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Hello amazing readers! 

Thank you for showing interest in the Fall issue of Psychology News! Serving as the President 
for the 2017-2018 academic year has been such a one of a kind experience, I have been 
ever so grateful to have worked with the most amazing, unique, intelligent, and creative 
people – each and every one of you are so memorable in your outstanding ways, I am 
forever grateful to have crossed professional and academic paths with you all. The articles 
included in the coming pages have been crafted by talented members of the Hunter 
community, work that has continuously impressed our staff during the editing process.   

Hunter continues to serve as an enriching environment for Psychology students. We 
continue to encourage our peers to take part in all the opportunities that the Psychology 
Department has to offer. Keep a look out for the Psychology Convention that will be 
coming up in Spring 2018, and all the phenomenal events and workshops the Psychology 
Collective produce throughout the year. 

A special thank you for those who wrote for our issue this semester, I am absolutely inspired 
by all our writers – you all contributed so much, and I am extremely honored to have you all 
write for the publication. And lastly, a sincere and honorable mention to the out-of-this 
world cover artist, Christine, who really brought the beauty to this publication. 

We hope you enjoy our completed work. 

Best,

Maria Agranovskiy
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War on Children: Psychological Effects 
Saba Aslam – Editor-in-Chief/Treasurer 

Have you ever thought about how 

many children worldwide have suffered in 

war? Just in the past ten years, over 2 

million children murdered, 6 million 

disabled, 20 million homeless, and over 1 

million children separated from their 

caregivers (Muller, 2013). These statistics 

are increasing overtime, and have yet to 

include the millions of children suffering 

from not just physical, but also the 

psychological torture of war that they have 

had to endure at such a young age. These 

children may grow up, but their trauma 

follows them throughout the years of 

adolescents and adulthood. The slightest day 

to day activities, including certain sounds 

and smells haunt even veterans who fought 

in war years ago (Muller, 2013). The sounds 

and visuals of bombs and gunfire, buildings 

and houses collapsing, and people screaming 

and crying are engraved in their minds for a 

lifetime.              

 
 

http://i.dailymail.co.uk/i/pix/2016/08/18/13/375D003 
A00000578-3746374-image-m-105_1471524825664.jpg 
  

War affects children and adults in 

very similar ways, but there are some 

notable differences as well. Firstly, children 

depend on their caregivers for protection, 

empathy, and love, but this attachment is 

disrupted during the time of war by learning 

to adapt to life while mourning the loss of 

their caregivers or when distracted and grief-

filled parents become emotionally 

unavailable to their children (Barbara, 

2006). Secondly, such negative impacts 

from war may adversely affect the lives of 
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children far more than adults by having 

them suddenly change the way they live 

their lives; a constant fear for the safety and 

death of not just themselves, but for their 

loved ones. Moreover, during war, children 

are forced to sacrifice their education, 

homes, and their personal belongings, and 

move into refugee camps for the means of 

survival.  

Over 6 million children are living 

with disabilities alone from war. These 

statistics prove how many children have had 

to adapt to a new lifestyle due to the loss of 

a limb, loss of sight, and/or loss of cognitive 

capability. Furthermore, refugee children are 

vulnerable to malnutrition and infectious 

illnesses; nutrition, water safety, sanitation, 

housing, and access to health services are 

just a number of things that make a 

contribution to the deteriorating health of 

children when a war is at place (Barbara, 

2006). In these terror-filled situations, their 

experiences of being exposed to the traumas 

and terrors of war has been found to cause 

increasing levels of stress among children, 

which has been associated with the 

development of psychological problems that 

they might suffer with for the duration of 

their life (Freh, 2015). One study estimated 

that one of three children living in war zones 

may suffer from posttraumatic stress 

disorder (PTSD), depression, anxiety, and 

lower psychosocial functioning levels (Freh, 

2015).  Studies noted that some children 

might have difficult behavior ranging from 

abnormal withdrawal from the world to 

feelings of no emotion, and/or emotional 

outbreak levels (Freh, 2015). Children living 

in war zones are constantly exposed to death 

of loved ones, and witnessing death at a 

close proximity at an early age has been 

shown to affect children not just physically, 

but also emotionally, behaviorally, and 

psychologically. In fact, 87% of children 

exposed to chemical attack weapons alone 

have displayed psychological symptoms and 
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high PTSD levels even several months after 

the attack (Freh, 2015). "Long after the war 

has ended, these lives will never attain the 

potential they had before the impact of war 

(Barbara, 2006, p. 891)." 

https://pics.me.me/when-a-photojournalist-took-this-picture-of-a-
little-boy-21736100.png 
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Culture Clashing with Curing: Why Latinos are Less 
likely to Trust Medicine 
Marquisele Mercedes 

Trust is crucial to the success of any 

relationship, but it is especially important in 

the context of physician-patient interactions. 

A lack of trust can not only impact 

individual patients, but can also make it 

difficult to improve the overall health of 

communities where distrust in physicians is 

common. In the case of Latino patients, 

much of the distrust in physician-patient 

relationships can be traced back to cultural 

norms regarding interpersonal interactions, 

as well as personal agency.  

The trust involved in the physician-

patient relationship can considered within 

the parameters of “interpersonal” trust, in 

which decisions are made on the basis of 

expectations and confidences set by other’s 

past behaviors (Borum, 2010.) Interpersonal 

trust can also be described as an “accepted 

vulnerability to another’s possible but not 

expected ill will” (Baier, 1985, p.235). 

However, physician-patient relations are 

also beholden to another, more macroscopic 

sensibility: social trust. Social trust is 

confidence in the ability and intentions of 

institutions, such as hospitals and healthcare 

organizations, to fulfill their intended 

purpose. Some experts view interpersonal 

trust and social trust as two sides of an 

absolute dichotomy, meaning that they do 

not consider patients’ levels of social trust in 

health institution to be related to their levels 

of interpersonal trust in their physicians 

(Musa, Schulz, Harris, Silverman, & 

Thomas, 2009). However, for patients in 

minority populations, such as Latinos, 

interpersonal trust in physicians can have 

significant implications for their social trust 

in health institutions and vice versa.  

In Latin culture, there is a standard 

for interpersonal interactions known as 

personalismo. Personalismo is an 

expectation for “a personal relationship” 

with providers and other official entities that 

is not necessarily present in American 

culture. The development of this relationship 

may involve engaging in genuine discourse 

https://www.anxiety.org/latino-language-culture-barriers-to-
anxiety-diagnosis-and-treatment 
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about their personal lives, as well as 

physical contact like handshakes and 

hugging. In research, trust in physicians is 

often determined by patient appraisals of 

physician rapport, compassion, 

understanding and honesty (Thom & 

Campbell, 1997). For Latino patients, a lack 

of personalismo results in overall 

dissatisfaction with their physician. 

https://www.aarp.org/caregiving/health/info-2017/spanish-
language-doctor-translator.html 
  Because of the vital importance of 

personalismo in Latin culture, Latino 

patients whose expectations for a personal 

relationship are not met have a harder time 

trusting their physicians’ expertise, as well 

as their intentions and investment in them as 

a patient. In one recent study by Dr. Alice 

Sewell, it was discovered that, even across 

income, education, and other factors, race 

had a massive impact on patient beliefs 

about physician trust, mostly due to 

differing perceptions of interpersonal 

competence that were impacted by cultural 

differences. This, in turn, was found to make 

patients less likely to utilize prescribed 

treatment plans, particularly when difficult, 

or even to seek help for medical problems 

(2015). Differences in cultural interpersonal 

expectations may be exacerbated by 

Latinos’ more limited English proficiency, 

which could worsen racially-discordant 

interactions in which personalismo is absent.  

The Latino cultural concept of 

fatalismo refers to the belief that personal 

health (among other things) is determined by 

God (Cabellero, 2011). Aside from affecting 

Latino patients’ motivation to actively 

contribute to the physician-patient 

relationship, this cultural notion has possible 

implications in the realm of social trust. It is 

possible that in extreme cases, an individual 

may believe their health status cannot and 

should not be altered by individual or 

physician influence. In a study of 104 Latino 

patients, 78% of patients believed their 

disease was God’s will, and 81% believed 

God alone had the ability to control the 

course of their disease (Zaldivar & 

Smolowitz, 1994). This can cause 

ambivalent, and even negative, sentiments 

towards institutions designed to alter the 

course of what is perceived to be determined 

by a religious power. 

When discussing disparities in health 

outcomes, it is the tendency of researchers to 

combine factors such as race and ethnicity, 
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income, and educational attainment to 

explain the imbalanced nature of healthcare. 

However, doing so makes it harder to isolate 

any one factor in order to study its impact. 

For certain ethnic groups, like Latinos, this 

approach severely limits the knowledge 

gained from research on health disparities, 

because unique cultural dispositions greatly 

impact physician-patient relationships, and 

consequently overall health. Recent 

investigations, such as Sewell’s (2015) 

indicate that researchers are becoming more 

invested in understanding the impact of 

culture and trust on the wellness of 

populations, even across the lines of varying 

socioeconomic factors. However, there is 

still a very long way to go.  
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Gender Bias and Inequality in Medical Care 
Sarah Mahfooz 

  The decision to seek medical 

treatment often involves an uncomfortable 

process of determining whether symptoms 

are alarming enough to merit the time, 

expense, and potential stress of a visit to the 

doctor or the Emergency Room. Patients who 

have considered the decision carefully may 

be discouraged when clinicians undertreat or 

dismiss their symptoms without investigating 

them thoroughly. 

Research suggests that women are far 

more likely than men to experience this 

response. Dr. Bernadine Healy, the first 

woman to lead the National Institute of 

Health, dubbed this problem the Yentl 

Syndrome ("The Yentl Syndrome", 1991), 

after the female lead in the 1983 film Yentl, 

who must disguise herself as a man in order 

to pursue her goals. The Yentl Syndrome can 

mean that women receive delayed or less 

aggressive medical treatment than men until 

they "prove" that their symptoms — 

especially symptoms that are difficult to 

measure objectively —are as severe as a 

man's.  

Although women are more likely to 

develop diseases that are associated with 

chronic pain, evidence demonstrates that 

clinicians are often more reluctant to begin 

pain treatment for women than they are for 

men.  A notable example is the treatment of 

rheumatoid arthritis, a debilitating 

autoimmune disorder that is relatively rare in 

males. When males report symptoms of this 

disease to a physician, they are often referred 

to a specialist much sooner than female 

patients who complain of the same symptoms 

(Regitz-Zagrosek, 2012). This is troubling, 

because early treatment for rheumatoid 

arthritis can prevent many of its irreversible 

effects.  

 
https://mattickblog.wordpress.com/findings-and-outcomes/ 

Research on female patients admitted 

to pain clinics finds that they are usually 

older, and have experienced their pain 

symptoms for longer periods before 

admission compared with male patients. In 

addition, men tend to be referred directly to a 

pain clinic by their general practitioners, 

while women must first go through a 
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specialist, significantly delaying their 

treatment (Hoffman & Tarzian, 2001).  

 The differences between the way 

physicians approach treating men and women 

with the same symptoms reveal sexism in 

healthcare. Not only do women receive less 

pain medication than men who complain of 

the same symptoms, but they are more likely 

to be given sedatives instead of pain 

medication. This implies that their distress is 

perceived as primarily psychological. 

Disturbingly, the American Medical 

Association's Task Force on Gender 

Disparities in Clinical Decision-Making 

found that many physicians will regard a 

female patient's symptoms as psychogenic in 

nature, despite clinical evidence of illness (as 

cited by Hoffman & Tarzian, 2001).  

 
https://stock-clip.com/video footage/hospital+waiting+room 

 Clinicians’ assumptions, like 

antiquated caricatures of the "hysterical" 

woman, are likely based on ingrained cultural 

notions of female irrationality rather than 

first-hand clinical experience. A study of 

first-year medical students found that, when 

presented with fictional patient narratives and 

asked to guess the patient's gender, students 

assumed the patient was male if emotions 

were not described, the patient implied he or 

she would not seek medical treatment unless 

necessary, and the narrative had a "factual 

focus" (Andersson, Salander, &  Hamberg, 

2013). This indicates that physicians begin 

their medical training holding gender 

stereotypes that will likely influence their 

interactions with patients in the future.  

Unspoken cultural rules regarding 

masculinity may also play a role in 

healthcare's gender disparity. Hoffman and 

Tarzian (2001) suggest that, because men are 

socially conditioned to conceal their pain or 

distress to avoid appearing weak, their 

decision to seek medical treatment may be 

perceived as especially serious; whereas 

women, who are not subject to the same 

cultural expectations, may be assigned less 

priority. In a 1991 study, researchers 

McDonald and Bridge asked nurses to read 

fictional patient charts that included recent 

symptoms and medical histories. The nurses 

were then asked to estimate the amount of 

time they would need to treat and to provide 

emotional support for each patient. Despite 

identical charts, male patients were 

overwhelmingly allotted more time than 

female patients. 
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 While Hoffman and Tarzian concede 

that men actually are less likely to pursue 

treatment soon after the onset of symptoms, 

this does not mean that their symptoms 

require more aggressive treatment or indicate 

prognoses more dire than female patients. 

Disparities between men and women seeking 

medical attention for angina pectoris is 

perhaps the most disturbing example. Angina 

pectoris, characterized by chest pain, is a 

common symptom of Coronary Heart 

Disease (CHD), a leading cause of death for 

both men and women. A 2008 study of men 

and women with CHD who experienced 

angina pectoris sought to provide evidence 

of the Yentl Syndrome, expecting that 

women would receive care equivalent to men 

only after they had had a heart attack. Instead, 

they came to the troubling conclusion that, 

even after they had suffered a heart attack, 

female patients received less clinical care 

than men, were deemed to have lower risk of 

suffering from a second myocardial 

infarction, and thus received less 

preventative treatment (Crilly, Bundred, 

Leckey & Johnstone, 2008). 

 While several psychosocial factors 

contribute to clinicians’ gender biases, it is 

vital that the healthcare system work to 

address this disparity. Ensuring equality of 

care is essential in order to improve quality of 

treatment, build the trust of female patients, 

prevent legal liability, but most importantly, 

avoid potentially fatal or debilitating 

misdiagnoses. 
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Habit Formation – We are What We Do 
Riaz Sajan

 
https://static5.depositphotos.com/1012047/439/v/950/depositphotos_4394990-stock-illustration-habits-harmful-to-health-
smoking.jpg 

We like to believe that a conscious, 

rational ‘self’ oversees and dictates all of our 

actions through our power of rational 

deliberation and decision-making. 

Unfortunately, we are not at a point in our 

evolution where our higher, more rational 

cognitive faculties are fully in charge. Often, 

our subconscious impulses get in the way of our 

consciously desired behavior. Some of these 

impulses are driven by behavior patterns that are 

ingrained into our lives, patterns of behavior 

that seem automatic and beyond our control to 

change. These patterns of behavior are called 

habits.  

Habits exist for a reason; they allow the 

brain to conserve executive functioning energy 

by converting complex processes into chunks of 

automatic behavior. Once a habit is formed, all 

you need is for the habit pattern to be activated 

by a cue (the ringing of your alarm clock) which 

is followed by the routine (crawling out of bed 

to brush your teeth) which is followed, most 

crucially, by the reward, which would be a 

dopamine-filled sense of completion. 

We do not typically choose our habits. 

Habits often arise out of necessity, such as the 

habit of backing your car out of the garage 

every morning, or changing your baby’s diaper. 
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Some habits serve evolutionary functions, such 

as eating, or taking measures for self-defense. 

Other habits emerge due to personality factors, 

such as the tendency toward addiction, that may 

make one more prone to highly rewarding habits 

such as drug use.  Habits exist to make us more 

efficient. Without habits, we would be using our 

executive decision-making and cognitive 

processing facilities constantly, tiring ourselves 

out. After a behavior is repeated with sufficient 

consistency and frequency, it becomes ingrained 

in our brains as a habit; and automatic behavior 

executed by the basal ganglia, one that involves 

no conscious decision-making whatsoever. Like 

many evolutionarily obtained genetic traits, 

habit formation has some serious caveats. Due 

to the reward-oriented nature of habits, it is very 

easy to get caught in a habit pattern that is 

highly rewarding in the short term but highly 

detrimental in the long term. Extreme examples 

include drug use, but more common examples 

include procrastination, unhealthy eating, and 

allowing distractions to eat up your work time. 

In every habit-developing situation, the 

same three-step cycle occurs: First, there is a 

cue, something to PROMPT us to take part in 

the habitual activity. Second, there is the 

activity or routine itself. Thirdly, and most 

importantly, there is the reward that follows the 

routine. The reward prompts us to repeat the 

activity, giving rise to the habit. 

 
https://thumbs.dreamstime.com/b/habits-combining-knowledge-

desire-skills-good-53878929.jpg 

 

Habit cycles cannot be completely 

ceased. They can, however, be altered. In habit 

alteration, the second step in the habit cycle- the 

routine- is replaced by a different routine. The 

cue and reward will remain the same, but the 

routine, often the harmful part of the habit cycle, 

be it drinking, smoking, or losing one’s temper, 

can be supplanted by a new routine that is less 

harmful. Take, for example, a drinking habit. 

Drinking problems often stem from lack of 

emotional contentment, anxiety, or 

overthinking. The cue, in this scenario, is the 

negative stimulus; anxiety, low feelings, or 

overthinking. The routine is drinking, harmful to 

one’s mental health and physiology. The reward 

is escape from the aforementioned negative 

stimuli in the form of drunken numbness. 

Here’s how this habit pattern can be 

altered. The cue remains the same: negative 

emotions; anxiety or depression. The altered 

routine: an activity that facilitates either escape 

or, better yet, a way to alleviate the negative 
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emotions. In the case of Alcoholics Anonymous, 

participants use social gathering as a way to fill 

the emotional void that would otherwise be 

filled with booze. Another alternative could be 

an enjoyable activity, such as playing a sport, or 

participating in any kind of mind-engaging 

hobby. The reward remains the same: escape or 

alleviation from emotional distress. 

 It is a rather unsettling to discover that 

our habits and subcon, are so pervasively 

involved in our lives. While this is the case, one 

should take comfort at the fact that we as 

individuals have the ability to control and shape 

our habit formation for the long-term. Yes, 

perhaps your current inability to resist picking 

up your phone and scrolling, mind-numbingly 

through your Facebook news feed is indicative 

of a habit pattern that controls you, not the other 

way around. However, with enough effort and 

practice, you can replace this habit with a more 

productive one, taking back control from your 

animalistic, instinct and reward-driven basal 

ganglia. 
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Hoarding Disorder 
Fazeela Ali 

 

 
Source: https://blogs.psychcentral.com/relationship-
corner/files/2017/03/hoarding2-640x480.jpg 

 Sometimes, we have to let go of our 

old belongings in order to make room for new 

ones. For most of us, it’s a relatively easy task, 

simply keep the things we value the most and 

toss the rest in the trash. However, this is not the 

case with two to six percent of the general U.S. 

population. These individuals suffer from 

hoarding disorder (HD)–a tenacious urge to 

acquire objects and having a persistent difficulty 

discarding or parting with possessions because 

of a need to save them. What really makes 

compulsive hoarding a psychological disorder is 

the fact that it results in severe distress and 

impairment in functioning as a result of 

excessive clutter in daily living spaces. While 

treatment for hoarding may seem challenging, 

there are various types of treatments available 

for people suffering from this disorder. 

          There are many characteristics of a person 

with hoarding disorder. These individuals are 

often resistant to change and have a lack of 

insight related to the severity of their behaviors. 

Some of the most popular items hoarded 

include: newspapers, coffee cups, statues, 

decorations, and collectibles (Frost & Gross, 

1993). While these items may have no apparent 

value to others, they hold a significant 

sentimental value to those suffering from 

hoarding disorder. Hoarding animals has also 

been conceptualized as a subtype of HD. In 

2017, Cornell University’s newsletter, Cat 

Watch, reported that the most common animal 

victims are cats, with dogs coming in second.  

 Those with HD who hoard animals 

are also likely to hoard objects, a study finding 

that only two percent of those who hoarded 

animals did not hoard objects (McGuire et al., 

2013). Individuals who engage in hoarding 

often justify their behavior by citing emotional 

attachment to items or an obligation to care for 

1http://www.clutterandhoardingpros.com/uploads/3/8/1/4/3
8141269/4860714_orig.jpg 
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animals when it comes to hoarding animals 

(McGuire et al., 2013). Potential future use or 

items perceived to be of high value in the future 

are also a major rationale behind hoarding 

(Frost et al., 2012). 

           Hoarding disorder can affect people of all 

ages and genders. One study found that 80% of 

participants reported a childhood onset of 

symptoms (Grisham et al., 2006). While 

hoarding behaviors have also been documented 

in children, they are a lot more noticeable in 

adults. This is due to the fact that parents 

usually have more control over children–they 

prevent clutter buildup in living spaces (Frost, 

Ruby, & Shuer, 2012). Adults, on the other 

hand, tend to be more financially stable, which 

allows them to have their own living space 

(Ivanov et al., 2013). 

          Individuals with hoarding disorder are at 

an increased risk of having poor mental and 

physical health. They are more likely to have 

comorbid chronic medical conditions, such as 

fibromyalgia, chronic fatigue syndrome, and 

obesity (Tolin, Frost, Seteketee, Gray & Fitch, 

2008). HD is also comorbid with depressive 

disorders and attention-deficit/hyperactivity 

disorder (ADHD), as well as anxiety disorders. 

Those with HD are also prone to having 

diabetes, sleep apnea, and various 

cardiovascular problems (Ayers et al., 2014). A 

lot of these diseases arise from inactivity, self 

neglect, and fewer visits to a primary care 

physician (Ayers et al., 2014). Family members 

or loved ones of an individual suffering from 

hoarding disorder may also be impacted by this 

disease; they may feel embarrassment or 

frustration due to cluttered living spaces and the 

individual’s inability to cease hoarding 

behaviors (Ale et al., 2014). Individuals with 

HD are five times more likely to seek mental 

health services than the general population 

(Tolin et al., 2008). It has been noted that 

patients may have more favorable outcomes 

when HD and comorbid diseases symptoms are 

addressed simultaneously (Hall et al., 2013). 

People with HD are more likely to seek 

treatment as a response to external threats, e.g. 

eviction, and also at the request of family 

members or significant others (Tolin, Fitch, et 

al., 2010).  

           There are various types of treatments for 

individuals suffering Hoarding Disorder. 

Cognitive behavioral therapy (CBT) is one of 

the most popular treatments for HD. CBT 

mainly focuses on decision making, imagined or 

direct exposure to distressing stimuli, and 

cognitive restructuring of hoarding-related 

beliefs (Steketee & Frost, 2007). A CBT 

treatment typically consists of 26 weekly 

sessions that include both, office and home 

visits. CBT can be extremely beneficial, one 

study reporting, “At session 26, 68% of patients 

were considered improved on therapist clinical 

global improvement ratings, and 76% of 
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patients rated themselves as improved; 41% of 

completers were clinically significantly 

improved” (Steketee et al., 2010). Family-based 

treatments can also be remarkably useful for 

children with HD. Parents are encouraged to 

react in ways that diminish their child’s 

hoarding behaviors. Positive reinforcements or 

reward systems are recommended when 

children engage in positive behaviors (Ale et al., 

2014).   

          While HD may seem like a life 

threatening disease, there is hope for people 

suffering from it, and it begins with truly 

acknowledging the problem. Hoarding disorder 

patients should go with the treatment that 

produces the best possible results for them. 

Compliance to treatment and family support can 

be extremely beneficial and life changing for 

these patients.   
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The Struggling Artist: The Link Between Mental Illness and 
Creativity  
Caitlin Balagula 

Vincent van Gogh is regarded as one of 

visual art’s most renowned painters. He widely 

influenced the Western modern art movement, 

with pieces like The Starry Night and Irises. 

However, much of van Gogh’s legacy lies in his 

quintessential representation as a tortured artist. 

Throughout his career, he suffered from 

depressive and psychotic episodes, and at the 

age of 37 he committed suicide. Van Gogh 

stands among numerous history-making figures 

like Ludwig van Beethoven, Sylvia Plath, and 

Georgia O’Keefe who contributed to popular 

belief in a relationship between mental illness 

and creativity. Whether there is such a link has 

been investigated for decades, and the question 

of its actuality still remains crucial today, as 

artists are known to refuse mental health 

treatment, believing it will inhibit their creative 

productivity.  

What it means to be an artist must be taken into 

consideration in such discourse. Creativity is 

often expected to exist outside societal norms 

and artists’ daily lives may coincide with 

unorthodox habits and psychological tendencies. 

Time and time again, research has demonstrated 

the two notions as purely correlational; mental 

illness is “neither necessary nor sufficient” for 

creativity (Kaufman, 2013). 

Recent research poses much more elaborate 

discoveries. A 2012 longitudinal study of over 

1.2 million Swedish participants revealed that 

first-degree relatives of those diagnosed with 

schizophrenia, bipolar disorder, anorexia 

nervosa, and autism were overrepresented in 

creative professions, particularly scientific and 

artistic fields (Kyaga et al., 2012) In addition, 

children of a biological parent with 

schizophrenia possessed more creative jobs and 

hobbies than children without a schizophrenic 

parent. The children of schizophrenic parents 

also scored higher in schizotypy than the 

general population (Kinney et al., 2001). 

Although high levels of schizotypy are 

etiological frameworks for schizophrenia, they 

are not equivalent. Schizotypy is a realm of 

personality traits ranging from atypical 

https://upload.wikimedia.org/wikipedia/commons/thumb/e/ea/Van_
Gogh_-_Starry_Night_-_Google_Art_Project.jpg/ 
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perceptual experiences, magical beliefs, 

cognitive disorganization, and anhedonia that 

can be found to a certain extent in any 

individual, regardless of psychological illness 

(Barrantes-Vidal, Grant, & Kwapil, 2015). 

These evaluations suggest that the relatives of 

the psychologically afflicted displayed watered-

down symptoms of the ill, allowing them to be 

creatively productive.  

Neuroscience supports this link between 

schizotypy and creativity. Researchers found 

that, during a working memory task, individuals 

with schizophrenia and their relatives faced 

difficulty repressing the precuneus. The 

precuneus is a part of the brain’s Default Mode 

Network that is typically active during rest, and 

is responsible for self-consciousness and 

retrieval of personal memories. The activation of 

the precuneus during such a task suggests that the 

association of two seemingly irrelevant ideas is 

essential for creative output (Whitfield-Gabrieli 

et al., 2009). A 2013 study similarly indicated a 

relationship between original thinking and 

activation of the precuneus, but more 

importantly, it demonstrated that those with 

higher levels of schizotypy displayed brain 

activations consistent with those of creative 

participants (Fink et al., 2013). Once again, this 

is supportive of the notion that more subdued 

forms of psychiatric illness, rather than full-

blown debilitating forms of illness, are tied to 

creative activity. 

The evidence clearly does indicate some overlap 

between mental illness and creativity. However, 

it is clear that neither trait is causational or 

mandatory for the other to emerge. For those 

who have a romanticized understanding of the 

matter, mental illness does not necessarily lead 

to a spark of creative genius, and not all artists 

endure psychological torture. As in all 

professional fields, mental well-being need not 

be compromised, despite what the alternate 

outcomes may be.  
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Retrieval Practices Among College Students 
Ramona Sencion 

Have you heard about the statement 

that if you study hard, you will pass the 

exam?  Once you take the exam, you will 

actually forget what you have learned.  

Retrieval practice is an important memory 

tool that prepares college students for taking 

an exam.  Many college students are able to 

localize the information, access this 

information, and bring about only the 

important concepts from their memory 

storages.  These retrieval practices aid each 

individual who are easily frightened to 

enhance and improve their test taking 

strategies. Current research reported that 

many college students prefer one memory 

tool over other retrieval activities (Brown 

2017).  When individuals are directed to the 

use of retrieval practices, they recall more 

information from their memory storages. 

 
http://2.bp.blogspot.com/wzhJj6dKpg/UEoBIPwhcvI/AAAAA 
AB9E/6G19dlivlBU/s1600/I+Study,+I.....cartoon+%232.PN 
 

To improve test taking strategies, 

many college instructors have provided 

students with the use of some visual 

information.  This visual information allows 

individuals to make connections between the 

concepts they are watching and the mental 

lexicon residing in their minds.  A recent 

study conducted by Endres and his 

colleagues in 2017 showed that individuals 

recall more detailed information when they 

watch a short video in-between class lectures.  

They reported that this video reinforced the 

information the individuals had prior to the 

exposure.  As we can see, the retrieval 

practices in learning reinforce the production 

of more information. 

Evidence in support of this position, 

can be found in pharmacy students that have 

studied course material several days before 

an examination.  Brown (2017) elucidated 

that these students had difficulties with 

recalling the information they have just 

learned.  During one-on-one patient care 

assistance, these pharmacy students were 

also unable to direct patients to the use of 

prescriptions and other medical devices.  At 

the end of the study, those students were 

surveyed about the type of learning strategies 

they have been using to prepare for learning.  
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The purpose of the survey was to understand 

how college students apply clinical concepts 

in direct patient care assistance. They 

reported that they crammed over the 

information the night before the exam.  It was 

also found that they engaged in other 

activities while studying such as texting and 

listening to music. 

Proponents of the information-

processing approach have suggested that 

learning occurs when students actively 

participate in cognitive processing activities.  

This model showed that human cognitive 

processes are similar to a computer.  The 

computer as the human mind transfers 

information from its sensory receptors to the 

working memory, and retains only pertinent 

information on the long-term memory 

(Matlin 2013).  At this point, it is important 

to note however, that understanding has not 

occurred and those individual who engage in 

these cognitive activities, such as the 

pharmacy students, struggle with learning 

and understanding of the material.  This event 

leads college students to engage in learning 

activities that only provide them with little 

understandings of the material.  The proper 

way to use memory strategies is to actively 

participate in the process of the 

understanding of the material. 

 Of central concern therefore to 

retrieval practices is how these memory 

strategies work in one student but they do not 

work in other student.  This point was 

sustained by the work of many behavioral 

neuroscientists who elucidated that there are 

molecules each individual release when they 

encounter stressful events.  While these 

hormones boost their learning process, they 

also weaken other memory processes.  

Previous neuropsychological studies 

suggested that stress-induced events such as 

taking an exam, might change the nature of 

the use of simple memory strategies and it 

increases the risk of the use of more complex 

memory strategies.  This analysis shows that 

stress hormones often modulate learning 

processes conducive to health.   

Similarly, there are some brain 

regions the individuals activate when they 

locate memories from past events (Matlin & 

Farmer, 2015).  These regions produce more 

brain activity because they are domain-

specific than other regions of the brain during 

the retrieval process of episodic memory 

(Mendelsohn, Furman, & Dubai, 2010).  The 

specific activations of the different regions of 

the brain help individuals to indicate whether 

a statement is correct or incorrect in an exam.   

On the other hand, Brown (2017) 

reported that college instructors are also 
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important to the implementation of learning 

strategies.  Brown argued that college 

instructors do not provide memory strategies 

for their college students to effectively learn 

the course material.  He also found out that 

pharmacy students and other college students 

have employed learning techniques that are 

inadequate to learning.  The information 

processing model explains that the material 

held in the working memory is fragile and 

short-lived.  This is due, in part, because it 

only stores a small portion of the material that 

is actively used by the holder.  To overcome 

this problem, Brown proposed a second 

theoretical explanation.  He believed that if 

pharmacy students and other students make 

the use of more retrieval-based strategies, 

they are going to be able to retain and carry 

more information over to the direct care 

settings. 

This learning approach is similar to 

the testing effect strategies.  This is one of 

many other memory strategies that 

instructors have applied to their students to 

boost student testing performance.  This 

strategy consists of the instructor handing out 

a short quiz after the lecture is over in order 

to aid student’s retention of the material 

presented in class, is an opportunity for them 

to practice what they have just learned and to 

prepare for future examinations (Lyle et al. 

2011).  Even more, both students and 

instructors are able to target essential 

concepts from the lecture. 

Furthermore, the testing effect is a 

learning strategy for students to use to recall 

important information while they also study 

outside the classroom (Karpicke et al. 2009).  

In a retrieval practice test undergraduate 

students reported to recall more material than 

in an elaborative practice test (Karpicke et al. 

2011).  Evidently, the retrieval practices in 

learning allow students to produce more 

meaningful information.  For these reasons, 

students and instructors need to employ 

learning practices that are 'strategically 

designed' for enhancing student learning.  

Most current literature encourages instructors 

to modify the course material and help 

students to identify the important concepts.  

Specifically, instructors can help students to 

use prior knowledge to solve problems while 

making predictions, which allow them to 

learn educational material and compare the 

material with concepts stored in memory 

(Karpicke 2012). 

Results show that some college 

students use learning strategies that do not 

help them improve the way of studying their 

course material.  The previous articles 

provide students with other optimal memory 

strategies to prepare for exams and post 
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learning practices such as direct patient care.  

These articles advise students to use 

retrieval-based strategies as the best learning 

method.  In doing so, they improve their 

retention skills and retrieval performance.   
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Why don’t Psychologists use the term “Psychopath” 
to label children with Psychopathic Tendencies
Georgette Kandianakis

When Samantha’s mom confronted 

Samantha about choking her brother, a 6 

year old at the time, in a calming tone 

“Samantha you could of killed your brother, 

do you know that?” and Samantha 

unemotionally responded, “I want to kill all 

of you.” (Kahn 2012) This is abnormal 

behavior and the problem is that the 

psychologist asked to help the parents and 

child sometimes don’t help at all. The reason 

for this is because many psychologists prove 

bias on labeling children with mental 

disorders such as psychopathy. The effects 

of this can be result in more adult 

psychopaths causing havoc in our society; 

specifically, adult psychopaths conducting 

mass murders because they weren’t 

equipped for the proper care for their mental 

disorder during adolescence. 

 
https://ak2.picdn.net/shutterstock/videos/16850722/thumb/1.jpg?i1

0c=img.resize(height:160) 

 Most adult psychopaths are 

considered by psychologists to be born with 

their condition because the psychopath’s 

brain has a small subgenal cortex and a 5 to 

10 percent reduction in brain density. 

(Hagerty 2017) The fact that there is a 

biological component on the characteristics 

associated with psychopaths proves that 

children with behavioral issues can also be 

psychopaths too. Researchers believe the 

combination of nature and nurture both 

affect a child’s psychological state. A study 

by University of Vermont proves that if 

childhood psychopathic traits are caught 

early enough, they might be able to treat 

their symptoms. (Bushack 2015) 

 Hagerty explains how Samantha’s 

parents noticed that Samantha has extreme 

behavioral issues starting at 5 years old. 

Samantha’s mother explains that Samantha 

premeditated the harmful things she would 

do to her family. Samantha’s mother and her 

husband went to doctors, psychiatrists, and 

therapists but couldn’t reach a diagnosis or 

treatment and Samantha’s symptoms were 

getting worse. (Kahn 2012) Samantha 

received numerous of diagnoses by many 

doctors but none seemed to completely fit 
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her, she was labeled that she had delayed 

empathy, impulsive, reactive attachment 

disorder, and psychiatrists also blamed the 

parents. (Kahn 2012) These labels did not 

lessen Samantha’s symptoms and her 

behavior.   

Finally, when Samantha was 

properly diagnosed with the Hare Adult 

Psychopathy Checklist as a psychopath. But 

because she was a young child, only 11 

years old, her psychiatrist said Samantha has 

callous and unemotional traits rather than 

using the label. (Kahn 2012) Samantha’s 

therapist is keeping in mind the psychopathy 

but not labeling Samantha because this can 

be harmful for a child. It is also beneficial to 

not use a label a child for having psychopath 

tendencies because they can be part of the 

50 percent that doesn’t become an adult 

psychopath (Kahn 2012). 

Even though there’s clear data that 

diagnosing or labeling a child as having 

psychopathic tendencies is beneficial, 

psychologists are still against it. Many argue 

that because the child was diagnosed, 

parents are now left hopeless because many 

doctors consider psychopathy untreatable. 

John Edens, clinical psychologist, states that 

“This isn’t like autism, where the child and 

parents find support, no one is sympathetic 

to a mother of a psychopath.” (Kahn 2012) 

The reasons for this is because psychopaths 

are known in society to be “crazy” and serial 

killers so a child being diagnosed with such 

a strong negative term can eliminate the 

child’s existence.  

On October 1stt a new record of the 

deadliest mass shooting that occurred this 

year. Stephen Paddock killed random people 

without cause. He was known to be a loner, 

antisocial, and unemotional towards his 

girlfriend from the Philippines, which are all 

psychopathic symptoms. (Jazeera 2017) 

Fifty studies that were conducted all 

concluded that unemotional children are 

more likely to display aggressive, 

psychopathic traits later in life.  (Kahn, 

2012). 

There is such a stigma with being 

labeled a psychopath, people like Stephen 

Paddock never got the help they needed and 

killed over 58 people in total. Every time 

there is a mass shooting, the United States’ 

people aren’t concerned for the wellbeing of 

the shooter because he is the monster who 

inflicted pain on innocent people. But if 

there was more awareness when these 

psychopaths still had a chance as a child 

where their peers, teachers, and parents all 

noticed the child’s unemotional loner state, 

hundreds of people could be alive today. 

Adult psychopaths are known to try to blend 
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in with society by learning social cues so 

even Paddock’s brother was surprised with 

Paddock being a mass shooter. However, in 

early childhood it is easier to see if someone 

is a psychopath because the child doesn’t 

know they need to blend in yet. Diagnosing 

child psychopaths are not only 

psychologists’ duty but also the duty of their 

parents and teachers in order to save the 

lives of people in the future.  
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How Ethology Can Save Animals 
Samantha Sing

Feelings like happiness, sadness, 

fear, anger, surprise, or disgust are easier to 

measure and understand in humans but can 

be difficult to detect in non-human animals. 

The projection of emotions and character 

traits to non-human animals, or 

anthropomorphism, is discouraged in the 

scientific community, but evidence suggests 

it can be useful to animal conservation 

efforts. For example, many ethologists 

questioned the validity of primatologist Jane 

Goodall’s work because she assigned names 

rather than numbers to the chimpanzees she 

studied, inferring that they had distinct 

personalities. Yet she is responsible for 

much of what we now know about apes and 

their similarities to humans, inspiring many 

young people to follow her example and her 

approach to ethology. In the past, the study 

of animal behavior intended to benefit and 

understand more about human beings. In 

recent years there has been a shift, with 

many ethologists using their research to aid 

in animal conservation and welfare efforts. 

Whether it is studying boredom in captive 

animals, researching the ability of elephants 

to recognize themselves, or investigating the 

relationship between dogs and humans, 

ethological research is vital to the 

development of a world where humans and 

animals can co-exist.  

http://filmjunk.com/2016/04/06/unlocking-the-cage-trailer-an-
animal-rights-documentary-from-d-a-pennebaker-and-chris-
hegedus/ 

Animal boredom is an emerging 

topic in the field of ethology, with many 

researchers starting to consider it a 

significant welfare-issue. As with humans, 

boredom in vertebrates has been shown to 

damage neural, cognitive and behavioral 

flexibility (Burn, 2017). In the wild, animals 

may only feel bored once all their needs are 

met, which can inspire exploration and niche 

diversification, thus giving boredom an 

adaptive value. However, in the monotony 

of a barren environment, or when forced to 

do a repetitive task, an animal can find no 

relief for their boredom. Unlike humans, 

captive animals are unable to escape these 

monotonous situations and thus develop 

risky behaviors, such as pacing back and 

forth. This is a common problem in zoos, 
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where animals are confined to habitats 

significantly smaller than their natural 

habitat. Overall, zoos can be useful for 

aiding conservation efforts, as they educate 

the public and allow people to form a 

connection with animals. According to 

ethologist Dr. Diana Reiss, “[in the past,] 

zoos showed animals as curiosities. Now, 

we see zoo animals as ambassadors for their 

species. These are the ones that people are 

going to meet and get to know” (Stewart, 

2002). However, the wellbeing of individual 

animals in captivity is often compromised 

when profits are prioritized over alleviating 

boredom-inducing conditions.  Further study 

of boredom-induced abnormal behavior can 

allow zoos to develop new methods to 

reduce boredom and promote the welfare of 

their captive species ambassadors. (Burn, 

2017). 

The relationship between dogs and 

their owners has been studied numerous 

times, but mostly relied on human 

participants’ self-reports. Researchers Rehn 

and Keeling attempted to build upon prior 

research by exploring not only the owner’s 

caregiving strategy, but also the dog’s 

attachment style, in separation and reunion 

situations. They achieved this by analyzing 

the owner’s previous human relationships, 

which they argued is a reliable predictor of 

caregiving strategies. They also considered 

physiological measures related to bonding 

and social interactions, such as heart rate 

variability and oxytocin levels. Rehn and 

Keeling concluded that in order to form a 

more successful relationship, the owner 

must recognize what type of attachment 

style their dog has and their own caregiving 

strategy (2016). The knowledge gained from 

this research has the potential to help animal 

shelters find suitable homes for dogs who 

were abandoned or returned due to their 

aggressive or fearful behavior that resulted 

from past abuse and neglect.  

http://www.independent.co.uk/news/science/elephants-
intelligence-test-pass-profound-implications-understanding-
species-dolphins-great-apes-a7680566.html 

Sense of recognition is associated 

with complex forms of perspective taking, 

including empathy. A new method to test 

self-recognition in animals has been 

developed. Previously, research found that 

only a few species could pass the “mirror 

test,” including apes, elephants, dolphins, 

whales, magpies and ants. In the mirror test, 
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an animal is marked on an area of their body 

that they can’t see before being presented 

with a mirror. If the animal touches the 

reflection of the mark on their body, it is an 

indication that it perceives the reflection to 

be themselves and not another animal. The 

major limitation of the mirror test as a 

measure of self-recognition is that not all 

animals rely on the sense of sight. 

Researchers Dale and Plotnik designed a 

more universally appropriate test for self-

recognition that evaluates whether an 

individual recognizes their own body as an 

obstacle in completing a task, and found that 

elephant participants successfully passed 

(2017). Such discoveries are vital to 

campaigns like the Non-Human Rights 

Project, which hopes to change the status of 

animals from “thinghood” to personhood, 

with the goal that animals be recognized as 

self-aware and autonomous beings under the 

law. Their argument is strengthened with the 

increasing evidence of animal cognition and 

emotional complexity (“Nonhuman Rights 

Project,” 2017).  

The study of animal behavior is 

constantly evolving and has the potential to 

revolutionize the animal rights and welfare 

movement, for both the animals we share a 

home with and the animals we may only see 

in documentaries. Many studies have 

incorporated research on human behavior, 

with results that suggest that humans and 

animals may not be so different after all. 

The field of anthrozoology, or the study of 

the interactions between humans and 

animals, is gaining more recognition, and 

the traits that were once thought to be 

unique to humans will now have to be 

reconsidered by the scientific community. 

While understanding similarities between 

humans and animals can help us bridge the 

gap between species, ethology can also 

provide insight on our unique differences. 

This understanding is also vital; as Jane 

Goodall once said, “Only if we understand, 

will we care. Only if we care, will we help. 

Only if we help shall all be saved” (Lindsey, 

1999).  Change can only occur with the 

discovery of new information and when 

humankind fully realizes that we are not the 

only sentient beings on Earth.  
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How Poverty Affects Cognitive Development 
Sadia Chowdhury 

According to the National Center for 

Children in Poverty, around 15 million 

children in the United States live in poverty 

(“Child Poverty”, 2017).  15 million 

children in the country live without proper 

resources or emotional support because their 

parents earn incomes below the poverty 

threshold. According to the US Census 

Bureau, any family of four earning an 

annual income below approximately 

$24,000 is considered to be below the 

poverty line. Poverty’s firm grasp can be 

perpetuated through generations, leaving 

many in a socioeconomic trap that can be 

almost impossible to escape from. 

 

Source: Shutterstock.com 

Malnutrition, limited access to higher 

education, and a lack of emotional support 

due to impoverished conditions can have 

serious consequences in terms of a child’s 

cognitive development, especially during the 

crucial period of brain growth in the first six 

years of life (Loughan & Perna, 2012). 

 A child living in poverty lacks access 

to resources essential to human well-being. 

The earlier a child is exposed to poverty, the 

more likely he or she will suffer long-term 

effects including “poor peer relations, 

conduct disorder, depression, and 

delinquency” (Baranjas, Philipsen & 

Brooks-Gunn, 2007). One of the most 

detrimental effects is diminished emotional 

support from parents. Because of the stress 

of trying to make ends meet, parents often 

have to work more than one job, which can 

make it difficult to establish a strong 

emotional connection with their children. 

These children’s social and emotional 

development is affected by how parents 

behave around them; with existing poverty, 

children often develop “anxiety, withdrawal, 

and depression [with externalized] behaviors 

such as aggression, fighting, and acting out” 

(Baranjas et al, 2007). These emotional and 

social problems can have a negative effect 

on their cognitive development. In 2003, 

researchers Denton, West, and Watson 

found that children impacted by the effects 
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of poverty and lack of emotional support 

struggle to improve their reading skills.  At 

age two, many children scored between 15% 

and 40% “of a standard deviation lower on 

standardized cognitive assessments 

compared with their non-poor peers,” 

leading to low academic achievement and, 

for some, the decision to drop-out of school 

later in life (as cited by Baranjas et al, 

2007). 

Although several continuous studies 

have shown socioeconomic inequality’s 

drastic effect on children’s academic 

performance, research indicates that as much 

as 20 percent of the academic achievement 

gap between “high-and low-income 

children” is due to differences in cognitive 

development (Kwon, 2015). Psychologist 

Seth Pollak and his colleagues from the 

University of Wisconsin-Madison collected 

academic achievement scores from 389 

children, ages 4 to 22, and compared it to 

the tissue volume of the temporal lobes, 

frontal lobes, and the hippocampus, areas of 

the brain involved in cognitive processes. 

After comparing their test scores, some 

participants were reassessed after 24 months 

and returned for regular follow-ups over a 

period of six years.  Over the course of the 

study, Pollack and his colleagues discovered 

that children who were born into poverty 

had gray matter volumes 8 to 10 percent 

below average. Gray matter in the brain is 

composed of the neuron cell bodies and glial 

cells essential for muscle control and 

sensory perception, and serves a crucial role 

in decision-making. Even at the age of 22, 

this gap was still evident (as cited by Kwon, 

2015). Joan Luby, a psychiatrist from the 

Washington University School of Medicine 

in Saint Louis, asserts that this study 

strengthens the argument that poverty 

negatively affects academic achievement, 

and serves as a call for stronger public 

health action (Kwon, 2015). 

 

 At the University of Sheffield, 

Professor Andy Dickerson and Dr. Gurleen 

Popli studied cognitive ability of children 

born in 2000-01, documenting whether they 

were in poverty at nine months, three years, 

five years, and seven years old (as cited by 

Loughan & Perna, 2012). Starting at age 

three, participants were given cognitive 

https://www.istockphoto.com/photo/the-cognitive-mind-
gm182798622-13485370 
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assessments that tested reading ability, 

knowledge of vocabulary, and the ability to 

construct patterns or recognize pictures. 

Throughout their longitudinal study, 

Dickerson and Popli found that poverty, and 

specifically persistent poverty, had a larger 

impact on a child’s cognitive development, 

even compared to factors like going to the 

library or being read to by parents. In fact, 

impoverished children at age seven scored 

20% lower on cognitive development tests 

than children who were not born into 

poverty. Rather than living in poverty for a 

certain amount of time, being born into 

poverty and persistently living in its 

conditions heavily contributed to the below-

average cognitive assessment scores.     

Children exposed to poverty early in 

their lives often score below average when it 

comes to measures of intellect and academic 

ability. One must acknowledge that the 

income inequalities that allow children to be 

born into poverty are creating a lifestyle of 

hardship that only perpetuates the 

socioeconomic gap for these children later in 

life. In order to decrease this gap and ensure 

that no child is permanently affected by 

poverty, society must prioritize policies that 

alleviate poverty from the beginning of 

one’s life. 
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Attention in the Human Mind 
Leisly Roman

The human mind plays a significant role 

in allowing us to carry out countless tasks 

throughout the course of our day to day lives. Of 

its many functions and abilities, the human brain’s 

ability to sort through incoming information and 

decide what gets paid attention to and what does 

not, can be seen as one of its most valuable and 

important functions. Many of our daily routines, 

such as recalling the correct route to get to school 

or work, require a specific series of cognitive 

processes. In an attempt to prevent an individual 

from facing an overwhelming amount of stimuli at 

once, the human brain engages in what is known as 

selective attention. It is during this process that the 

brain analyzes the numerous interactions and 

occurrences that are constantly happening around 

us, and selectively decides what specific 

information is granted attention to and which 

information is ignored or disregarded. Thus, while 

selective attention is crucial for all, the way 

information is processed and manipulated varies 

uniquely among individuals.  

 It is not uncommon that one finds 

themselves being distracted by something, or 

someone, other than the stimuli or information 

they were previously focused on. Cowan (1988) 

emphasizes the notion that attention is not always a 

voluntary action and that certain information may 

be perceived by some individuals as easier to 

process than others. What captures the attention of 

one individual, whether it was meant to or not, is 

also likely to go unnoticed and, as a result, 

unprocessed by the mind of another. This is further 

explained by Cowan (1988) in his discussion of the 

selective filter, which blocks the processing of 

certain stimuli to allow for other stimuli to be 

processed more easily. Being that this selective 

filter may not highlight the same information for 

everyone, it may provide yet another explanation 

for the differences amongst individuals in the 

stimuli they attend to. 

 
http://www.brainbehavioroptimization.com/Images/A
natomyOfAttention.jpg 

 Furthermore, an ongoing phenomenon 

related to attention that continues to be carefully 

studied worldwide by psychologists today is the 

phenomenon of illusions. Many have long tried to 

discredit the idea of magic and illusions, but 

scientists are now noticing that there may in fact 

be more to these than just tricks and mind games. 

According to Kuhn, Amlani and Rensink (2008), 

many magicians employ techniques, such as 

attentional capture in order to manipulate a 

participant’s attention. When utilizing this 

technique, a magician or illusionist would attempt 

to distract an individual with an unrelated task or 

stimulus, allowing for the true visual illusion to 

take place right before their eyes without them 

ever realizing. This demonstrates our tendency to 
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selectively attend to stimuli that is easier to 

perceive, while simultaneously ignoring other 

surrounding information that is happening around 

us. 

 
http://www.wakingtimes.com/wp-
content/uploads/2015/02/Twin-Brains.jpeg 

 Selective attention is a topic of cognitive 

psychology that continues to be explored by 

psychologists today. As previously suggested, an 

individual’s ability to utilize selective attention can 

be seen as a beneficial survival tool in that it helps 

to prevent the individual from attending to too 

many incoming stimuli at once. Without selective  

attention, it is possible for one to become 

overwhelmed, lose focus, or even to make wrong 

or harmful decisions. Furthermore, Walthera, 

Rutishausear, Kocha, and Peronaa (2005) note that 

our visual system allows us to engage in higher-

level cognitive processing by lessening the amount 

of incoming information and filtering out any 

irrelevant stimuli. Selective attention affects our 

recognition of the world around us by providing us 

with the capacity for a greater understanding of 

various types of information. As a result, an 

individual’s ability to live their day to day lives 

successfully, safely, and effectively is protected 

and preserved.  
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Dealing with Mother Nature: Mental Health Following 
Natural Disasters 
Jenna Tipaldo 

This article is dedicated to my Queens, NY 

community still recovering from Hurricane 

Sandy five years later, as well as victims of 

recent natural disasters.  

Natural disasters are extreme events 

that make headlines for their disruptive and 

destructive tendencies. Globally an average 

of 24.6 million people are displaced by a 

disaster each year (Ferris, 2016). Recent 

disasters have wreaked havoc on areas of the 

country, including the Tri-State Area, 

California, Texas, Florida, and Puerto Rico, 

destroying homes, schools, offices, and 

infrastructure disproportionately in 

economically and socially disadvantaged 

communities (Ferris, 2016). The aftermath 

of one such disaster may include the 

persistence of stressors, like disruption of 

daily activities and uncertainty related to 

housing and finances, having severe and 

long-lasting psychological implications.  

Though stress is a normal component 

of life, when the body responds to prolonged 

or chronic stress, such as after a disaster, 

biological and chemical changes may occur. 

These changes may have adverse effects on 

the body referred to as an allostatic load 

(McEwen, 2000). Allostatic load may be 

impacted by behavioral and cognitive 

components as well, like how one perceives 

and responds to a stressful event (McEwen, 

2000). Considering the stress that a natural 

disaster may cause to affected individuals, it 

is logical that studies have generally shown 

increased rates of disorders, such as PTSD, 

in survivors of various types of natural 

disasters (Arnberg, Bergh, & Michel, 2013; 

Mcfarlane & Van Hooff, 2009). A study 

following Hurricane Katrina demonstrated 

that “unresolved hurricane-related stresses” 

accounted for increased rates of serious 

mental illness and PTSD up to two years 

following the disaster (Kessler et al., 2008). 

However, the literature seems to be lacking 

overall in longitudinal studies that compare 

a control group to those exposed to a 

disaster over longer periods of time. The 

field could benefit from longitudinal studies 

to better understand the scope of the lasting 

effects of experiencing a disaster on 

psychological and physical health.  

The effects of post-disaster stress 

may be seen across demographic groups as 

demonstrated by Kessler et al. (2008). Yet, 



 

41 
 Hunter College Psychology News 

the effects of a disaster may be amplified in 

already isolated or disadvantaged 

communities to begin with, especially 

subpar living conditions, poor flood 

defenses, or disrupted transit options that 

delay recovery. This could lead to an 

increased amount of chronic stress during a 

prolonged recovery period. Additionally, 

allostatic load may be impacted by 

socioeconomic status through disparities in 

physical health, financial and social 

instability, and early childhood experiences 

(McEwen, 2000). Lower income, minority, 

and immigrant communities may not have 

adequate levels of social support or as many 

resources to acquire adequate healthcare 

services, psychological, or otherwise. 

Because of this, psychologists must assume 

the responsibility of emphasizing mental 

health and supporting recovery efforts in 

vulnerable communities following a natural 

disaster. In addition, the American 

Psychological Association outlines several 

other key roles that psychologists may play 

after a natural disaster, namely providing 

information, coping and problem-solving 

strategies, and assurance that recovery is 

possible (Schwartzbard, 2014).  

Forbes et al. (2015) recently found 

that anger and major life stressors may both 

play a role in the development of 

psychological disorders following exposure 

to a natural disaster, suggesting a targeted 

focus for future post-disaster interventions 

in the communities that may need it most.  

 

Source: http://www.nydailynews.com/new-york/queens/queens-
residents-struggle-hurricane-sandy-damage-years-article-
1.1987126 

After Hurricane Sandy hit the Tri-

State area, Northwell Health created an 

initiative called Project Restoration, 

focusing on a hard-hit area of Queens (Pinto, 

2016). The program aims to “understand the 

long-term mental health impact” through 

screening adults and to “link those in need 

of mental health care with local providers” 

(Pinto, 2016). Analyzing the need for and 

effectiveness of clinical outreach programs 

may help to better manage the mental health 

implications of natural disasters, considering 

the increased frequency and severity of such 

disasters due to climate change.  
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Mastering Academic Anxiety: The Effects of 
Academic Performance Anxiety and Fostering 
Success 
Hadassah Bitton

	

	

https://www.linkedin.com/pulse/how-shift-from-fixed-
growth-mindset-jodie-shaw/ 

 Most people associate anxiety with 

fear. While fear is an immediate reaction to 

a perceived threat, anxiety is defined as an 

anticipation of a future threat (American 

Psychiatric Association, 2013). This only 

complicates the many studies around anxiety 

that have been done. A particular range of 

anxiety that has recently become of interest 

to researchers is academic performance 

anxiety. This form of anxiety stems from 

multiple factors, including low academic 

self-concept and high test anxiety. 

According to the American Test Anxieties 

Association (AMTAA) approximately 16-

20% of students suffer from high testing 

anxiety, and an additional 18% experience 

moderate testing anxiety. In order to 

evaluate academic performance anxiety, its 

effects and coping methods, one must 

examine each alcove, in which anxiety 

resides. One must also reflect on the 

motivations of each student, whether they be 

intrinsic or extrinsic.  

Academic achievement is the 

measure of a student’s success in reaching 

their academic goals. Though it seems as if 

academic achievement is in the realm of 

every student’s potential, for students with 

academic anxiety, this goal feels just out of 

reach. A major roadblock seems to be 

testing anxiety. “Test anxious students tend 

to be easily distracted on an exam, 

experience difficulty in comprehending 

relatively simple instructions and also have 

difficulty organizing or recalling relevant 

information...” (Zeidner, 1998). This leads 

test anxious students to experience 

physiological and behavioral responses to 

the threat of academic failure and its 

consequences (Zeidner, 1998). In addition to 

testing anxiety, academic self concept, or 

self efficacy, is an important mediator 

between the trait of conscientiousness and 

academic achievement. In order to 
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understand this relationship, one must first 

define these terms. Self efficacy is defined 

as one’s belief in their capabilities. When 

one’s perception of failure increases, self 

efficacy decreases (Bandura, 1997). 

Conscientiousness is one of the traits 

as defined by the five factor model. 

According to this theory, there are five 

characteristics that encompass main traits in 

individuals - extraversion, neuroticism, 

openness, agreeableness and 

conscientiousness. Each of these traits range 

in extreme characteristics, and most people 

rate to one extreme. Conscientious people 

are organized, industriousness and display 

impulse control. Evidently, students with 

testing anxiety may have lower self efficacy 

and are low in conscientiousness (Bandura, 

1997). This may explain why certain 

individual traits increase testing anxiety in 

some students.  

A study of a sample of nursing 

students researched the effects of testing 

anxiety, in addition to intrinsic motivations 

and academic self-concept. The results 

showed a positive correlation between 

academic achievement and self-concept, and 

found that intrinsic motivations significantly 

moderated the negative effects of testing 

anxiety. So what are some of the intrinsic 

motivations that are crucial in successful 

academic achievement? Intrinsic motivation 

is the doing of an activity for its inherent 

satisfaction, and not in avoidance of its 

consequences in the event of failure. 

Alternatively, extrinsic motivations can lead 

a student to resent the activity as the 

motivations are not for themselves, but to 

evade consequence and potential shame of 

failure. Coincidentally, students who are 

truly interested in the subject of a course, 

may have higher intrinsic motivations 

(Khalaila, 2014).  

 

http://devcv.me/2013/04/student-during-exam/ 

Environmental surroundings may 

also influence those suffering from 

academic performance anxiety. For college 

students, it may seem impossible as most of 

the heavy science courses are filled to the 

brim with anywhere between 40-70 students 
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enrolled in a single class. This makes it 

really difficult for a student struggling with 

academic performance anxiety. Not only can 

one’s self efficacy suffer when surrounded 

by many other students that seem to fly by a 

course with ease, but students may also feel 

that these courses are most overwhelming 

and that their teachers are not approachable.  

In a study conducted in 2013, 

researchers aimed to assess various 

academic environments and its success in 

aiding students with academic performance 

anxiety. They analyzed students who 

received immediate feedback from faculty, 

as well as implementing a system that 

worked with the students to understand 

information given at their pace. The 

outcome was quite positive, which indicates 

a need for a change in the culture 

surrounding education. In addition to 

immediate feedback, researchers concluded 

that students’ success was also mediated 

when academic goals were based on mastery 

rather than performance motivations 

(Crippen, et al. 2013). This reinforces the 

idea that students who are intrinsically 

motivated to master a course, rather than 

motivated to avoid consequences, are more 

likely to succeed overall. 

Considering all of the complexities 

involved with academic achievement, there 

are several coping methods that are central 

to students’ success. Reeducating oneself in 

study and test taking skills may reduce 

academic anxiety. By readapting to healthier 

learning skills, students will decrease their 

anxiety and increase their self efficacy. 

Furthermore, students should focus on their 

intrinsic motivations and also seek support 

in coping with maladaptive 

conscientiousness (Zeidner, 1998). 

Academic performance anxiety 

involves more than simply rationalizing in 

the moment. It is a constant fear of 

perceived future failure. Therefore, it is a 

constant adjustment between raising one’s 

self-confidence and utilizing a system of 

support to power through. Once a student 

has a taste of success, their motivations will 

shift and strengthen, allowing them to adapt 

to the path of mastering academia. 
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Out of Body, Out of Mind 
Crystal Chunnu

What if there was a way you could 

watch yourself playing the lead role in your 

own movie without the hassle of 

memorizing a script or spending endless 

hours on set with hard headed actors and 

directors? This may sound like a gift come 

true, but would it still sound appealing if it 

came at the cost of only being able to watch 

yourself in real time as your body remains 

unable to move? Probably not. This 

frightening, stress-induced out-of-body 

phenomenon without the glamour, fame and 

success is known as 

depersonalization/derealization disorder.  

 
http://www.carehospitals.com/blog/think-tank/what-is-
derealization-disorder/ 

Depersonalization/derealization 

disorder, or DDD, is a rare type of 

dissociative disorder that affects an eighth to 

two percent of the population (Spiegel et al, 

2017). Patients are usually between the ages 

of 16-40, but children and older adults can 

also be susceptible to the disorder as well. 

While only a few are diagnosed with this 

disorder, about 50% of the general 

population reports having experienced at 

least one episode of depersonalization or 

derealization (Spiegel et al., 2017). Each 

episode can last for a couple of hours or up 

to a couple of years. Patients with DDD may 

experience these symptoms constantly or 

intermittently for years or decades. Those 

that experience long-term DDD may also 

experience significant impairment due to the 

stress of the disorder (Gentile et al., 2014).  

Depersonalization is defined by the 

Merck Manual as “feeling detached from 

one’s body, mind, feelings and/or 

sensations” (Spiegel et al., 2017). Some 

patients may feel as if they are dead because 

they are unable to physically move. They 

may also experience emotional numbness 

and/or the inability to recognize and 

describe their emotions. Mentally, those 

with depersonalization may feel 

disconnected with their memories and are 

unable to recall them vividly (NAMI, 2017). 

This is because depersonalization is an 

inhibitory response that lessens a person’s 

anxiety by causing the body to enter into “a 

survival mode where physical resources are 
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conserved and adaptive behavior takes 

control during the threatening or dangerous 

situation” (Gentile et al., 2014).  As such, 

depersonalization can be described as the 

body’s way of protecting itself from any 

situation that seems to be a threat.  

Similarly, derealization is the unreal 

phenomenon of feeling detached from your 

own surroundings, as the people or objects 

within their vicinity may appear colorless, 

blurry, or artificial; sounds may seem louder 

or softer than they actually are (Spiegel et 

al., 2017). Some patients with this disorder 

may obsess over whether or not their 

perceptions or existence is even real. 

Despite having a distorted sense of reality, 

all patients are able to fully recognize what 

is happening around them, which is what 

differentiates depersonalization derealization 

from a psychotic disorder.  

To grasp a better understanding on 

how nerve-racking such a disorder may be, 

Innovations in Clinical Neuroscience 

illustrates a case about a 49-year-old 

divorced woman and sexually abused victim 

named Ms. M. Upon answering questions 

with her psychiatrist about the abuse, M has 

an episodic depersonalization derealization 

encounter, during which she says, “I know I 

am sitting across from you in a chair, but I 

am not in my body. I am floating in the air. I 

am watching both of us from above your 

office plant” (Gentile et al., 2014). At a later 

appointment, M confesses to having another 

DD episode while grocery shopping: “I was 

embarrassed … I was floating up in the 

corner of the store … No one said anything 

… Maybe no one noticed as much as I 

thought. I do worry each time one of these 

episodes happens that I will never return to 

my body” (Gentile et al., 2014). M’s case 

displays DDD as a traumatic episode that 

often causes her shame and stress as she 

worries about who is noticing her and 

whether or not she will return to her body, 

despite knowing that these are irrational 

fears.  

 
https://swedenamerica.wordpress.com/2015/08/22/depersonalizati
on/ 

A depersonalization derealization 

episode or disorder results mostly from 

social stress. The Merck Manual states that 

the most popular cause of DDD is being 

emotionally abused or neglected as a child 

(Spiegel et al., 2017). Other socially related 
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triggers include being or witnessing physical 

abuse, losing a close relative or friend to 

death, or financial/occupational stress. DDD 

can also be precipitated by using marijuana, 

ketamine, or hallucinogen drugs. Anxiety 

and depression may also trigger and result 

from DDD, as demonstrated with Ms. M’s 

experience. 

 
http://thehumornation.com/5-rare-mental-disorders-everyone-
must-know/ 
 

DDD can either be short-term or 

long lived, depending on what caused DDD 

to originally arise in the patient and how the 

patient chooses to seek treatment. As 

previously mentioned, some people may 

experience only one or a few episodes of 

DDD in their lifetime, from minor daily 

stressors or by provoking the illness with 

hallucinogen drugs, but others may 

experience an onset of DDD episodes as a 

result of a prior traumatic occurrence in their 

life. For those with severe DDD, treatment 

may help their symptoms disappear. 

Unfortunately, treatment for DDD is still 

confined to various forms of psychotherapy. 

In general, cognitive behavioral therapy can 

be used to distract the patient from 

obsessing over feeling unreal, thus 

preventing future DDD episodes to appear. 

Other forms of therapy include addressing 

the out-of-body phenomenon head-on 

(Spiegel et al., 2017). For instance, some 

psychiatrists may recommend 

psychodynamic and grounding methods, 

such as heightening one’s ability to hear, 

see, taste, smell, and physically feel by 

engaging in multiple activities to fix the 

disassociation between mind and body. 

Although there are no reported success rates 

for psychodynamic and grounding 

techniques, Gentile (2014) recommends this 

method of self-reflection and self-evaluation 

because it allows the patient to develop their 

own coping strategies while building 

relationship patterns with their psychiatrist. 

This may help DDD to lessen and ultimately 

diminish over time as the patient feels their 

body being reacquainted with their mind and 

as trust is being built between the patient 

and their psychiatrist (Gentile et. al, 2014). 

Drugs, such as lamotrigine, opioid 

antagonists, anxiolytics, and stimulants, 

have been reported to work for a minute 

number of patients indirectly. Due to the fact 

that some patients may experience DDD as a 
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result of anxiety, depression and/or other 

mental illnesses, the only success these 

drugs may have in helping a patient with 

DDD is by ridding them of their other 

associated illnesses. In other words, there 

are no direct medical treatments that exist 

solely for the disorder.  

Depersonalization derealization 

disorder remains as an enigmatic 

dissociative disease as research for DDD is 

still very limited. Although DDD is not life 

threatening and affects less than two percent 

of the population, further research can 

provide insight on how the human body 

functions in fight or flight situations, why 

the body chooses to undergo an unreal 

phenomenon as a defense mechanism, and if 

prescribed drugs can be used as a quick fix 

to one day, combat this illness. For now, 

psychotherapy remains as an available 

option to bring the afflicted “back to reality” 

by enhancing their physical senses or by 

building trust between them and another 

individual. By collecting more data on such 

a frightening experience, the 50% of the 

population that will or has encountered at 

least one depersonalization or derealization 

episode can gain a greater understanding in 

knowing that they are not insane, that 

anyone can experience an episode of a 

distorted sense of identity, and that 

depersonalization derealization is not a 

permanent illness. 
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Jason Young, Ph.D. 
Interview by: Deborah Gorelik

 
Photo by: Hunter College 
 
What did you study in your 

undergraduate career, and how did it 

shape your decision to get a PhD in social 

psychology? 

For most of my time as an 

undergraduate, I was a political science 

major. I found politics fascinating and 

planned to attend law school. At the end of 

my junior year, I took a seminar on 

Psychology and The Law, which I became 

completely enamored with. I thought that 

the psychology part was far more interesting 

than the law part. Law describes how people 

are supposed to be; psychology describes 

how people actually are. I’ll never forget the 

day I walked up to the professor and asked 

him what area of psychology it was; he 

explained that it was social psychology. I 

ended up double majoring in political 

science and psychology, and did my senior 

thesis on how well attitudes predict 

behavior. I tailored my thesis to my interest 

in politics, so I looked at people’s political 

attitudes and what aspects of their attitudes 

best predicted how they voted. It was during 

this time that I realized that research is 

incredibly interesting! For this reason, I was 

encouraged to apply to graduate school by 

my mentors. I honestly cannot say that I had 

always planned to be a professor. I was also 

doing internships in Washington D.C. 

during my summers in undergrad, so I 

thought that I might go into public policy 

analysis. I applied to graduate schools, and I 

ended up getting my doctorate in Social 

Psychology at the University of Minnesota.  

Did you take time off between undergrad 

and graduate school? 

I did not take time off.  Mainly 

because I had started late with my focus on 

psychology, so I was still fired up enough 

that I wanted to keep the momentum going, 

which was a good thing because it allowed 

me to expand on several ideas from my 

senior thesis. 

What do you feel was the most difficult 

aspect of your PhD program?  

The most difficult aspect of my PhD 

program was learning how to budget my 

time. Research takes incredible discipline 

with scheduling and martialing resources. 
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You always have collaborators, and you’re 

juggling schedules. You first pick this skill 

up in your doctoral program. The other thing 

was reckoning with the decision, do I want 

to continue with an academic career, or go 

in another direction? I began teaching while 

I was in grad school and found that I loved 

it, which certainly made my decision easier.  

What were the similarities between your 

undergraduate and graduate thesis? 

They had a similar theme in that I was 

dealing with how well attitudes predict 

behavior. My dissertation dealt with this 

question as well, but it didn’t focus on 

politics like my undergraduate thesis did. In 

graduate school, I began focusing on the 

motivational forces, such as the underlying 

personality factors that influence when 

attitudes will and will not predict behavior.  

Do you have any words of advice for those 

currently considering PhD in an area of 

psychology? 

The most important thing that I 

recommend to psychology majors is to get 

involved with hands-on research and 

experience. If you’re considering a career in 

research, get involved with undergraduate 

research as soon as possible, more is better. I 

wouldn’t say that my own training was ideal 

because I did not get involved with active 

research until my senior year. For most 

students, if you’re serious about pursuing a 

graduate program, get involved in research 

by your junior year.  

What are your thoughts on getting 

masters before your PhD, or going 

straight into a PhD?  

For admission into most PhD programs, 

they don’t care about the masters. In fact, 

even if you’ve done a masters, you’re still 

required to take your PhD program’s lower 

level graduate classes, because they feel 

they are better tailored to the doctoral degree 

that they are giving. The only time to do a 

masters degree, frankly, is if you feel like 

you’re not quite sure what you want to do. 

There are certain master’s degrees that have 

value in and of them selves, but those are 

typically in very specialized topics. 

However, if you’re simply getting a 

generalized MA in Psychology, that’s not a 

lot of added value, unless you have not done 

enough, or well enough. In that case, a 

generalized masters might help to you to 

establish your credentials in order to apply 

to a PhD program.  

When you were growing up did you 

always imagine that you would have a 

career in academics?  

My first recollection of teaching was 

actually in high school. When I was in high 

school, they had a day called “Switch Day,” 
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where certain students were asked to teach a 

class. I was asked to teach an English class. 

When I was in undergrad, I worked with a 

phenomenal political science professor who 

asked me to teach a recitation course for one 

of her introduction to political science 

classes. That was the first time that I had 

ever taught in college. It scared the heck out 

of me at first, but by the end of the semester, 

I loved it! I love teaching, but even more so, 

I love the give and take with the students. 

Lecture classes can be frustrating because 

when you just stand up there and talk and 

you don’t always get a feel for whether the 

students are really grasping the material. For 

that reason, I always try to get students in 

my lecture classes talking as much as 

possible. 

What is one of the most rewarding parts 

of having a career in academia?  

I would say that one of the most 

rewarding parts of a career in academia is 

the flexibility. You get to research whatever 

you’re interested in; you really get to follow 

your passion when you’re an academic. No 

business career is going to work quite the 

same way, if only because the profit motive 

requires you to go along with whatever is 

going to bring the most amount of money. In 

academia, that plays a bit of a role, as where 

the grant dollars are may influence what you 

chose to do your research in.  The ability of 

researching what you’re passionate about, 

the flexibility of scheduling, and the 

opportunity to work with great people are 

some of the best parts of having a career in 

academia. However, the students are kind of 

what make it for me.  

You are currently researching how math 

anxiety affects financial literacy. What 

inspired your interest in this research 

topic?  

I was always pretty interested in the 

study of financial literacy in adults. 

However, what really fired me up was a 

former student of mine who worked in a 

bank during the shadow of the financial 

crisis. We discussed the heuristics, and 

erroneous assumptions and biases that 

people have when dealing with their money. 

People at her bank were coming in and 

signing mortgages, and were relying 

predominantly on simplified rules of thumb 

without thinking through the severity of 

their actions. This occurrence is surprisingly 

common. It is well known that people use 

heuristics in the way that they think about 

their everyday lives, but certain thing are so 

exacting, like money, that people are held 

accountable for a far higher degree than 

simply accurately reading someone’s 

personality. There are certain differences 
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between people that might affect how well 

people deal with their money. One of those 

differences might be a trait called math 

anxiety. Most research on math anxiety is 

focused on math class; not surprisingly, 

those who score high in math anxiety don’t 

do well in math class. What happens when 

those students graduate? They still have the 

math anxiety, and they are still dealing with 

numbers, but in a much more every day 

sense. There are a whole host of issues in the 

way that people in this country are 

managing their money. For instance, when 

people first receive their paycheck, 

surprisingly high amounts of people blow 

their money immediately instead of saving 

it. They value the instant gratification of say, 

a flat screen TV, over saving for future 

needs. We are curious as to why people are 

not saving for retirement more, or managing 

their credit card debt. We wonder what leads 

the layperson to extend themselves beyond 

their basic financial needs. From the 

psychological direction, we thought that 

math anxiety might play a role in this issue. 

Anxiety not only deals with what bothers 

people but also suggests heavily what people 

avoid thinking about. A way of coping with 

anxiety is to avoid thinking about negative 

stimuli that causes anxiety. It’s that that may 

lead those high in math anxiety to not 

monitor their savings, or plan out their 

spending habits. In the initial stages of our 

research, we asked people how often they 

checked their monthly bank statements; a 

staggering amount of people said that they 

did not open up their statements each month. 

Those higher in math anxiety were far more 

likely not to open the statements.  

What are some other research questions 

that you are currently exploring?  

There are a couple of other research 

projects that I have. One is looking at how 

dating couples negotiate safer sex. We are 

interested in how people’s emotional state 

affects how people think about risk. We 

brought in actual dating couples, and 

observed their speaking pattern, as well as 

what concern, or lack-thereof, they showed 

about safer sex. We observed their level of 

language and style of speaking to one 

another, and looked into any emotion-laden 

differences and approaches in how the 

couples discussed sex.  

What has been one of your favorite 

research studies to date?  

One of my longest standing research 

studies is a study about the fear of crime. 

Fear of crime lies at the root of how our 

emotions influence our sense of risk and 

security. When it comes to fear of crime, 

one of the things that we found is that 
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people who experience fear tend to over-

exaggerate the problem of crime. If you ask 

them to estimate the frequency of a certain 

type of crime, they will often overestimate 

those frequencies. We have looked at certain 

types of factors that can influence what goes 

into this fear of crime. I am currently 

working on a project with a professor in 

Trinidad on the role of ethnicity and social 

values in affecting one’s fear of crime.  

What are your interests in regards to 

potential future research studies?  

There is an area of research that I 

have toyed with for a while; I am very 

interested in the influence of music on 

people’s attitudes, particularly in the 

influence of music on cognition and how 

people’s personality may affect which types 

of music they gravitate towards. Why does 

one like loud versus soft or fast versus slow 

music? Music is so ingrained in our 

environment. I think that some of it is 

primal, our interest in pace and beat reflects 

inner temperaments that people have. 

However, some of it is also cultural 

expression, and what we have learned from 

those around us. New York would be an 

incredible place to explore this research 

question. That is on the horizon. 
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Sydney Seifert, MA, LMSW 
Interview by: Deborah Gorelik 

 
 
As a practicing therapist, how do you feel that 

your background in sexuality studies has 

shaped your practice, or approach to therapy?  

 My therapy practice is rooted in sex and gender. 

In my college essay, I wrote that I wanted to be a 

therapist and work with children. However, in 

college, I veered off into sex and gender. A lot of 

time, clinicians tend to look at people strictly from 

a psychological perspective separate from their 

environment and experiences. Oftentimes, 

clinicians can be really uncomfortable talking 

about sex and gender. Sexuality is at the core of 

my practice. I think it’s important for a lot of 

queer, gender-nonconforming, trans youth to have 

a clinician that is competent and affirming, not just 

knowing. There is a difference in being 

knowledgeable about the topic at hand and 

affirming and checking your own biases.  

What caused the shift when you were in 

undergrad to major in sexuality studies?  

 I went to college through what is known 

statewide as HEOP (Higher Education Opportunity 

Program). When I got to college, we had a summer 

program, and one of the first courses that I took 

was a sociology course. I found a lot of comfort 

and interest in that course. I felt that sociology, 

gender, and sexuality studies were offering me an 

interesting way to understand my world.  

Do you recall any courses during your time as 

an undergraduate that had a strong impact on 

you and inspired your career trajectory?  

 I had one class in undergrad called Making 

Sexualities, which is really similar to the class I 

teach at Hunter called Our Bodies, Our Politics. 

That class blew my mind. It looked at sexuality 

from an intersectional perspective, as it included 

conversations of race, class and gender. We read a 

lot of literary texts that were infused with theory, 

gender and sexuality that were just beautiful. The 

opportunity for students to find a bit of themselves 

in what they are learning is really powerful. At the 

end of the class, we worked on a book, where we 

each contributed a page. Another class that was 

really impactful in a way that I did not realize at 

the time was a class that looked at gender, 

inequality and power dynamics all within a 

psychoanalytic framework. I was nineteen years 

old, and we read Yung, Lacan and Foucoult. I 

wrote this really interesting paper about the 

woman as a hysteric within power dynamics and 

Lacanian Power Theory. I reread it a few years 

back when I was going to the Silberman School of 

Social Work and I was like ‘Woah, this has been in 

my head since I was nineteen, and I didn’t even 

realize it at the time.’ Social theory, sexuality and 

psychoanalysis have completely framed how I see 

the world and how I approach giving therapy. 
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Between undergrad and grad school, I did about a 

decade of work in non-profits, so having those 

experiences fresh in my head, I went down to the 

ground in the community. I approach therapy and 

teaching from a multitude of different 

perspectives. In terms of teaching, I think about 

how to utilize the classroom as a way to challenge 

power. I give a lot of thought to on how to have 

students do the work, and feel agented and 

powerful in doing so.  

What is one of the most memorable jobs that 

you have had in the non-profit sector?  

  I have worked with homeless youth for a 

long time; all the youth that I have worked with 

have had various identities and intersecting lives. I 

worked at the Hedrick Martin Institute for a long 

while. We received a grant from the office of 

Minority Health. With this grant money, my 

coworker and I built this really incredible Sex 

Education/HIV prevention curriculum from the 

ground up. Our peer educators went to schools and 

taught sex education/HIV prevention from a 

pleasure-based model in schools. It was one of the 

few grants that I have worked under that was truly 

unrestricting. The grant allowed me to collect data 

about what it is like to have young people go into 

spaces with other young people and talk about sex, 

pleasure and consent. I learned a lot from this 

experience, specifically about finding spaces and 

moments to challenge policies and federally 

funded ideas.  

What is it like teaching Women’s and Gender 

studies courses, like Sexual Education Policy, 

during the current political administration?  

 I had envisioned the Sexual Education Policy 

class a while ago, prior to our current 

administration. I took a course like this with one of 

my mentors; it was a really great class. I came 

across some challenges in imagining how to 

update it almost a decade later. Here we are, 

coming after eight years of the Obama 

administration. He really changed the funding 

streams, and created a lot more space for 

comprehensive sexual education. For instance, the 

Obama Administration provided funding for the 

program that I did at the Hedrick Martin Institute. 

After Trump was elected, I realized that it would 

be important for us to look at the historical content 

of sex education funding, the advances that Obama 

made, and start thinking about how we are going to 

maintain those advances within a challenging 

infrastructure. This lead me to think about space, 

and non-traditional spaces within schools. How do 

you create moments of connection, and moments 

to educate youth that don’t exist in a formal space, 

especially if those formal spaces will be defunded? 

I think teaching this class right now is 

simultaneously awesome and scary. I wish that the 

class could have ended on a more positive note. 

When I envisioned the class, I thought it would be 

building and critiquing on existing comprehensive 

sex education curriculums that are still very 

gendered and not as inclusive of queer, trans, or 

gender non-binary students as we would like. Now 

there is that added edge of ‘how can we keep 

resisting this new administration.’ Trump recently 

appointed Valerie Huber, a longtime leader of 

abstinence-only education advocacy groups, to be 

the chief of staff to the Assistant Secretary of 

Health. Huber is the CEO of Ascend, formerly 

known as the National Abstinence Education 
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Association. Organizations like Ascend are pulling 

away from the rhetoric of the religious right, but 

their message continues to be fear-based, and 

abstinence only. They’re trying to get their 

message out there in new ways, using 

inconspicuous language. Language and the way 

that words are used, are a huge part of the message 

that youth receive in their sexual education 

classrooms.  

Speaking of sexual education how would you 

describe certain psychological tactics that pro-

abstinence speakers employ when pushing their 

agenda? Like fear-mongering for instance.  

 There is one activity that pro-abstinence 

educators use which goes like this: The instructor 

has the boys in the classroom spit into a bowl of 

water and then the instructor turns to the girls and 

says: ‘Okay girls, this is you.’ The concept is that 

young women of as ‘pure bowls of water’ but after 

they have sex, they are contaminated. Another 

example would be sticking duck tape onto a male 

student several times, after a while the duck tape 

begins to lose it tackiness, the instructor then 

likens sexually active young women to that piece 

of tape. Going back to usage of language, pro-

abstinence advocates are becoming more ‘hip.’ 

They are utilizing social media to get their 

message across, while using vague and seemingly 

innocuous language, so that it’s less clear what 

their message is. Their messages are still very 

much rooted in fear-based, religious, misogynistic, 

homophobic, trans-phobic ideologies; it just does 

not sound so obviously so as it did in previous 

decades.  

During your education or otherwise, did you 

have any mentors that inspired you?  

I did! I feel that I came from a background that 

was not entirely supportive, so I relied on mentors 

throughout my life. I can think of teachers dating 

all the way back to elementary school that I relied 

on to guide me. My Making Sexualities professor 

in undergrad, Dr. Danielle Egan, really held space 

for me to explore my past and how it shaped me, 

as well as helping me find my voice as an 

academic writer. The creativity that Danielle’s 

class provided was a really good balance for me to 

process my own thoughts, emotions and biases. 

She has been an incredible mentor in helping me 

decide to go into the Sexuality Studies program as 

well as thinking through research projects. In grad 

school, I had an amazing mentor, Dr. Jessica 

Fields. She pushed me in ways that were hard in 

terms of taking myself seriously as a researcher, 

and taking accountability for my work, but in a 

really supportive, feminist and thoughtful way.  

Do you have any words of advice for students 

looking to pursue a career in therapy?  

 I think that anyone giving therapy should also 

be in therapy. A lot of people go into therapy as a 

way to work out their own stuff. That can be a 

slippery slope, and it’s important to put forth work 

in your own past beforehand. The more you’re 

aware of why you want to be a therapist and what 

community you feel connected to, will really 

impact what kind of therapist you will become. I 

went the social work route to practice therapy. I 

really see value in learning how someone’s social 

environment and family life all interact to create a 

person, and not just simply view them from a 

clinical perspective. 
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Amanda Lai 
Student Interview by: Tasnem Kalil 

 
Year: Freshman 
Major: Computer Science 
 
What are you currently studying and 

what motivated you to go for it? 

I am currently studying Computer Science. I 

was motivated to do it because I have 

always wanted to make video games.  

With a field that is constantly advancing, 

what are some of the challenges that you 

have faced so far?  

Something that I have been frequently 

challenged with already you could say are 

the bad professors and the extremely 

competitive people who are better than me. 

It manages to make me feel stupid. 

Eventually that gives me the feeling that I 

want to give up on life. The competitive 

atmosphere as a student where a lot is 

expected from you can at times be quite 

overwhelming. 

What pushes you to work harder despite 

the obstacles already being presented to 

you? 

That’s hard I suppose the biggest reason that 

I push myself to work harder is because my 

biggest passion is to learn code that can 

eventually help me to create an amazing 

game. Also, my friends who constantly 

encourage me to continue on and keep on 

going. 

Who is your role model and why? 

My aunt is my role model. This is because 

she embodies the idea that academics is very 

important and that with strong academics, 

more doors are open to you which 

eventually lead to great things in life.  

With an interest in artificial intelligence 

and game production, why do you think 

psychology is relevant to understand? 

I think psychology plays an important role 

especially when creating artificial intelligence 

and video games. For example, programmers 

have to program an AI to teach it, the 

programing may need a bunch of things such as 

morals and understanding relevant to the human 

way of thinking. Coders should create an AI 
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with closely related psychological thoughts as 

to a person. A human is complicated and so 

psychology does play a big role to allow the 

programmer to make an AI as close to a person 

as possible. Video games relate to psychology 

in such a huge extent. You have to program 

software that everyone can understand. Without 

the users knowing nothing about the software or 

the program, a huge problem is created. The 

program itself needs to have the ability to 

analyze situations from a human’s perspective. 

The psychological aspect of the program must 

understand how does an individual think and 

what will the gamer do and will the gamer 

understand what to do based on the provided 

information. For this to all happen, psychology 

plays a huge role, because the developer must 

understand people conscious and subconscious 

way of thinking so we can program certain 

tasks for the machine and person to both 

understand. 

Artificial intelligence is a relatively 

unknown field that may scare people who 

do not understand it, how would you 

explain it to others that may push it 

away? 

Understanding Artificial intelligence is 

beneficial. Science fiction stories and media 

has depicted that our future is controlled by 

technology and that robots have taken over 

the world. But, there’s good and bad that 

comes with everything. Programmers should 

be careful and aware of how powerful and 

useful AI is and how dangerous it could be. 

‘Till now, programmers have been careful. 

They have made sure that AI is not 

dangerous but useful. If AI starts to act up, 

such as creating their own language and 

communicating with other AI, then the 

programmers can shut the AI down. AI has 

been used for gaming and is currently 

progressing with great extents by integrating 

within medical field. Who knows? One day, 

AI can diagnosis an individual with 100%. 

Eliminating the possible margin for 

mistakes. There would be a lack of human 

errors. Again, there are so many benefits 

with AI, which we can’t ignore. We must be 

open-minded and give artificial intelligence 

a chance so it can help us. 
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 Congratulations to the Fall 2017 inductees! Your hard 
work and passion for the field of Psychology is both exciting and 
inspiring! 

 Psi Chi is the International Honor Society in Psychology. Benefits of membership include 
being a part of the oldest Psychology Honorary society in the world; becoming a part of an active 
group here at Hunter, as well as eligibility for awards, research and travel grants for the 
international convention held yearly. For more information about these opportunities, see the 
official Psi Chi website at www.psichi.com. For updates and opportunities available to current 
and prospective members here at the Hunter Psi Chi chapter, please visit 
hunterpsychologycollective.net and click on the Psi Chi tab at the top of the page. If you have 
any questions or would like to view the checklist for applying on the webpage or email Dr. Dawn 
Dugan at dd552@hunter.cuny.edu. 

Psi Chi Fall 2017 Inductees 
Maviya Ahmad 
Walid Ali 
Stephanie Almonte 
Ruby Bencosme 
Daryal Bond 
Allen Clare 
Si Yu Chen 
Julien Cheng 
Danielle Dimmler 
Mircea Filimon 
Nicole Jordan 
Sabrina Green, 
Jenny Ha 
Josaline Lopez 
Michael Mata 
Alexandra Montesinos 

Ghita Moulhim 
Maria Pajares 
Lorraine Palladino 
Danielle Reilly 
Jocelyn Sawyer 
Ramona Sencion 
Yeji Seoung 

Natalya Serednyakova 
Furba Sherpa 
Anna Simonyan 
Benjamin Strosberg 
Shannon Thomas 
Jenna Tipaldo 
Molly Weinberg 
Kinga Zielinski 
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