CHAPTER 6

30 MCQ answers

1) Answer: (b). Measurement is fundamental to any science, but there are obvious difficulties with the measurement of emotion. How do you measure somebody’s anxiety? Through facial expressions? Through physiological indices such as heart rate? Simply by asking them? The complexity of emotion sets limits on how psychologists can set about its scientific investigation and measurement. This has led different investigators to emphasize different aspects of emotion and to develop measurement techniques that spring from each of these approaches. As we will see, these range from self-report, diary-keeping and questionnaires, through coding of facial expressions, to the intricacies of psychophysiological and neurophysiological measurement. Psychologists have also developed quite distinct descriptive languages, depending on their perspective. To speak of the feelings of anger is quite different from describing its typical facial expression, or its characteristic physiological changes. 

2) Answers: (a) and (d). The fundamental problem in the study of emotion concerns the links between subjectivity and objectivity. In everyday life, feeling, or the subjective side of emotion, is central. Feelings matter because they are one of the aspects of emotion we must live with, although of course we also have to live with the consequences of our emotional expressions. However, for experimental psychologists who are concerned with the scientific status of their discipline, feelings are too subjective for comfort. To ignore them entirely (as happened through much of twentieth-century psychology) is surely to miss the point though.

3) Answers: (a) and (b). Emotions colour and enrich our lives, and help to energize us so that we can deal with whatever comes our way. They are adaptive and basic to human existence. In spite of its fundamental importance to life, emotion is hard to define because it can be viewed from five distinct but nevertheless interrelated perspectives.

4) Answer: (c). The five perspectives on emotion are: subjective; behavioural; physiological; cognitive; and social.

5) Answer: (b). In the everyday sense, it is the subjective experience of emotion that seems to be most important to us. You feel happy and I feel sad, you feel angry and I feel embarrassed. Subjectively, these experiences give emotion its urgency, an urgency that can range from pleasant to unpleasant, from exciting to debilitating. Of course, feeling extends beyond emotion: as well as feeling happy, disgusted or ashamed, we can also feel pain, sick, ill, an ache. Nevertheless, it is the feeling aspect of emotion that seems to be so significant in everyday life.

6) Answers: (a) and (c). Physiological changes are involved in emotion. Narrowly escape a road accident and you can feel your heart beating faster and your muscles trembling. You can feel your face blush as you tip too far back and fall off your chair in class. Emotion involves cognition, thought and emotion being intertwined. We perceive things and appraise their value to us – and it is this value that is thought to generate the emotion. This is a significant (perhaps even a necessary) forerunner to our emotional reactions. Whether or not emotion and cognition are necessary to each other, they are certainly strongly linked. Spend a moment or two thinking of a close friend and then thinking of a close competitor and compare the emotional reactions that begin to occur. Emotion occurs in a context that is usually social, although it is possible to experience emotion when alone. Emotion is a combination of all these functions, although the balance between them varies from time to time. If any one of them is left out, the richness of emotion decreases. Together they define emotion, and emotion defines the colour of our lives. Any definition of emotion must therefore be intricate.

7) Answer: (d). According to Kleinginna and Kleinginna (1981): “Emotion represents a complex set of interactions among subjective and objective factors, mediated by neural/hormonal systems, which can (a) give rise to affective experiences such as feelings of arousal, pleasure/displeasure; (b) generate cognitive processes such as emotionally relevant perceptual effects, appraisals, labelling processes; (c) activate widespread physiological adjustments to the arousing conditions; and (d) lead to behaviour that is often, but not always, expressive, goal-directed, and adaptive.”

8) Answers: (a) and (c). Phenomenological psychologists emphasize the study of consciousness and subjective experience. They argue that psychologists should study what people experience, here and now, at this moment, in their present state. This is very much a holistic view, considering the whole, integrated person. Phenomenologists such as Giorgi (1970) argue that the foremost study of human beings should involve their consciousness. Of course, there are then considerable difficulties of measurement in the material of interest. For example, how is it possible to work out what Rodin’s Thinker might be feeling?

9) Answer: (c). Recently, the experiential aspects of emotion have been investigated in a series of diary studies. These involve either keeping emotion diaries or analysing previously published diaries. But the main way of assessing emotional experience is by reports, often in response to a questionnaire. What are you feeling? Are you feeling angry? What did you feel like when she said that? In this type of test, the problem comes not with questions of this sort but with the answers. Are the respondents saying what they think we want to hear? Are they trying to project a particular image of themselves? Are they accurate, or do they lie? Do people actually know the answers? Are they able to distinguish between feeling, say, angry or afraid or jealous? In spite of these difficulties, this method of assessment has led to a consideration of the importance of commonsense or folk theories of emotion. 

10) Answer: (b). A strong argument in favour of assessing emotional experience by questionnaire has been put forward by Scherer, Wallbott and Summerfield (1986) in a book entitled Experiencing Emotion. They focused on four of the basic universal emotions – joy, sadness, fear and anger – and asked participants to describe significant episodes involving these emotions that they had experienced during the previous few weeks. Being particularly interested in cultural differences in the experience of these emotions, Scherer et al. conducted a large-scale cross-cultural study throughout Europe (Belgium, France, Great Britain, Italy, Spain, Switzerland and West Germany) and Israel. The research was concerned with:

· the antecedent situation (e.g. what types of situation elicit different emotions? what are the important social settings?);

· differentiated actions (e.g. are different behaviour patterns reported for different emotions? do the various response patterns differ in importance?);

· person specificity (e.g. are there differences in the experience of emotion due to age, gender, social and occupational background?); and

· social regulation and control (e.g. are different amounts of regulation or control reported with respect to the different emotions? are there individual differences in control?).

As an illustration of the investigators’ analysis, they found clear differences in the duration of the experienced emotions. Fear appears to last from a few seconds to about an hour, anger between a few minutes and a few hours, joy from an hour to a day, and sadness from a day to many days. 

11) Answers: (a) and (c). The open-field test was used to study emotionality in rats. Levels of emotionality, reflected in changes in defecation and urination, increase when rats are placed in a large, brightly lit space. This is perhaps an evolutionary precursor to the reactions of many people to strange environments. Within a few generations, rats can be bred to be either less or more emotional in this situation, showing that emotionality is at least partly under genetic control. Emotionality was also studied by observing the perseverative effects of noxious stimuli. Typically, rats were given an electric shock prior to their normal time of eating, drinking or pressing of a lever to obtain food. The perseverative emotional effects of shock were increased food and water intake but the suppression of instrumental behaviour such as lever-pressing.

12) Answer: (c). The behavioural view of emotion is clearly limited and does insufficient justice to its richness. It has provided some useful behavioural information but over time has given way to the physiological and cognitive approaches. A relatively recent and promising consideration of the behavioural aspects of emotion comes from Frijda, who proposes that the behaviour in emotion comes from action readiness, or tendency. Frijda emphasizes potential behaviour rather than the behaviour itself. The central notion here is that emotion carries with it a readiness to behave in a general way, rather than necessarily being associated with particular behaviours. So, for example, fear might produce a tendency to run away or to hide, but there could be very many ways of running away or hiding. Also, as Frijda sees it, an action tendency might be suppressed or hidden behind some other behaviour, for social reasons. 

13) Answer: (d). The physiological changes associated with emotion are very familiar to us. It is hard to imagine even the mildest emotional experience without its attendant arousal. When we are happy or sad, afraid or angry, jealous or disgusted, the changes in our bodies are obvious. We might experience ‘butterflies in the stomach’, ‘a sinking feeling’, or ‘our heart in our mouth’. We feel ourselves blush, feel our heart race as we narrowly miss an accident, and feel the drooping depletion in our body that accompanies sadness or depression. We are more aware of the peripheral nervous system than we are of the central nervous system (CNS). We can feel our skin sweating or our muscles tensing, whereas most of us cannot feel our hypothalamus sending out signals, even though we might become aware of the result. We cannot feel our brain doing its work, emotional or otherwise. 

14 ) Answer: (c). Emotion is about coping with sudden changes in our environment, changes that have significance for our survival (physical or social). So the autonomic nervous system (ANS) prepares the body for action and helps it back to quiescence later. These are what we refer to when we talk about changes in arousal. Over the years, psychologists have proposed that the various emotions experienced in everyday life have their own specific response patterns, in terms of arousal. So, fear should have a different pattern from anger, which in its turn should be different from sadness and happiness, and so on. These suppositions were endorsed by the much-quoted study of Wolf and Wolff (1947). These researchers investigated a man who had had a gastric fistula inserted (a pipe directly into the stomach) for medical reasons. Wolf and Wolff (1947) found clear and consistent gastric differences between anxiety and anger. But further evidence demonstrating differential physiological response patterns for different emotions was scarce for many years.  

15) Answers: (b) and (d). The physiological arousal aspect of emotion has been responsible for many theoretical developments. The James–Lange theory of emotion has probably been referred to more than any other. It began with William James (1884) but was also propounded by Carl Lange (1885) and stressed the importance of physiological mechanisms in the perception of emotion. It is the following quotation from James (1884) that is most frequently cited: ‘the bodily changes follow directly the perception of the existing fact, and . . . our feeling of the same changes as they occur is the emotion’ (1884, p. 189). This theory drew attention to bodily changes occurring in response to environmental events, and suggested that emotion is our feeling of the bodily changes that follow perception. This reverses the commonsense idea that we perceive something that causes the emotional experience, which, in turn, causes the bodily changes. It was the Cannon–Bard theory that emphasized the physiological foundations of emotion and argued that a drug does not in itself produce emotion.
16) Answer: (d). The first and most vociferous opposition to the James–Lange theory came from Walter Cannon in what has come to be known as the Cannon–Bard theory of emotion. Cannon emphasized the physiological foundations of emotion, including the CNS, and particularly the thalamus. According to the Cannon–Bard framework, environmental information is first relayed from the sensory receptor to the thalamus, after which it is sent to the cerebral cortex and to the internal organs and skeletal muscles, and then back and forth between the cerebral cortex and thalamus. Cannon also put forward some cogent criticisms of James’ theory. The most important were that:

· internal organs react too slowly to be a good source of information about emotional feelings;

· a drug, while it might induce sympathetic arousal in the nervous system, does not in itself produce emotion (see our discussion of Maranon, later); and

· bodily arousal patterns do not differ much from one emotion to the next.

This third point was certainly prophetic of the later lack of empirical success in finding clear, dissociable bodily response patterns in emotion. Nevertheless, the psychophysiological analysis of peripheral mechanisms in emotion makes it abundantly clear that arousal is an integral part of emotion.

    It was the James-Lange theory that reversed the commonsense idea that we perceive something that causes the emotional experience, which in turn causes the bodily changes.

17) Answer: (b). The rationale behind the lie detector, or polygraph, is that the act of lying causes measurable psychophysiological changes in emotional arousal. The polygraph measures such responses as heart rate, blood pressure, respiration and the electrical conductivity of the skin (which changes with variations in sweating). Measures are taken from the person when relaxed and again when a mixture of critical and non-critical questions are put: ‘When did you last hold a gun?’ versus ‘When did you last hold a party?’ for example. Similar questions might be asked of an ‘innocent’ person and patterns of response compared. Our psychophysiological responses are thought to give us away but, in practice, polygraph methods of lie detection are not reliable. Merely being asked about a gun might cause changes in psychophysiological measures, and, furthermore, it is very unlikely that there is a particular response pattern for lying.

18) Answer: (d). MacLean’s work suggests that the limbic system, throughout its evolution, has helped to refine the emotional feelings that influence self-preservation. More recently, Panksepp made a very significant theoretical contribution to the physiology of emotion. He agrees that emotion is centred in the limbic system and has provided evidence for four, or possibly five, hard-wired emotion-mediating circuits. Panksepp is certain about the emotions of (i) expectancy, (ii) fear, (iii) rage and (iv) panic, although his evidence is not quite as convincing for the fifth, ludic (play) system. Simultaneously, Le Doux (1999) demonstrated convincingly that much of the CNS work in relation to emotion is performed by the amygdala. Le Doux argues that the amygdala acts as an ‘emotional computer’, analysing any incoming information for its significance. Le Doux argues that the connections between the amygdala and the thalamus may be especially relevant in the perception of emotion.

19) Answer: (b). Schachter (1964, 1970) put forward a two-factor theory that had a profound influence on the way that psychologists think about emotion. Briefly, he argued that a necessary part of emotion is arousal of the sympathetic nervous system. The intensity of such arousal differs from situation to situation, and, according to Schachter, is interpreted according to our beliefs and/or knowledge about the situation. This means that our experience of emotion depends on two factors – physiological arousal and cognition.

20) Answer: (c). Schachter’s work was partly based on a study by Maranon (1924), who had injected 120 patients with epinephrine (adrenaline) and asked them to say what it made them feel like. Adrenaline causes changes in sympathetic arousal reflected in rises in heart rate and blood pressure, respiration and blood sugar. Subjectively, this takes the form of palpitations, tremors, flushing, faster breathing, and so on. About 70 per cent of Maranon’s patients reported only physical effects while the other 30 per cent also mentioned emotional effects. Typically, participants in the latter group said that the injection made them feel ‘as if’ they were afraid, rather than actually feeling afraid. Schachter (1959) believed that an epinephrine injection would produce a state of arousal that people would evaluate in terms of whatever they perceived around them, if they were unaware of the effects to expect from the injection. He made three propositions that, between them, show the necessity of both cognition and arousal to emotion:

1. If we are in a physiologically aroused state for which there is no obvious explanation, then we will label it by using whatever cognitions are available to us. The same state might be labelled in many different ways. 

2. If we are in a physiologically aroused state for which the explanation is obvious, then we will not seek further explanations. 

3. For emotion to occur, there must be physiological arousal.

21) Answers: (b) and (c). To test Schachter’s (1959) propositions, Schachter and Singer (1962) persuaded participants to agree to an injection of a ‘vitamin’ so that its effects on vision could be determined. In fact, they were injected either with epinephrine or a placebo (saline). Participants were then given one of three ‘explanations’ of the effects of the injection. Epinephrine-informed participants were told that the ‘vitamin’ might have side effects lasting for about 20 minutes. The effects described to them were the actual effects of epinephrine.  Epinephrine-ignorant participants were told that the injections would have no side effects. Epinephrine-misinformed participants were told to expect impossible side effects, such as numb feet, body itches and headaches. There was also a control group, injected with saline, which had the same instructions as the epinephrine-ignorant group.

    Following the injection, individual participants were taken to wait in a room with another person whom they believed was another participant, although it was, in fact, a confederate of the experimenters. For some participants, the room was a mess and the confederate was friendly and extraverted (‘euphoric’ condition). The remaining participants and the confederate were in a different room (the ‘anger’ condition). The confederate became steadily more angry with this and eventually stormed out (‘anger’ condition). Participants were observed through one-way mirrors and were given self-report questionnaires afterwards, the major questions concerning how angry or irritated, or how good or happy, they felt. In the euphoric condition, the epinephrine-misinformed or epinephrine-ignorant participants rated themselves as being significantly more euphoric than the epinephrine-informed participants. 

22) Answer: all of the above. Ellsworth’s six dimensions of appraisal are:

1. attention

2. pleasantness

3. certainty

4. anticipated effort

5. human agency

6. situational control

23) Answer: (b). The social nature of emotion highlights the importance of emotional expression as well as personal characteristics, such as gender, that may be related to differences in emotional expression. Although we can experience emotion when alone, emotion is mainly a social occurrence. Emotional expressions communicate a great deal, and we rely on recognizing them in others to assist in the smooth running of our social interactions. Body language is central to emotional communication, which is essentially nonverbal. While we communicate about the world verbally, there is a nonverbal subtext that relates to the interplay of our emotions. 

    Methods used in the laboratory to study the accuracy of emotional expression include photographs of real or posed expressions, actors, schematic drawings, emotional readings of the alphabet, and electronic filtering of voices (leaving only the manner rather than the content). Back in the 1970s, Ekman, Friesen and Ellsworth (1972) demonstrated that most people are able to judge emotional expressions reasonably accurately. In other words, we can correctly recognize the emotion being expressed on another person’s face. One way of studying this is to ask participants to identify the emotions portrayed in photographs posed by actors. 

24) Answer: (b). Izard (e.g. 1980) argues that there are ten basic emotions that are interpreted similarly across cultures, each with its own innate neural programme (that is, a programme defining how the nervous system is wired up, present from birth; see chapter 3):

1. interest/excitement

2. joy

3. surprise/being startled

4. distress/anguish

5. disgust

6. contempt

7. anger/rage

8. shame/humiliation

9. fear/terror

10. guilt

(Depression is not one of these.)

25) Answer: (d). The possible universality of the facial expression of emotion and its recognition is a central debate in the study of emotion. There are also cultural and subcultural rules governing the display of emotional expression. Fear might be expressed in a similar way universally, but its expression might be more suppressed in some cultures than others. And in western cultures, anger is usually more openly expressed by men than by women. Some of the fascinating work conducted by Ekman and colleagues concerns what happens when we attempt to hide or suppress an emotion. Ekman and Friesen (e.g. 1969) suggest that feelings ‘leak out’ nonverbally. Although we might successfully suppress our facial expression, our social anxiety might be expressed through movements of our hands and arms, and even our legs and feet. Ekman (1985) developed this research with respect to deception in general, mentioned earlier in this chapter in the context of lie detection. The expressive aspect of emotion has generated the facial feedback hypothesis. This suggests that the experience of emotion is intensified by the proprioceptive feedback we receive from its facial expression. So if you fix a smile or a frown on your face for some minutes, you should begin to feel happier or more irritable, respectively. 

26) Answer: (c). While individual differences in temperament seem to be there from birth, emotion, cognition and social behaviour appear to develop together and to be dependent on one another. However, some aspects of emotion must be built in or hard-wired. Bridges’ (1932) approach to emotional development was based on observation rather than experiment. She believed that we have only one built-in emotional state – undifferentiated excitement. By about the age of 3 months, Bridges argued that this divides into positive (delight) and negative (distress). There follows increasing differentiation of the emotions, until, by about the age of 2, we show a primitive form of all of the adult emotions. 

27) Answer: (c). The study of emotional development was relatively quiescent until the 1980s, when new theories and more sophisticated empirical research began to appear. For example, Harris (e.g. 1989) carried out a series of studies on how children understand emotion, often using stories and asking children to make judgements about the characters’ emotions. Among other results, he found that children of about 6 cannot imagine people having an emotion without their expressing it, but by the age of 10 children understand hidden feelings in others. A clear theory of emotional development was formulated by Izard and Malatesta (1987; Magai [formerly Malatesta] & McFadden, 1995). They suggest that emotion is a system that relates to life-support, and to behavioural and cognitive systems, but develops independently of them. They view emotions as generating much of the motivational force behind behaviour. Lewis is another major theorist of emotional development (e.g. 1992, 1993). He regards emotional development as dependent on maturation, socialization and cognitive development, through gradual differentiation of emotional states. Like Bridges and Malatesta/Magai, Lewis believes that most emotions have appeared by about the age of 3. The emotional development literature indicates that we develop (a) emotional experience, (b) emotional behaviour and (c) physiological reactions. We also learn to express and recognize emotion in various social situations, depending on personal maturation and cognitive development.

28) Answer: (d). A core part of early emotional development is attachment – the initial emotional bond that forms between an infant and caregiver. According to many theories, this forms the basis of both social and emotional development of the individual. The seminal work on attachment was carried out by Bowlby. In drawing attention to attachment, Bowlby placed great emphasis on the emotional relationship between the child and the caregiver during the first two years of life. His basic idea was that a warm continuous relationship with a caregiver leads to psychological health and well-being throughout life. Bowlby argued that the child’s relationship with the caregiver prompts the development of internal working models. Internal working models of how people relate might be established on the basis of the initial attachment, but can be changed by later social experiences and even by psychotherapy.

29) Answer: (a). In psychosomatic disorders, there are links between emotion, cognition, and physical symptoms (including pain). Examples where such links have been established are asthma, peptic ulcers, hypertension and skin rashes, where psychosomatic conditions may exacerbate the condition even if they do not cause them per se. These disorders are usually mediated via organs or organ systems that are innervated by the autonomic nervous system (ANS). Furthermore, many physical illnesses are now thought to have a psychological, more particularly an emotional, component. Pennebaker (e.g. 1990) has also reported some fascinating research showing that communicating (by talking or writing) about our illnesses and negative emotional experiences may help to ameliorate them.
    Anxiety is thought to be at the root of many psychosomatic disorders. Imagine this: You suddenly start to tremble, shake and feel dizzy. Your heart is speeding up and slowing down uncontrollably and you have pains in your chest. You feel overwhelmingly hot and break out in a sweat and then you start to shiver with the cold. Your hands and feet start to tingle. You seem to be losing touch with reality and worry that you are having a heart attack or a breakdown. This is a panic attack – the extreme form of acute anxiety – and it is most unpleasant and disturbing. Any of us might have a panic attack under severe circumstances.


30) Answer: (c). Freud (1917, 1926) had two theories of neurotic anxiety, both suggesting that it is made up of an unpleasant feeling, a discharge process, and a perception of whatever is involved with this discharge. Freud believed that anxiety develops through the trauma of birth, the loss of the caregiver, early uncontrollable threats or impulses, and, more specifically, fears of castration. In contrast to Freud’s theoretical framework, subsequent work (e.g. Bowlby, 1973) has stressed the importance of separation from early attachments. For learning theorists (e.g. Mowrer, 1953), anxiety is a form of learned fear, particularly when the source of the fear is vague or repressed.

