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Hello amazing readers! 

Thank you for showing interest in the Spring 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. I am graduating this Spring, and I cannot think of a better way to 

end my undergraduate career – I loved being the Psychology News President, and I know 

the future will continuously shine bright on this publication! 

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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The Effectiveness of Dance/Movement Therapy on 
Children with Autism 
Jasmine Azeharie 

Dedicated to my little brother, Rayhan, who got 

diagnosed with ASD at the age of 4 and has 
been strongly fighting for his condition since. 

 

 Can you imagine being a person who 

doesn’t interact with people everyday? Can you 

imagine being a person who cannot express and 

share your inner feeling to others? Or maybe 

always feel being excluded from your friends? 

Being that person, of course, is not easy, feeling 

lonely is like a storm without rain, crying 

without tears. Maybe some of us have 

experienced this situation and if yes, it’s okay 

because you are not alone, we had all been in 

that situation at some point in our lives.  

Let’s put our feet deeper into the 

water.  There are many clinical physicians, 

psychologists, and therapists who have a big role 

in helping people who have these types of 

issues, including ASD, also known as Autism 

Spectrum Disorder. 

 

  

 

 http://day2dayparenting.com/language-delay-signs-of-

autism/ 

 

ASD is characterized by a combination 

of restrictive and repetitive behaviors and 

deficits in communication and social skills 

(American Psychology Association, 

2000).   People with ASD tend to be less 

spontaneous than others. They seem to have less 

interaction with the people surrounding them, 

especially when it comes to a big group of 

people. Unlike a typically normal kid, who has a 

very high rate of curiosity of wanting to know 

everything, children with ASD tend to be more 

passive and do not ask questions. They seem 

very happy to be alone and occupied with their 

own restricted interest. They usually don’t play 

“make-believe," engage in group games, imitate 

others, collaborate, or use their toys in creative 

ways. This is due to children with ASD having 

trouble understanding their point of view or even 

understand other people’s actions. According to 

the Centers for Disease Control and Prevention 

(CDC), around 1 in 68 children have been 

identified with some form of ASD (CDC, 2014). 

These children are diagnosed by their present 

symptoms that disrupt a person’s ability to 

communicate, form relationships, explore, play, 

and learn. For many years, medical 

professionals, with the help of psychologists, 

have been researching ways to cure people with 

autism, including ASD itself, but no known cure 

has been found. Based on the genetic and 

environmental studies, they proposed that the 

athophysiology of autism initiates at the pre-

natal stage during mid-fetal development and 
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shows a connection between the cerebellum and 

cerebral cortex region.  It’s been studied that 

there are overdeveloped sensorimotor regions of 

the brains of people with ASD, specifically  

between the cerebral cortex and cerebellum.  

https://expertbeacon.com/build-connections-and-self-

esteem-autism-movement-therapy 

 

However, this does not mean that they cannot be 

helped. Expressing yourself through movement 

can help connect the mind, body, and soul. It is a 

very well-known fact that moving or exercising 

is good to balance the physical and 

psychological activity in our body.  

Dance or movement therapy is one of 

the ways recently found in the psychotherapeutic 

world that could help children with ASD. This 

sort of therapy stimulates their sensorimotor 

region of the brain to support intellectual, 

emotional and motor functions of the body. In 

the same way, according to Hall (1976), the 

concept of movement as the first extension 

system and thus the first form of 

communication.  

The effectiveness of dance/movement 

therapy on autism kids starts from the interaction  

between the therapist and children themselves. 

The way the therapist instructs the kids to follow 

the movement is to stimulate their own motor 

system. The benefits are not only constructing 

their abilities to understand  

other’s point of view, but also increasing their 

self-esteem and confidence among their peers. 

Several studies have proven this case and 

reported that after dance movement therapy, 

participants with ASD had an improved well-

being, body awareness, self-other distinction, 

and increased social skills.  

 Nevertheless, researchers still continue 

to find the ways to minimize the obstacles for 

kids with ASD in their daily life. The 

effectiveness of dance/movement therapy on 

children with autism is one of the proofs that 

medical researchers and  

physicians have successfully helped kids with 

ASD to improve the challenges they face in 

social interactions. 
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The Pathologization of Sadness 
Caitlin Balagula 

 

In youth, children are taught to believe 

one simplistic dichotomy: happiness is good and 

sadness is bad. There is little, if any, nuanced 

understanding of either emotion. This 

polarization is simple for children to understand, 

and beneficial in the sense that happiness is a 

known protective factor of physiological health 

as well as social and cognitive functioning 

(Newman, 2015). However, the notion that 

happiness is the single most desirable or 

acceptable emotion is undeniably a dangerous 

one.  

Happiness itself is not harmful. But 

according to a 2011 review, happiness, like any 

other emotion, must be monitored “at every 

level, in every context, for every reason, and in 

every variety” (Gruber, Mauss, & Tamir, 2011). 

Constant happiness is closely related to mania, a 

defining symptom of bipolar disorder, whereas 

desire for excessive happiness can be a precursor 

to disappointment. Perhaps surprisingly, 

negative emotions can have a slew of positive 

outcomes. Negative emotional states are 

necessary to prompt proper responses to 

threatened homeostasis or challenges within the 

environment, and have also been shown to 

inspire more practical thinking, enhance mood 

regulation, and facilitate social functioning 

(Gruber et al., 2011). Considering these benefits, 

what happens when we continue to glorify 

happiness and discredit negative emotions? 

One of the potential consequences is the 

pathologizing of sadness, in which a set of 

entirely healthy feelings and behaviors is treated 

as clinically abnormal. Recently, mental health 

professionals worldwide have witnessed the 

unprecedented rise in depressive disorders. 

Research shows increased numbers of those 

affected by and treated for depression, use of 

antidepressants, publications on depression, and 

prevalent media depictions of depression 

(Horwitz & Wakefield, 2007).  

Since the 1950s, the Diagnostic and 

Statistical Manual of Mental Disorders has 

Source: istockphoto.com 

Source: NYT.com 
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served as the United States sole guideline in 

determining whether an individual can be 

accurately diagnosed with a psychological 

disorder (American Psychiatric Association, 

2018). The DSM provides very specific criteria 

that must be present in order to diagnose major 

depressive disorder (MDD). Five or more of the 

following nine symptoms must be continuously 

present over a 2-week period: depressed mood, 

diminished interest or pleasure in activities, 

weight loss or gain, insomnia or hypersomnia, 

psychomotor agitation or retardation, fatigue, 

feelings of worthlessness or guilt, diminished 

ability to think or concentrate, recurrent thoughts 

of death or suicide, or suicidal attempt. The 

symptoms must cause significant distress or 

impairment in functioning. Most notably, MDD 

cannot be diagnosed if these symptoms resulted 

from bereavement, or loss of a loved one 

(American Psychiatric Association, 2013).  

According to Allan V. Horwitz and 

Jerome C. Wakefield’s critical book The Loss of 

Sadness, the DSM’s definition of depression is 

insufficient. They argue that the aforementioned 

symptoms in the DSM’s criteria “might 

naturally occur for a period of 2 weeks in the 

absence of any disorder” following a range of 

adverse events, from a break-up to loss of 

employment to discovery of a terminal illness 

(Horwitz & Wakefield, 2007). Supporting this 

notion is a 2015 study on prevalence of 

depression in Type I diabetes, which concluded 

that “much of what has been considered 

depression in adults with Type 1 diabetes may 

be attributed to the emotional distress associated 

with managing a demanding chronic disease and 

other life stressors and not necessarily to 

underlying psychopathology” (Fisher, Hessler, 

Polonsky, Masharani, Peters, Blumer, & 

Strycker, 2015). In summary, the DSM fails to 

consider a wider range of contextual 

circumstances underlying symptoms, other than 

those triggered by the loss of a loved one.  

           The imperfect diagnostic criteria for 

depression has already lead to precarious 

implications on “current research, treatment, and 

social policy regarding depression” (Horwitz & 

Wakefield, 2007). Although proper diagnosis of 

mental disorders is important for effective 

treatment, diagnoses can often elicit a stigma. To 

impose the stigma and consequences of a formal 

psychological diagnosis upon a mentally healthy 

individual is not only unnecessary, but can even 

induce a true mental disorder. If the 

overdiagnosis of depression continues at the 

current rate, society’s emotional comprehension 

and capability may be weakened, leaving people 

Source: Familywellnessministry.org 
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unable to understand and benefit from normal 

feelings of sadness that may understandably 

arise during difficult times. 

Proper distinction between what is 

psychologically normal and abnormal, 

particularly when it applies to feelings of 

sadness, should be prioritized for more effective 

psychological treatment. Researchers and 

clinicians’ ability to study and treat individual 

and epidemiological instances of depression may 

improve through better assessments of 

prognosis, more appropriate methods of 

treatment, and more accurate estimates of 

prevalence. Furthermore, reducing the 

inappropriate diagnosis of depression will 

maintain the reputable standing of the fields of 

Psychiatry and Psychology (Horwitz & 

Wakefield, 2007).  

         References  

American Psychiatric Association. (2013). 

Depressive disorders. In Diagnostic 

and statistical manual of mental 

disorders (5th ed.). Washington, DC: 

Author.https://doi.org/10.1176/appi.boo

ks.9780890425596.dsm04  

 

American Psychiatric Association. (2018). DSM 

History. Retrieved from 

https://www.psychiatry.org/psychiatrists

/practice/dsm/historyofthedsm Fisher, 

L., Hessler, D. M., Polonsky, 

W.H.,Masharani, U., Peters, A. L., 

Blumer, I., . . . Strycker, L. A. (2015). 

Prevalence of depression in Type 1 

diabetes and the problem of 

overdiagnosis. Diabetic Medicine, 33, 

15901597.  

Gruber, J., Mauss, I. B., & Tamir, M. (2011). A 

Dark Side of Happiness? How, When, 

and Why Happiness Is Not Always 

Good. Perspectives on Psychological 

Science, 6, 222233.  

Horwitz, A. V. & Wakefield, J. C. (2007). The 

concept of depression. In The loss of 

sadness: How psychiatry transformed 

normal sorrow into depressive disorder 

(pp. 326). New York, NY: Oxford 

University Press.  

Newman, K. M., (2015). Six Ways Happiness Is 

Good for Your Health. Greater Good 

Magazine. Retrieved from 

https://greatergood.berkeley.edu/article/i

tem/six_ways_happiness_is_good_for_y

our_hea lth.  

  

 

 

 

 

 

 

 

 

 

 

 



 

12 
 Hunter College Psychology News 

The Biochemical Basis of Seasonal Affective Disorder 
Yasmine Oprea 

The changing of seasons is a natural 

phenomenon that brings not only a change 

in weather, but also may cause a significant 

shift in mood. As the temperature becomes 

colder, days become shorter, and weather 

becomes darker, the “winter blues” may 

begin to set in. The winter blues are in fact a 

form of seasonal depression that is triggered 

by the reduction of daylight hours, and there 

is a scientific explanation that is rooted deep 

in the biochemical reactions within the brain 

(Seasonal Affective Disorder (SAD)).  

According to the Diagnostic Manual of 

Medical Disorders (DSM-5), seasonal 

affective disorder (SAD) is classified as 

Major Depressive Disorder with a seasonal 

pattern and affects about five percent of the 

population. SAD most commonly occurs 

between the ages of 18 and 30 is more 

prevalent in females than it is in males, 

causing symptoms such as changes in mood, 

appetite, and sleeping patterns (Seasonal 

Affective Disorder (SAD)). Individuals 

affected by SAD primarily experience 

symptoms during the fall and winter months, 

due to the shortening of daylight hours, 

providing less access to sunlight (Seasonal 

Affective Disorder...).  

The lack of sunlight availability causes a 

biochemical change in the brains of those 

suffering from SAD that increases the 

amount of serotonin transporters (SERT or 

5-HTT) (Mc Mahon et all., 2016). The 

serotonin transporter shuttles serotonin from 

the synaptic cleft to the presynaptic neuron, 

terminating the effect of serotonin, a critical 

neurotransmitter that regulates key functions 

such as appetite, sleep, and mood and is 

linked to sending signals in the brain that 

promote happiness (Mc Mahon et all., 

2016). Therefore, when there are more 

serotonin transporter proteins present in the 

synaptic cleft, serotonin is taken up more 

rapidly and its antidepressant effects are 

reduced (Mc Mahon et all., 2016). 

 

 

Figure 1: A diagram of a presynaptic 

neuron, post synaptic neuron, and the neural 

synapse that serotonin molecules travel 
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across. This diagram depicts the release and 

re-uptake of serotonin from the synapse. 

A study exploring the link between 

the abundance of serotonin transporter 

proteins and the occurrence of seasonal 

affective disorders found significant trends 

in the PET brain scans conducted in the 

winter and the summer of subjects 

diagnosed with seasonal affective disorder 

(Mc Mahon et all., 2016). Although both 

groups had similar serotonin transporter 

levels in the summer, differences were noted 

in the winter, the characteristic time in 

which SAD is diagnosed (Mc Mahon et all., 

2016). Researchers found that SAD patients 

displayed five percent higher levels of SERT 

during the winter than their healthy 

counterparts (Mc Mahon et all., 2016). This 

difference in SERT is significant enough to 

cause an imbalance that disrupts serotonin 

function in the brain. In healthy, non-

depressed individuals, serotonin transporter 

levels are downregulated in the winter, 

reducing the quantity of serotonin 

transporter proteins in the synaptic cleft as a 

response to environmental stressors present 

during that time of year, such as the reduced 

hours of daylight (Mc Mahon et all., 

2016). As a result, in normal individuals 

serotonin transporter levels are lower in the 

winter than they are in the summer (Mc 

Mahon et all., 2016). However, those 

affected by seasonal affective disorder fail to 

downregulate serotonin transporter levels in 

the winter, causing them to maintain high 

levels of this transporter protein year-round 

(Mc Mahon et all., 2016). As a result of this 

high level of SERT activity in the winter, 

there is decreased activity of serotonin in the 

brain (Mc Mahon et all., 2016). Serotonin is 

rapidly reuptaken, inactivated, and therefore 

unable to send adequate signals to the brain 

for regulation of sleep, appetite, and mood. 

(Mc Mahon et all., 2016).  

The understanding of the 

biochemical basis of seasonal affective 

disorder has been crucial in the development 

of treatment methods that effectively 

alleviate symptoms of this particular type of 

depression. One of the most natural 

treatments for SAD is light therapy, which 

serves to compensate for the lack of sunlight 

in the winter months. Since lack of light is 

responsible for the failure of the body to 

downregulate the production of serotonin 

transporters in the brain, introducing an 

artificial light source during symptomatic 

periods can ease the effects of SAD 

(Berryman, 2016). Artificial light sources 

are able to mimic exposure to sunlight 

because receptors in the eyes known as 

melanopsin receptors detect the light are 
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able to trigger the release of serotonin in the 

brain, just as if they were exposed to natural 

sunlight (Berryman, 2016). This 

compensates for the constant and rapid 

reabsorption of serotonin from the synaptic 

cleft in individuals that suffer from SAD. 

Additionally, research on seasonal affective 

order has led to the development of 

Selective Serotonin Reuptake Inhibitors 

(SSRIs). SSRIs are medications that block 

serotonin transporter proteins from 

inactivating serotonin present in the synaptic 

cleft in order to alleviate symptoms of SAD 

by prolonging the mood-enhancing effects 

of the neurotransmitter serotonin (Selective 

serotonin reuptake inhibitors, 2016). 

The research conducted thus far on the 

biochemical aspects behind seasonal 

affective disorder has allowed scientists to 

draw a connection between the changing 

seasons and the activity of neurotransmitters 

in the brain. These findings have allowed 

scientists to better understand seasonal 

mood fluctuations and to confirm that the 

“winter blues” truly do have a scientific 

basis. 
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The Attachment Theory: A Link Between Childhood 
and Adulthood 
Nushrat Anisha

https://www.psychalive.org/how-insecure-     

attachment-creates-fertile-ground-for-addictions/ 

 

A child's infant years are an early phase of 

development that is characterized by slow, but 

progressive learning. From understanding their 

mother language to learning how to walk to 

developing a sense of self, there are a series of steps 

that are simultaneously taken in order for the child to 

start making sense of the world and their part in it; 

hence, it is no surprise that the primary caregiver, 

whether it is a parent or a guardian, plays a crucial 

role in that child's transition through the infant years 

since they are the primary source of interaction 

received by the child for a very long time. Thus, this 

interaction can play into a bigger scenario of 

development that carries into an infant’s adult years, 

something known as the attachment theory. 

Attachment theory, a term coined by British 

psychologist John Bowlby in the late 1960s, 

suggests that the nurture received by an infant in its 

early years of life by their primary caregiver can 

determine the types of interpersonal relationships 

formed in their adult years. The 

consistency/inconsistency of care and warmth 

provided by the primary caregiver will, therefore, be 

the foundation of all social relationships formed later 

in life, dictating both expectations from others and 

behavior from the now-adult infant. Bowlby formed 

four distinct attachment styles to describe the 

different types of relationships that can be formed.  

          The first, known as secure, is considered a 

“healthy” way of forming relationships. It is 

characterized by less crying and more contentment 

and curiosity as an infant in exploring the presence 

of the primary caregiver (Bretherton, 1992). Bowlby 

theorized that these forms of behavior are due to a 

responsive mother or caretaker, who routinely and 

consistently reached out during the child’s outcries. 

As an adult, secure individuals grow up with a sense 

of security within different types of relationships, 

have very little issues with trust and are comfortable 

with intimacy.     

         Anxious/ambivalent attachment is 

characterized by infants whose primary caregiver 

wasn't always responsive to their needs. This infant, 

as an adult, shows signs of falling in love too 

quickly and too often, pre-mature intimacy, and a 

cognitive preoccupation with their relationships.    
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         Avoidant styles are very much the opposite of 

secure and as an infant, these individuals’ primary 

caregiver provided inconsistent attention and care on 

a regular basis. The level of care received fluctuated 

quite often with no sense of certainty on whether 

that caregiver will provide the care required within a 

certain moment. Thus, as an adult, avoidant 

attachment types grow up to be distrustful and 

critical of others and is reluctant to intimacy and 

commitment (Hazan & Shaver, 1987).  

           The last type is more so a non-formation of a 

certain type, known as a disorganized attachment. 

This type of attachment is usually characterized by 

no clear manifestation of the other three styles, 

however, research shows that distorted parenting or 

caregiving serve as a pathway for certain children to 

develop this particular attachment type (Benoit, 

2004). This style may be part of a cycle of 

unresolved trauma experienced by the caregiver that 

adversely affects the quality of care that a child 

receives from them.  

 Although there are inquiries in the extent to 

which early primary caregiver/infant relationships 

define relationships later in life, children’s 

development can show significant impact on certain 

behaviors and patterns that follow through in that 

child’s adult life. For example, repression and 

childhood trauma are areas of psychology that get a 

significant spotlight due to its connection to an 

individuals’ adult life. Thus, attachment theory may 

be used beneficially within the areas of social work 

to help understand social relationship patterns of 

individuals and how to improve them over time.  
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A Pill for Everything: The Far-Reaching Effects of the 
Opioid Crisis 
Hadassah Bitton 

The Opioid crisis has been prominent in 

the nation’s headlines in recent years. It’s far-

reaching effects are disproportionate, due to 

complex healthcare policies (Marie et al., 2018) 

that primarily affect people in lower 

socioeconomic categories (Galea et al., 2003). 

In addition, there are increasing concerns 

regarding the extent to which opioids have 

reached even the most sheltered religious 

communities (Dreyfus & Levin, 2017). This is a 

difficult situation - one which our health-care 

industry has created and cannot keep up with, as 

the need for rehabilitation continues to grow. 

Pain is a leading reason why a person 

may seek medical attention. Approximately 23 

million Americans experience chronic pain that 

diminishes their overall quality of life. Even so, 

doctors may be overprescribing pain-relieving 

medications to their patients. Though far 

removed from the illegal drug crisis of the 

1980’s, the current opioid crisis has claimed the 

lives of thousands of people with addictions to 

prescription pain medications. In 2015, more 

than 33,000 deaths were related to opioid 

overdose, including prescription opioids and 

illegal drugs mixed with other substances such 

as Fentanyl, a synthetic opioid. In the same 

year, approximately 2 million people in the 

United States suffered from substance use 

disorders related to opiate prescriptions 

(National Institute on Drug Abuse, 2018).  

 

 

 

 

These alarming statistics raise several 

questions. What causes pain and what are the 

guidelines for prescribing pain medications? 

Are alternative treatments being offered? 

Research suggests that there are multiple factors 

that need to be addressed, and only through 

reeducation about pain management can this 

epidemic be controlled.       

Pain arises through a nervous system 

pathway via sensory neurons called nociceptors. 

Source: drugabuse.gov/drugs-abuse/opioids/opioid-overdose-

crisis 

Source: healthyheels.org/2013/01/22/redefining-drug-overdose/ 
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The various types of nociceptors each detect a 

specific form of pain, such as pain caused by 

extreme temperatures, or straining of muscle 

tissue. When a doctor treats a patient for a 

painful injury, they usually prescribe opioids, 

which effectively inhibit nociceptor signals. The 

trouble with this treatment protocol is that 

opiates are part of a class of synthetically-

derived drugs chemically similar to heroin 

(Evans & Cahill, 2016).  

Certainly this connection suggests that 

opioids, when overprescribed and taken over 

longer periods of time, can become highly 

addictive. Addiction is defined as a dependence 

on a particular drug or substance that sends 

signals to the brain’s reward center to release 

Dopamine - the brain’s chemical messenger that 

blocks pain receptors and increases activity in 

the brain’s pleasure center. However, when 

opiates are taken consistently, the brain depends 

on the increased levels of dopamine just to 

maintain homeostasis - the body’s balance point 

for stability and calm. An individual using 

opioids needs increasing amounts of the 

substance in order to release enough dopamine 

to signal to the brain to block pain receptors, 

thus developing a chemical dependency (Evans 

& Cahill, 2016).  

So what can be done to address this 

epidemic? One of the biggest hurdles in the US 

is the lack of adequate healthcare coverage for 

those in lower socioeconomic classes. A study 

published in 2003 examined the correlation 

between lower income neighborhoods and the 

rates of opioid related deaths in the New York 

area. The data suggests that neighborhoods with 

poorer income distribution had higher instances 

of accidental overdoses related to opiate use 

than any other deaths (Galea et al., 2003). This 

may indicate that pain-management strategies 

for lower income families (who may be 

uninsured or on Medicaid) may be too reliant on 

opiates, and less likely to incorporate more 

costly, alternative rehabilitation methods such as 

physical therapy (Marie et al., 2018).  

In addition to healthcare policy changes, 

community support groups and interventions are 

often instrumental in helping people overcome 

addiction. The Jewish community is one 

example of a group impacted by the opioid 

crisis and actively combating its effects. While 

it may seem as though the insular religious 

community would be distanced from this 

epidemic, the opposite is true. The number of 

overdose related deaths within Orthodox Jewish 

communities have increased in the last few 

years. With many of these families there is a 

sense of shame to broadcast their troubles, and 

they are unable to seek out adequate support 

from the community and rehabilitation centers 

(Dreyfus & Levin, 2017). Yaacov Behrman, a 

program director in the orthodox community in 

Brooklyn, runs a drug-prevention group called 
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Operation Survival. He stated that the orthodox 

community is not unique in its struggle against 

opioids; however, what does vary is the 

“...awareness, exposure and education about 

these issues. The ‘mindset of protection’ that 

pervades many Orthodox homes and schools is 

actually doing a disservice to its youth.” 

(Dreyfus & Levin, 2017). Consequently, it takes 

organizations such as Operation Survival to lend 

the support needed to tackle this pervasive issue.  

The complex healthcare system and lack 

of awareness regarding the risks of opioid use 

have made it complicated to address the opioid 

crisis. To prevent future addictions, perhaps 

medical professions must reevaluate their pain-

management protocols.  While it is reasonable 

to conclude that patients need not suffer when 

opiates can effectively treat their pain, a pill for 

one pulled muscle or a migraine should not 

always be the first option. It is the duty of the 

health-care professionals to review a patients 

history, and to educate their patients as to how 

pain signals work within the body, and how they 

might naturally alleviate pain. This is especially 

important for patients with a history of 

depression or addiction (Evans & Cahill, 2016). 

Acupuncture, yoga, meditation and other 

alternative therapies can be recommended 

(Galantinoa, Boothroyda & Lucci, 2003), giving 

each person the opportunity to lessen their pain 

without relying on a pill that could lead to 

disastrous outcomes. Yes, pain is the body 

signaling that something is wrong. But by 

blocking pain receptors, one is only effectively 

blocking the symptoms and not tackling the 

cause holistically –and may be risking the 

possibility of opiate dependency. As a 

widespread issue, the opioid addiction crisis has 

many moving parts, which complicates how the 

nation should address it. However, by 

understanding the physiological and 

psychological aspects of pain, and 

communicating effectively with family and 

health-care providers, perhaps this crisis can be 

mended - without a pill.  
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Seeing is Believing: The Psychological Importance of 
Media Representation 
Jenna Tipaldo 

Who did you look up to when you were a 

kid? Was it a celebrity or a character from a movie 

or TV show? Media representation, the idea of who 

is visible in the mass media and how they are 

portrayed, has become an increasingly important 

topic of discussion. In the past few years, trending 

hashtags, such as #OscarsSoWhite and 

#MediaWeLike, have called out unfair and 

insufficient representation of diversity in media, and 

groups such as #MeToo and #BlackLivesMatter 

have used social media to speak up. A 2017 report 

from the Annenberg Inclusion Initiative at USC 

Annenberg, “Inequality in 900 Popular Films,” 

details the scope of the problem: in popular films 

from 2006-2017, speaking characters were depicted 

as 31.4% female, 29% nonwhite, and 2.7% with a 

disability (Smith, Choueiti, & Pieper, 2017).  

 

 

 

 

 

 

 

http://annenberg.usc.edu/inequality-900-popular-films 

Additionally, in popular movies from 2014-2016, 

only 51 out of 4,544 speaking characters were 

portrayed as LGBT (Smith et al., 2017). 

Representation of all sorts of diversity (or lack 

thereof) is important to recognize and study because 

it may have significant impact on various 

psychological factors, including stereotypes, identity 

formation, self-esteem and self-efficacy.  

Racial stereotypes depicted in media, such 

as television news, can have various implications on 

the individual and on societal levels (Rivadeneyra, 

Ward, & Gordon, 2007; Mastro, 2015).  Other 

marginalized groups may be stereotyped as well, and 

stereotypes by definition may limit one’s beliefs 

about the identities and abilities of others. For 

example, Rivadeneyra et al. (2007) found that Latinx 

high school and college students who watched TV 

more often tended to have lower “social and 

appearance self-esteem.” Stereotypes may also 

impact behavior towards those being stereotyped; 

media representation may propagate stereotypes 

regarding disability that impact how people, such as 

teachers, may interact with individuals with 

disabilities (Samsel & Perepa, 2013). 

Additionally, media depictions, such as 

princesses in children’s movies, may affect gender 

stereotypes; exposure to Disney princesses was 

found to be “related to higher levels of female 

gender-stereotypical behavior for both, boys and 

girls” (Coyne, Linder, Rasmussen, Nelson, & 

Birkbeck, 2016). Female gender-stereotypical 

behavior in girls may be related to stereotype threat 

because the performance of girls on something like a 

math test may be impacted by preconceived notions 
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of stereotypes, potentially discouraging girls from 

believing in and challenging themselves (Huguet & 

Régner, 2007). On the other hand, princesses may 

provide positive female role models for young boys 

that may lead to less hyper-masculine expression, 

which may have developmental benefits over 

lifetime (Coyne et al., 2016). However, the study 

mostly focused on white, middle class children and 

further research should be done regarding children 

from other demographics and nonbinary children.  

Media may also affect identity formation; 

visible role models may have positive impacts on 

LGBTQ+ individuals, suggesting positive impact on 

the proper representation of a marginalized identity 

in the media (Gomillion & Giuliano, 2011). 

Quantitative and qualitative data demonstrate that 

media influenced identity formation, comfort with 

identity, and “coming out” of gay, lesbian, and 

bisexual teens in Texas (Gomillion & Giuliano, 

2011). Gomillion and Giuliano (2011) found that 

more females identified with shows that features 

queer female characters, which was the same with 

males as well, though further research should be 

done with populations who identify as genderqueer 

or transgender. Cultural factors may play a role in 

how one deals with one’s identity, such as by 

coming out or hiding it, and realistic portrayal of 

diverse characters may help to shape the culture so 

as to help create a more tolerant environment.  

More research should be done to better 

understand the cognitive, behavioral, and affective 

impacts of media representation on mis- and under-

represented groups. However, since the 

psychological literature already suggests significant 

effects of the diversity in media, society should 

support things, such as equity clauses or inclusion 

riders, a concept developed by Dr. Stacy Smith and 

cited by Frances McDormand in her 2018 Oscar 

speech (Smith, Choueiti, & Pieper, 2017). Everyone 

should have the ability to tell their own stories and 

be inspired by the stories of others like them, and 

psychological research may help advocate for this 

essential diverse media representation.  
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Annenberg, CA: Annenberg Inclusion Initiative 

at USC Annenberg. 
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The Medicalization Stigma of Psychosocial Diseases 
Nayab Shahid 

Human experience is defined through 

illness, which refers to the feelings that arise 

with having a disease. (Ingram) Feelings of 

illness can be vastly affected by many non-

disease factors, such as fear, stigma, and 

isolation. Most of the time, a disease will be the 

cause of illness, a decrease of which can indicate 

the passing of a disease. (Ingram) However, if 

the disease is not physically visible, nor well 

understood, it is susceptible to medicalization, 

which contributes to the persistence of the 

stigma associated with psychosocial diseases in 

the patient. The illnesses arising from this 

stigma manifest in the form of a realization of 

the imminent reality of death or feelings of 

inferiority. 

Psychosocial diseases provide a series of 

limitations, the severity of which carry from 

individual to individual. The limitations and the 

consequent stigma arising from the disruption of 

biological and/or social norms lies in the fact 

that the symptoms of mental illness are not 

overtly distinguishable to an onlooker, if not 

upon first meeting. (Shaw, 2012) The 

juxtaposition of the invisibility of the disease 

with the normal physical attributes of children 

with psychosocial disorders makes them 

uncanny to society. This phenomenon is 

explained by Freud in his essay The Uncanny 

where he states that the word ‘heimlich’ is not 

unambiguous, but belongs to two sets of ideas, 

which, without being contradictory, are yet very 

different from each other. (Freud, 1919) Freud 

defined heimlich as what is familiar and 

agreeable, yet also as what is concealed and kept 

out of sight. (Freud, 1919) Similarly, mental 

disorders are not physically seen, yet manifested 

when the patient exhibits behaviors that deviate 

from the social norm, juxtaposing the physically 

normal body with its unfamiliar behavior. 

(Freud, 1919)  

Jentsch explains that because the 

uncanny is familiar, yet incongruous, it has been 

seen as creating cognitive dissonance, which 

often leads to an outright rejection of the object. 

Such is the case with children with a 

psychosocial disorder, who often have to prove 

they actually are sick and not faking their illness, 

which is difficult especially when diseases like 

autism and ADHD are not clearly understood 

and do not have specific clinical markers to 

define them as cognitive diseases. Rather, they 

are often attributed with several behavioral 

issues that deviate from the social norm with 

varying degree as listed in the DSM. The 

consequence is an outright rejection of autistic 

children by social stigmatization. Yet, social 

stigma is not the only consequence of the 

psychosocial unseen disease. 

In spite of growing evidence of the 

etiology of autism, no distinct biological 

markers of autism were established, making 
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diagnosis dependent on patterns of specific 

behavioral signs. (Faras et al, 2010) Autism is 

medicalized by assuming the disease has been 

found, labeling it and looking for a cure. (Faras 

et al, 2010) “Even though there is no proven 

cure for autism, the goal of treatment is to 

improve the overall functional status of the child 

by promoting the development of 

communication, social, adaptive, behavioral, and 

academic skills as well as lessening maladaptive 

and repetitive behaviors” (Committee on 

Children With Disabilities, 2001). The 

medicalization of autism resulted in it being 

listed in the DSM, distinguishing it and making 

it mutually exclusive from normalcy. The 

continual use of therapy and labeling of the 

autistic child as abnormal has delineated the 

medicalization of the disease as a way of dealing 

with the more troublesome aspects of human 

diversity, and adversity: by treating them as 

medical problems. In many ways medicalization 

is another way of dealing with behaviors that are 

seen as problematic outside the norms of 

society, which can lead to profound 

stigmatization and a loss of liberty for the 

autistic child. 

In many ways medicalization is 

preferable to criminalization, another way of 

dealing with behaviors, which are seen as being 

problematically outside the norms of society, but 

it is worth noting how much the two approaches 

have in common. Both are based on the idea that 

someone's behavior is a deviation from the 

social normative behavior, and either one can 

lead to profound stigmatization and a loss of 

liberty for the behaviorally deviant. Yet 

medicalization can also work to undo stigma, 

though it explicitly calls for understanding the 

causes of someone's behavior and thinking, in 

terms that make it clear that the behavior is not 

entirely the fault of the person exhibiting 

traumatic symptoms. The most important thing 

to do with a medical problem is not to treat it, 

but rather not to punish the person it affects via a 

lack of awareness. The approach to 

medicalization is what influences cultural 

reactions to sufferers of trauma, and when this 

approach is not carried out with sensitive care, it 

can easily influence cultural reactions to 

criminalize the patient. 
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The Role of Prenatal Stress on the Fetal 
Neurodevelopment
Sadia Chowdhury

In order to most accurately 

understand child development, we have to 

consider stages of development before birth. 

Nowadays, researchers understand that a 

developing baby’s growth, both physically 

and mentally, directly correlates to its 

interaction with genes and the environment, 

including the womb. Recent research has 

begun gathering evidence as to how a 

mother’s emotional state also heavily affects 

their baby’s neurodevelopment, leading to 

emotional, cognitive, and behavioral 

consequences. This can be explained 

through “fetal programming,” defined as 

embryo and fetal development  reset by 

environmental factors, such as prenatal 

stress,  that alter gene expression during the 

development of tissues and organs, leading  

to effects that carry on into their 

adulthood (Agin, 2009). This leads to 

concerns about what types of prenatal stress 

will most affect the fetus and child, and 

what the potential effects may be.  

Stressors generally vary for 

everyone; however, whether the mother 

experiences even mild stress, their child can 

feel the impact of it. According to Vivette 

Glover, a professor of perinatal 

psychobiology at Imperial College London, 

if the mother is stressed, anxious or 

depressed, then her child has an 6-12% 

increased chance of having emotional 

problems and behavioral problems (Glover, 

Effects of prenatal stress can affect children 

into adulthood, 2013). Glover further 

elaborates that the children who were born 

from the top 15% of most anxious mothers 

during pregnancy had double the risk of 

having emotional problems. If mothers are 

anxious in early pregnancy (specifically, the 

first trimester), their children have an 

increased chance of being schizophrenic. 

She defends this statement with evidence 

that these psychological effects continued to 

Source: epigenomics.org 
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affect study participants until age thirteen 

(Glover, 2011).  

These effects were measured from the 

14,000 pregnant participants of the Avon 

Longitudinal Study of Parents and Children. 

Maternal anxiety at 18 and 32 weeks of 

pregnancy were recorded, and children of 

15% of most anxious or depressed mothers 

were compared with children from mothers 

who were not anxious or depressed. 

Glover’s team noted that from the ages of 4 

years to 13 years old, children of the most 

anxious or depressed mothers had anxiety 

and depression, conduct disorder, and 

attention deficit/hyperactivity (Glover, 

2017).  

Some concerns were raised about 

these conclusions; for instance, it was 

questioned whether the prenatal stress and 

its outcomes were causal, or if other factors 

heavily contributed to it (such as smoking, 

drinking alcohol, father’s emotions, etc.). 

Imperial College London’s Fetal and 

Neonatal Stress Research Group utilized the 

large population studies from the Avon 

Longitudinal Study of Parents and Children, 

which took account of such external factors, 

and found that the child’s emotions and 

behaviors were still strongly correlated to 

prenatal stress.  

Research by Catherine Monk and 

Michael T. Kinsella provides further depth 

to the study of prenatal stress effects on fetal 

neurodevelopment. For instance, prenatal 

stress, specifically anxiety and/or 

depression, can affect the baby’s 

hypothalamic-pituitary-adrenal axis (the 

central stress response system) and is 

strongly correlated with ADHD in 8-9 year-

old children.  When pregnant women are 

constantly in a state of depression or 

anxiety, it can lead to a greater heart rate for 

Source: news.mit.edu 

Source: healio.com 
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the child that can consequently give them 

“fearful behavior and an increased risk for 

anxiety disorders” (Monk & Kinsella, 2013) 

Prenatal stress can be caused by 

problems that are sadly often overlooked. 

Anxiety, depression, emotional abuse, and 

physical abuse not only can devastatingly 

affect the mother but also the child in the 

long run. By prioritizing research on the 

ways in which maternal stress affects the 

fetal brain, measures can be taken to ensure 

that mothers have a better understanding of 

their mental health, and more effectively 

manage their stress. This will allow for 

better safeguarding of the baby’s well-being 

as well as the mother’s during pregnancy.  
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The Effects of Music Altering the Quality of 
Attentiveness and Motor Abilities 
Saba Aslam

Have you ever listened to music 

while studying? Does your music taste 

change when studying? For instance, does 

listening to soft and classical music, such as 

Beethoven or Mozart help you concentrate 

on the words you're reading from your 

textbook?  

Background noise is destructive for 

people performing tasks that require 

attention, alertness, concentration, and 

cognition (Dalton & Behm, 2007). 

Moreover, noise is just as distracting as 

music in performing tasks. There has been 

much research conducted for the effects of 

music on human motor performances, which 

include attention and concentration. 

Although studies have been conducted with 

just music or no music conditions, recent 

studies have conducted experiments based 

on music volume, genre of music, familiar 

or non familiar music to participants, and 

tempo of music.  

Past research by Etaugh and Michals 

conducted a reading comprehension test on 

32 college students who were exposed to 

two conditions (1975). One condition was 

familiar music, whereas the other was a 

quiet surrounding. The results showed that 

females performed more poorly on the 

reading comprehension tests in the noise 

than when they were in the quiet 

environment. However, males performed 

equally in both conditions (Etaugh & 

Michals, 1975). Even though the study was 

being conducted to see the difference 

between males and females' test scores, this 

study still shows that generally people 

perform worse with music in comparison to 

silence. 

https://www.wsj.com/articles/how-song-selection-can-be-a-

driving-distraction-1376950414 

Much research has explored the effects of 

music on driving performance because the 

automobiles are reportedly the most frequent 

and popular locations for listening to music. 

One research specifically focuses on the 

effects of music tempo on vehicular control 
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and driving performance (Brodsky, 2001). 

Brodsky hypothesized that listening to fast-

paced music while driving will increase the 

heart rate and increase traffic violations of 

undergraduate students (2001). The results 

showed that as the tempo of background 

music increased, so did the driving speed of 

the participants. Brodsky's experiment 

shows that the pace of the music tempo is 

one factor that can increase driving risks by 

competing for attention space, and thus 

disrupting proper vehicle control and 

decreasing the driving performance.  

An extensive amount of studies have 

been conducted on driving performances for 

the effects of music in the background. This 

study in particular was conducted to show 

the effects of the preference of music chosen 

by the driver on driver behavior (Brodsky & 

Slor, 2013). In the experiment, 85 beginner 

drivers completed six trips in a vehicle. The 

results found that all the participants 

committed either driver violations, needed a 

verbal warning or a steering/braking 

intervention to prevent a road accident. It 

was concluded that the background music 

produced the most driver inaccuracies, 

violations, and aggressive driving (Brodsky 

& Slor, 2013).  

These experiments provide evidence 

for the negative effects of music on motor 

activities that need concentration to follow 

rules and regulations. It is very important to 

have control over your body and motor 

abilities during driving; a delayed reaction 

time can be due to background music 

playing in your vehicle at the time.  

https://www.pinterest.com/pin/54338751126

2292110 
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Anxious and Sleep Deprived: That’s Today’s Typical 
College Student 
Fayel Mustafz 

Margarita Kaplan was starting her art 

career by entering Kingsborough Community 

College in Brooklyn, N.Y. in the fall of 2015. 

However, after a few days on campus, she found 

herself in the bathroom, sweating. Her heart 

raced as it became difficult to breathe. An 

intense pain took over her entire body and left 

her feeling paralyzed. 

 After getting only a few hours of sleep, 

she wakes up and worries about the cost of 

getting a higher degree. She manages to get 

through her classes, then works for the rest of 

the day. Afterwards, she socializes with friends 

through her phone to unwind. In the morning, 

she wakes up to the same anxiety. Since then, 

this troubled pattern has become her daily life. 

 Kaplan is not the only college student 

suffering from anxiety - it’s become one of the 

most common mental health diagnosis in college 

students. As many as one in five students have it 

as of today (ACHA-NCHA II, 2017).  

 This problem could be the result of more 

and more students suffering from sleep 

deprivation  (Zochil & Thorsteinsson, 2018). Up 

to 60% of all college students suffer from poor 

sleep quality (Schlarb, Friedrich, & Claben, 

2017). 

  College students often get inadequate 

sleep because of having to work long shifts on 

top of handling classes. The reason for this is to 

pay for rising tuition. 

 

 

https://adaa.org/finding-help/helping-

others/college-students/facts# 

 Tuition has more than tripled for 

students at public four-year institutions in the 

last 30 years (College Board, 2017). For  

private nonprofit four-year institutions, the  

tuition has doubled. 

“[Anxiety] is not something that would be 

unexpected, certainly given the cost of college 

and the societal expectation for higher education 
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and career. Those make anxiety not surprising,” 

said Dr. Christopher Godfrey, a clinical assistant 

professor at Dyson College of Arts and 

Sciences, Pace University, in Brooklyn, N.Y. 

Dr. Godfrey finds anxiety to be a regular part of 

his interaction with students.  

 A previous full-time college student, 

Karein Langdell, had to work late-night shifts 

and found it difficult to get proper sleep. 

Returning from her job, she would stay awake 

until two in the morning to complete 

assignments. After getting four hours of sleep, 

she would wake up to travel to Monroe 

Community College in Rochester, N.Y. for her 

eight o’clock in the morning class. 

 Her anxiety began when she 

encountered professors who had unrealistic 

expectations of their students. “Most of them 

just have the expectation that you will get this 

done as they want it without realizing of how 

much they are asking, let alone what your 

personal life entails,” she said. “They simply do 

not care.” 

 As a single mother in college, she  

struggled to support herself and her child. “I 

would've pushed myself beyond my limits.” In 

the end, Langdell was forced to leave school to 

work full-time. 

 It’s not just work that contributes to a 

lack of sleep, but also the use of technologies. 

An increased use of technology prevents 

traditional-age college students from obtaining 

sufficient sleep (Owens, Christian, & Polivka, 

2017). 

 Among college participants, 86%  

regularly slept with their cell phone, tablet, or 

laptop (Moulin & Chung, 2016). Over half of 

these students continued to use their devices in 

bed for significant amounts of time prior to 

sleeping. According to the same study, 

unhealthy sleep habits may be creating a 

generation of sleep-deprived individuals who 

may not be functioning at top capacity.  

 Malohat Ismatova, 19, admits to being 

sleep deprived because of her choice to use 

technologies late at night. She began to have 

increased anxiety recently after transferring from 

Brooklyn College to Hunter College in 

Manhattan, N.Y. 

 She returns home late at night and finds 

herself using her phone after taking up a job in 

retail for nine hours for four days a week. “Even 

https://www.tommiemedia.com/news/how-sleep-

deprivation-affects-college-students/ 
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when I am so exhausted at the end of the day 

and try to go to sleep, my mind does not shut 

off,” she said. “It’s like my body is so tired and 

it just wants rest, but my mind is racing at 1,000 

mph. This usually leads me to be on my phone  

until late at night, usually two or three o’clock in 

the morning, when I’ve got an eight o’clock 

class the next morning.” 

 Another problem caused by a lack of 

sleep is a drop in academic performance. This 

also leads to an increase in stress (Adriansen, 

Childers, Yoder & Abraham, 2017). 

 Sleep quality is positively correlated 

with increased grade point average, memory, 

concentration and emotional stability (Orzech, 

Acebo, Seifer, Barker, & Carskadon, 2014). 

Sleep deprivation has previously been 

demonstrated to stimulate sympathetic activity 

and neuroendocrine response to stressor stimuli 

(Myles, 1985).  

 Jacqueline Lantsman, 22, has been 

experiencing anxiety during her time at 

American University in Washington, D.C., 

which has affected her grades. “I think sleep 

deprivation led to impatience and inability to 

make long-term memory," she said. “In some 

respects, that contributed to anxiety around 

effectiveness of learning and grades.” 

 Meanwhile, Kaplan’s grades at 

Kingsborough may be affected, but that doesn’t 

stop her from using her phone after work to stay 

“sane.” Her anxiety continues to seep into her 

private life. It affects her friendships, family 

relationships and love life. 

 Hunter College’s Ismatova feels her 

anxiety is only getting worse, just like other 

college students. “I feel like I am in a bubble 

that will burst anytime soon,” she said. “I’m a 

very adaptable person and I usually handle 

things and multitask as I go, but lately I just feel 

like it’s all a bit too much.” 
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Elizabeth Ng – A Membership Associate at The Door 
Interview by: Deborah Gorelik

 

Elizabeth Ng is a Membership Associate at The 

Door – A Center for Alternatives. The Door’s 

mission is to empower young people to reach their 

potential by providing youth development services. 

The center offers professional and educational 

services such as SAT prep and job programs. The 

Door also offers arts programs for young people to 

express themselves creatively. One of the standouts 

of The Door is the health services that it offers 

where young people can get assistance in anything 

ranging from dental care to birth control, as well 

as referrals to mental health counseling. The 

Door’s legal center assists young people with 

immigration issues. The Door is a safe space for 

young people of all races, sexualities and gender 

identities.  

You began as an intern, and are now a 

supervisor at The Door. Is there any one 

experience that you had at The Door that really 

sticks out to you? 

There is one experience that happened last year 

that really sticks out to me. It was with a young 

person that I had built a relationship with; this 

young person has clinical depression and anxiety 

and suffers from self-harm. A lot of the work that 

me and other staff members were doing with her 

was around coping mechanisms, and figuring out 

how to be safe and not self-harm. It was interesting 

because one the conversations that I had with her 

were about her depression, and how it manifests. 

We spoke about and how she gets anxious, and 

how her self-esteem decreases when she thinks 

about religion. She internalizes the guilt about how 

she self-harms when she thinks ‘this is not what 

God wants her to do.’ Those thoughts flamed her 

depression because she felt like she was being a 

bad Christian. In my past, I was familiar with the 

Christian faith, so I understood what she meant by 

that at a deep level. How guilt and this idea of sin 

and wrongdoing can bring down a person’s self 

esteem. It was interesting being in a space with 

her, and having a conversation about religion while 

also trying to make it ethical while supportive and 

reinforcing the idea of self-love versus making it a 

conversation about religion and God. It was a 

special thing because it connected to me at a 

personal level, and I had to remove it from that 

personal level in a professional way. 

Have you noticed a shift in the needs of young 

people from when you began at The Door to 

today? Especially given the current 

administration.  
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The main thing that sticks out to me is DACA. 

After Trump got elected, there was a surge of 

young people within the next few months that were 

coming here for immigration issues. They were 

coming in anxious about their status. If they were 

currently filing for immigration, they were worried 

about what was going to happen. A lot of young 

people that already had DACA were worried about 

what was going to happen. The young people had 

lots of questions, and there was a lack of clarity in 

what we could tell them. There was definitely a 

change in our environment because we couldn’t 

provide firm answers for young people, as we were 

able to prior to Trump’s election. It felt 

directionless for us as staff – we had to field 

anxiety but did not know how to do that in a 

tangible way. There is nothing that you can tell 

people who are anxious about their immigration 

status, and rightfully so. That definitely sticks out 

to me in terms of a change that has happened.  

 

Did you notice an increase in suicidal idealities 

after Trump was elected? 

Not necessarily more, but it was interesting when 

having conversations with young people about 

politics and policy changes, they would express 

this idea of ‘our president doesn’t care about me, 

so I just need to go about doing my own thing and 

figuring out life in my own way.’ It was this 

abandonment of reliance on government and 

policies to support them. There was an increased 

sentiment on wanting to propel forward as an 

individual, but it was also disheartening because of 

the realities of how these policies did affect them. 

The current political administration created 

barriers for young people and they had to develop 

this mentality that they had to keep trucking 

forward.  

 

During undergrad, was there a class, or an 

experience that you had as an intern that 

inspired you to go into social work?  

In undergrad, I was a speech therapy major, so I 

wasn’t always a social work student. What inspired 

me to go into social work was my involvement in 

my church’s youth group. I was a mentor figure to 

a group of teenagers from their 9th to 11th grade 

years – three pretty significant years in their life, 

so I saw a lot of growth around that time. What 

really inspired me was being able to form close 

bonds with teenagers in an informal way. I was 

able to see each teenager as a whole person, so I 

really appreciated the opportunity of being able to 

help a person holistically. Whereas in speech 

therapy, you are only focused on a single facet of 

the individual. I didn’t want to continue a career 

being so clinically focused. I wanted to see 

development on a continuum.  

Were you able to use aspects of your speech 

therapy major at The Door?  

During undergrad, I had to take psych classes as 

part of my curriculum, which I do use on the job. 

With speech therapy, there are times where I’ve 

met young people who are part of the deaf 

community. In undergrad, I took an ASL class, so I 

learned a lot about the deaf community that also 

added to my perspective on ableism and 

understanding ability in a different way, 

discrimination and in-access.  
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You are also a student at the Silberman School 

of Social Work. What classes have you taken in 

the program that have engaged and inspired 

you?  

I have really enjoyed two courses called: Human 

Behavior I and II. They are both specific to my 

track, which is Organizational Management and 

Leadership. Human Behavior II was geared more 

towards understanding an organization as a body, 

the people that make up the body, and how the 

organization functions to care for people in the 

organization, such as staff. It was a conversation 

about how organizations function and have a 

hierarchy in their staff structures, and how that 

makes differences in the way that non-profits 

work. It was interesting to think about different 

ways that organizations can be conceptualized. 

Human Behavior I was focused more on behavior, 

it almost felt like Psychology 101 again, but more 

relevant to social work. I was able to think about 

things like trauma, therapy and alternative 

medicine. The class talked about why trauma 

happens and how it affects a young person. The 

class was basically what makes up a person: how a 

person is constructed by their biology, but also by 

their socialization and culture. Various structures 

and systems in society make up that person as 

well. There is a class I’m taking right now that is 

also pretty interesting, it’s about organizational 

management and leadership and it’s specific to my 

track. This class is lead by an ex-executive director 

of an organization. She speaks about her 

experiences, as well as invites other people in 

similar positions to discuss their challenges. The 

challenges include concrete things like funding and 

grants, and how they affect how you operate. It 

pinpoints common problems and how to go about 

fixing or working around them.  

 

What was your motivation in choosing the 

Organizational Management and Leadership 

track? 

Eventually, I want to go into social enterprise – 

non-profit business. I didn’t want to do clinical 

work in the future, and I was not so interested in 

doing community-organizing work. I found that 

the Organizational Management and Leadership 

track was more in line with my goals and position 

at The Door. It was a perfect fit. 

 

Do you have any tips for undergraduates who 

are worried about emotional burnout in careers 

associated with social work or counseling? 

In terms of burnout, it’s important to know your 

limits as a social worker. Your limits don’t 

necessarily mean ‘lacking’ or ‘flaw,’ and it doesn’t 

mean any kind of incompetence about your work. 

You alone are not able to fix everything and it 

shouldn’t work like that. The reason why it’s 

called social work is that we can integrate many 

different practices into one person’s care. Often 

times, the mentality that people have, especially 

when they get so invested with a client, is that they 

want to be the provider for everything and want to 

fix all of the problems that the client is having. 

However, there is not enough fluidity in how that 

can happen. Knowing when you need to tap out, 

and maybe tap somebody else back in. Social work 
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is not about adopting a person that you care for 

entirely. It’s about so much more than that.  

 

Is there anything that you would suggest to 

students majoring in psychology or social work, 

to do during their undergraduate careers?  

It’s important not just in social work but also in 

human service related fields to understand yourself 

and where you come from, and how you perceive 

the world. As a social worker, you have to 

understand how you view clients, as well as how to 

view things from their point of view. There may 

also be an inability to view a situation from their 

point of view. Having an understanding of certain 

judgments that you have and why you have them 

will allow you to be a better practitioner.  

If you would like to volunteer at The Door, 

please visit www.door.org/volunteer for more 

information. 
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Farjana Aktar 
Student interview by: Tasnem Kalil 

 

Tell me a little about yourself? What is 

something interesting that you would like to 

present to people wanting to know you?  

My name is Farjana Akhtar and a senior at Hunter 

College. I am a Muslim Bengali American woman 

who was born and raised in America. I am second 

generation American. My parents are immigrants. I 

love to cook and a die-hard Harry Potter fan. I 

absolutely love the Harry Potter Series. 

What is your Major/Minor? 

I am a psychology major and sociology major. 

What made you purse that major? 

I actually started at Hunter wanting to peruse a 

career were I help out children with disabilities.  

My brother is physically disabled and he has 

always been my inspiration ever since he has come 

into my life. So I entered college knowing that I 

wanted to do something that enables me to give 

back to the disabled community. At the time, I 

didn’t really know exactly what my skills were. So 

I stared off thinking that Occupational Therapy or 

even Physical Therapy could a possibility for me. 

And so I didn’t really have a major at that time, but 

I stated taking classes to fulfill the PT requirement. 

This entailed taking lots of Chemistry and Biology 

classes but it really made me realize how stressful 

everything things was for me. It wasn’t only 

academically stressful for me, but it was 

emotionally stressful for me to manage all of the 

work that needed to be done – Needing to balance 

studying, work, family and having a social life 

really made an impact on me. It really made me 

realize that this isn’t for me. That I don’t think this 

is right because you shouldn’t have to feel so 

stressed out and burdened by something that you 

are studying for the next 4 years of your life. So I 

was like I really don’t think this path is for me.  

For my Freshman year, I only actually took 

Psychology 100 and then I took another Psych 

class in my sophomore year. But by then I was 

comfortable with the subject and thought that I 

could go into Psychology. With that major, I could 

still give back to the disabled community through 

another way. I didn’t have to be an Occupational 

or Physical Therapist to do what I want.  

So when you started college, you had a certain 

mindset of helping people. Do you feel that it 

morphed?  

Yes. I had that that in my mind. But I just didn’t 

know how to do it. Sophomore year was really the 

time where it became clear to me that I don’t need 

to go through the traditional route of becoming an 
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PT or OP, that I might actually go into counseling. 

Because I started to recognize those qualities 

within myself. I am the type of person who enjoys 

taking and listening to people. I am definitely an 

emotionally aware individual; understanding 

people’s feelings really come easily to me. But 

despite being set on counseling that I also was very 

conscious that I don’t have much exposure to that 

field of work. I was also unsure of what careers 

were available or even type of counseling would 

be appropriate for me. And yet despite all the 

doubts that I had, I couldn’t help but go with it, 

something just kept pulling me towards it.  

In my junior year, I was really set on having a 

Psych major and just immersed myself in anything 

that I would get my hand on for it.  The Sociology 

minor just came along because I had happened to 

take a couple of sociology classes. And my 

Advisor really encouraged me to take the 

additional class needed for it to become a minor. 

I’m quite satisfied and happy that I did so because 

both subjects go hand-in-hand with one another 

and it also fits in with counseling. 

Are there any extracurricular activities that you 

passionate about? 

In senior year, my friend Nadia introduced me to 

an organization called Turning Point which is a 

Non-profit Organization which is aimed at 

empowering and guiding Muslim women and girls 

affected by domestic violence. She had been 

interning there and she shared a post from Turning 

Point. They had been looking for an Intern. I was 

very conscious that this was a perfect opportunity 

for me to take to really get a first hand look at the 

possible carriers and positions for someone 

seeking to be a counselor – I’m already a senior 

and my friends have spoken to me about this 

Organization, so I applied and got in. It initially 

started off with me being a youth Intern, with my 

work being primarily geared towards the 13- 20 

year-old female demographic. As I became more 

immersed with the inner workings and the 

surrounding community, I became more confident 

and empowered and eventually was hired as a 

Youth Leader this past January.  My experience 

there eventually made me realize the amazing jobs 

that social workers do. The compassion and 

strength that they have is amazing. I wouldn’t help 

but think, “Wow, this is counseling. But, this even 

goes beyond counseling.” You are not only helping 

on a one-to-one basis but on a whole wide 

spectrum. Before I entered Turning Point, I really 

didn’t know what social work was. I am extremely 

grateful for my experience because it definitely 

shaped me.  

So you’re feeling that being a social worker 

your calling right now. Is there any sense of that 

burden that you had initially felt? 

No. You know when something is the right thing 

for you when you start pursing it and it comes 

easily to you. It is not something that should stress 

you out. It may be difficult but it should be 

something that you will be able to manage and 

work well with. That’s how you know something 

is good for you.  

Did you have any classes that managed to 

change your thoughts about your Psychology 

major?  
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Not at all. Although I do have to admit that the 

Biology base for the Psychology major was a 

somewhat of a struggle. I was challenged through 

that part because the amount of content needed for 

Biology has always been a weakness of mine. 

Other than that, I certainly did enjoy everything 

else. Nothing managed to make me second-guess 

my major; it just the bio component made bit 

harder than usual.  

What fascinates you about the field of 

Psychology? 

The fact that it is the study of the mind. It’s about 

understanding people. How they think and the way 

people process information. Along with how one 

grows, shapes and how they can completely 

change. It’s an amazing. I feel that with 

Psychology, it helps us understand ourselves and 

they people around us.  

In regards to research, was there anything that 

made you interested in it and if so, why?  

While I do know friends who have conducted 

research in labs with professors, my experience 

with it so far was been through my class. Lots of 

students get worried with the readings and 

assignments. Nonetheless, I did find it interesting 

because you learn quite a lot along with way. You 

read a lot of articles and you learn much more than 

what you would initially expect.  

 

Do have advice for anyone intending to take a 

psych degree or psych classes at Hunter? 

Personally I would recommend for anyone to take 

Abnormal Psychology. It’s an amazing class that 

opens your eyes to many things that are unspoken 

of or are considered by some communities to be 

taboo. The people that actually walk past by you 

everyday experience these things and you 

generally don’t realize it. The topic helps to 

understand and respect others to an even greater 

level, which is extremely important.  

What has been your most meaningful 

experience during your college career? 

The Hunter MSA. I had initially started off 

attending with by best friend Roba. I have always 

been a practicing Muslim, but through this close 

nit community at Hunter I was able to learn more 

things about my religious identity and myself as an 

individual. I feel that I have been able to connect 

and form a new relationship with my religion and 

peers, which has helped me mature as an 

individual and ground me through my path in 

college. Now I feel that there is a better 

perspective on my morality and dignity, which all 

are vital to my identity. I finally feel like I can 

understand who I was and who I am now. The 

Hunter MSA enabled me to have some of the most 

meaningful experiences during my college career. 

This club nurtured me and I’m extremely grateful 

for it.  

Is there anything that you will miss about 

Hunter?  

Definitely the Hunter MSA. It’s like my life. I 

always go into the room before I go to class – I just 

love them all. It’s like my second family and my 

second home. That is something that I will 

absolutely miss.  
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What are your future plans? Where do you see 

yourself in 5 years?  

Well I have recently gotten accepted to the Hunter 

College Silberman School of Social Work and will 

be starting next fall. But for my 5-year goal, I 

guess you never really think about in detail but I 

hope by them that I will hopefully have my MSW 

and I would like to already be affiliated with a 

Muslim Organization. That is my ultimate goal – 

To work at a Muslim Organization. My focus is 

right now is to be able to grow and become 

something that is able to give back to my 

community along with the disabled community.  
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Senior Spotlight 
Interviews by: Tasnem Kalil 

Thank you to the amazing senior officers that are a part of the Hunter College 

Psychology Collective! Congratulations on graduating this Spring!

 

Maria Agranovskiy 

Psychology News President 

So tell me a little about yourself (this entails 

major/minor too) 

My name is Maria Agranovskiy I am the 

Psychology News President. I am majoring in 

Psychology with a double minor in Geography 

and Political Science. I would like to think that 

I am very involved in Hunter – One of the 

things I have been involved with is that I have 

been a part of the Model United Nations team 

for a year and a half now which has been 

sparking my interest in global affairs, 

specifically healthcare and global mental 

health.  

 

What has been your most meaningful 

experience during your college career? 

I have had a lot of meaningful experiences 

here at Hunter, both 

professionally/educationally and personally. 

The one that sticks out the most is becoming 

President of the Hunter College Psychology 

Newsletter; I really enjoyed working with my 

peers on a student based publication that really 

stressed the importance of research in 

psychology. Also, just recently, I was at the 

National Model United Nations Conference in 

NYC and me and my partner won the peer 

review award for representing Germany in the 

UNFPA committee.  

 

Is there anything you will miss about 

Hunter? 

Every single person I met at Hunter College – 

this includes my friends (who I now consider 

family), and professors have greatly affected 

me and shaped me into the person I am today. 

If it wasn’t for all these amazing, educated, 

and inspiring people my college career would 

never be the same. I am forever grateful for all 

the support and great influence that everyone 

has given me.  

 

What are your future plans?  

I plan on to go to nursing school and to 

become a Nurse Practitioner. I have always 

had a passion for healthcare. Ideally, I would 

like to pursue global healthcare and aid in 

health initiatives internationally.   
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Do you have any advice for anyone 

intending to pursue a psych degree or take 

any psych classes through Hunter?  

The Psychology major at Hunter College is a 

very inclusive major – it really encompasses 

many subjects such as social sciences, biology, 

even biochemistry (if you’re taking a 

behavioral pharmacology) so you really get a 

very versatile education as a psychology 

major. 

 

 

 
Magdalena Dominik 

Psi Chi President 

 
So tell me a little about yourself (this 

entails major/minor too)  

I am a psychology and sociology major. I 

am also a first generation immigrant and I  

am also the first person in my family to 

graduate college.  

 

 

 

 

 

What has been your most meaningful 

experience during your college career?  

My most meaningful experience at Hunter 

has been the friendships that I have formed 

with all those within the Psychology 

Collective. They are some one the most 

motivated and hard working individuals that 

I have come to know at Hunter. 

 

Is there anything you will miss about 

Hunter?  

I will definitely not miss the crowded rush 

hour 6 train, but I will miss the atmosphere 

at Hunter. The comradery between students, 

some may say that since Hunter is a 

commuter school it is hard to grow 

meaningful connections but once you find 

your club or group or spot those that you 

grow close to will always have your back. 

 

What are your future plans?  

I have applied to a few masters programs in 

social work. I intend to pursue social work 

and becoming a Licensed Clinical Social 

Worker (LCSW) and I plan on pursuing my 

Ph.D. in Psychology further down the road.  
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Do you have any advice for anyone 

intending to pursue a psych degree or 

take any psych classes through Hunter? 

My advice is to come be an active member 

of the Psychology Collective; it is a place 

for everyone. It helps grow your circle of 

friends as well as introduces you to 

opportunities that might be hard to come by 

elsewhere. There are people there who have 

taken or are taking psych classes and they 

are always willing to help out with 

recommendations of different classes or 

professors. Joining the Psychology Club 

during my last semester of sophomore year 

was probably the best decision I made.  

 

 

j 

Brandon Rodriguez 

Psychology Club Secretary 

 

So tell me a little about yourself (this entails 

major/minor too) 

My name is Bandon Rodriguez and I’m 

currently a senior at CUNY Hunter College 

majoring in psychology. I’m very involved on 

campus being both the secretary of the 

psychology club and a member of the black 

male initiative: brothers for excellence  

 

 

 

organization. I currently work at the NYU 

School of medicine as an intern who assist 

medical students with creating mental health  

and wellness events for students and families 

to attend. 

What has been your most meaningful 

experience during your college career? 

My most meaningful experience began when I 

decided to take the role of secretary and create 

events that would both support psychology 

and get students acclimated in understanding 

all the opportunities available in the major. 

One of the best workshops was our “ 

understanding the mind of the superhero ” 

where my team and I brought together a full 

house of students to understanding why heroes  

do what they do and what mental health 

concerns are brought with being a superhero. 

 

 Is there anything you will miss about 

Hunter? 

I will miss the diverse minds and culture that 

runs through the college every single day. The 
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college has helped me become comfortable 

and help all sorts of minds and people. 

What are your future plans?  

I plan to go to grad school to obtain a degree 

in either health care management or 

industrial/organizational psychology. I would 

like to start up an organization that brings 

mental health professionals and advisors into 

the homes of low socio-economic 

communities to help keep families and young 

adults together through tough times.  

Do you have any advice for anyone 

intending to pursue a psych degree or take 

any psych classes through Hunter?  

If you plan to pursue a degree in psychology, 

always be open to experiences that you 

possibly never thought you would take. In the 

field of psychology, it is filled with so many 

opportunities that you will have lots to choose 

from. When you are open to new experiences, 

you will learn more about the patient, but 

you’ll learn more about yourself. 

Remember: “The key to success is to start 

before you are ready”. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sarah Mahfooz 

Psychology News Editor 
 

So tell me a little about yourself (this entails 

major/minor too) 

I’m graduating with a BA in Psychology. I came  

 

 

to Hunter unsure of what I wanted to study, and 

have faced some challenges along the way but 

overall, it’s been an important time in my life 

and I’ve grown a lot from my experiences here.  

 

What has been your most meaningful 

experience during your college career? 

I can’t point to one experience in particular, but 

I’m grateful to have received an education that 

pushed me to exceed my own expectations, to 

develop self-discipline and always strive for a 

new personal best.  

 

Is there anything you will miss about Hunter? 

The quality and value. New York is an exciting 

place to study in general, but I think CUNY 
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schools stand out. You can receive a great 

education without the burden of huge 

debt...some might underestimate how helpful 

this is but it really gives students more space to 

explore their interests.  

 

What are your future plans?  

I plan to work in healthcare rather than pursue a 

career in psychology, but the insights gained 

from my studies here will no doubt help me in 

the future.  

 

Do you have any advice for anyone intending 

to pursue a psych degree or take any psych 

classes through Hunter? 

I think students of all majors can benefit from 

taking a psych course or two. If you’re really 

serious about pursuing a career in psychology, 

take advantage of all the opportunities to assist 

with research at Hunter and with other CUNY 

professors. There’s so much potential to not only 

prepare for the future but to figure out what 

you’re interested in and which path is right for 

you. I wasn’t aware of a lot of these 

opportunities until later in my college career, 

and wish I had been, so start early!  
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