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Biological Perspective 
 
The Biological Perspective looks at the role of physiological and psychological factors and how 
they influence behaviour. 
Changes in behaviour can arise from an interaction of dispositional and environmental factors. 
Research has frequently, but not exclusively, used the experimental method. Key issues that are 
relevant to the biological perspective include criticisms that it often involves a reductionist approach 
and that behaviour exhibited by non-human animals is not always relevant to humans.  

 
The topic we will be using to illustrate this perspective is STRESS. 
Stress: A state of tension that is produced when there is a mismatch between the demands of a 
situation and your ability to cope with it (or your perception of these) 
Stressor: An event that throws the body out of balance and forces it to respond (e.g. CW-
deadline...) 
Stress response: When your body becomes aroused and ready to respond to danger. It is an 
innate response and it is designed to promote survival (e.g. increased hear and breathing rate, dry 
mouth, headache...) 
 
Stress is believed to account for high levels of anxiety and depression, inceased vulnerability to 
colds and flu, heart attacks and strokes.  
 

Development and Cultural Contexts 
 
The history of biological psychology is a major part of the history of modern scientific psychology. 
The study of biological psychology can be dated back to the early Egyptians who thought that 
heart and liver, not the brain where THE vital organs. In the 5th century BC, the first one to 
assume the brain to be the seat of the soul was Almacon and Plato agreed on this later. 
Hippocrates had more theories on the brain. He said it was the organ of intellect, controlled 
senses, movement. A main influence on the biological perspective had Descartes (16th century) 
who claimed that humans were machines that could be understood scientifically. All actions 
where reflexes to environmental stimuli. These assumptions were scientifically supported in 
the 19th century, when the principles of the nervous system were discovered.  
During the 20th century, the nervous system was unrevealed more and more (namely by Leowi) 
and with increasing understanding, drug development progressed. 
Interventions in the brain were of huge importance to the development of the perspective. 
Lesions in animals where produced to correlate brain damage with behaviour (due to lack of 
control over case studies). At the end of the 20th century, the areas of the brain were well 
mapped. Many technologies to explore the brain without removing it were invented, such as X-
ray, CAT-scan, EEC, PET scan and NMR. 
Also the understanding of genes was vital; after Mendel had discovered the gene 1866 and 
Watson & Crick outlined the structure of the DNA molecule, the research in genetics arrived at 
the Human Genome Project, claiming to describe 90% of the human genome. Knowing our 
genetic make-up will allow the treatment of genetic illnesses, designing medicine, correcting 
mutations etc. 
 

Framework 
 

1. Assumptions 
 All that is psychological is first physiological; behaviour is biologically determined (deterministic) 

 Human genes have evolved over millions of years to adapt behaviour to the environment. 
Therefore, much behaviour has a genetic basis.  

 Psychologists should investigate the nervous system (brain, neurotransmitters), 
endocrine system and genes.  

 Animals may be studied as a means of understanding human behaviour. 

 Any state, e.g. stress, has biological roots. 
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2. Key Concepts 
 

a. The Nervous System 
The nervous system consists of the central (CNS) and peripheral nervous system (PNS) and is 

composed of special cells called neurons that can carry messages at high speed in the form of 
electrical impulses. There are two parts of the nervous system: 

 the central nervous system (CNS) made up of the brain and spinal cord, a nd 

 the peripheral nervous system (PNS) which is made up of all other nerves that are not part of 
the CNS. These nerves branch from the CNS and connect the CNS to the rest of the body. 

The CNS receives impulses from the nerves of the PNS and interprets them, and transmits the 
corresponding signals back to the origin through the PNS, thus controlling the functions of the entire body. 

 
Activities of ANS 

 

 

Stress: 

SNS switches “on” SNS switches off 

Cardiovascular System, 
Respiratory System 

Digestive System, 
Reproductive System 

NO Stress 

PNS switches “off” 
(slows down) 

PNS switches on 
(brings back to normal) 

Cardiovascular System, 
Respiratory System 

Digestive System, 
Reproductive System 

Constant stress: Stress “symptoms” constantly happening 
 damages (cancer, heart disease, digestive problems...) 

 

b. The Endocrine System 

The endocrine system is composed of glands that secrete hormones 

into the blood stream in response to 
 stimulation by a nerve 
 stimulation by another hormone 

(Hormones are chemical messengers that control a variety of behaviours. Most 
act in a slow and continuous way, e.g. release of insulin to control blood sugar) 

Major Endocrine Glands: 

 2 Stress hormones: 

 Cortisol Adrenaline 
Produced by adrenal cortex (outer bit of adrenal gland) adrenal medulla 
Effect increases blood sugar (breaks down glycogen 

in the liver), aid in fat metabolism, suppresses 
immune system (regulates lymphocytes) 

increases heart rate, speeds up 
breathing rate, raises alertness 

Nervous System 

CNS PNS 

Spinal Cord Brain 

ANS - Automatic 
Nerves 

SNS – Somatic 
Nerves 

Sympathetic nerves 
For preparing the body for emergency situations 
It is activated by the posterior hypothalamus 

(help in stress; e.g. speed up heart rate or 
switch off digestive system (mouth gets dry)) 

Parasympathetic nerves  
is used when we are relaxing to restore 
energy (normal state, no stress) It is 
activated by the interior hypothalamus 

(bring body back to normal when 
stress is over) 

Hypothalamus: maintains homeostasis, using 
NS and ES (produces hormones secreted by 
pituitary and sends releasing factors to 
stimulate hormone secretion by it 
Pituitary Gland: master gland; posterior lobe 
secretes hormones from hypothalamus; 
anterior lobe secretes its hormones 

The CNS has no contact with the 
outside world and because of this has 
to rely on the PNS to relay information 
to it. It does this via the: 

It controls the skeletal muscles, 
receives information from the 
senses and sends signals back to 
muscles (allows voluntary actions) 

linked to organs and glands – sends 2 
nerves everywhere (SN+PN) – controls 
the processes that we are not aware of; 
that we can do unconsciously. E.g. 
breathing, heart rate, digestion,... 
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How the Body Responds to Stress 
 

 
 

1. General Adaption Syndrome GAS 1956 – Long term effects of prolonged stress 
Selye experimented with rats – he injected them hormones and found them 
to develop ulcers. First, he thought it was the effect of the hormones, but 
when he ran control animals injected with harmless saline, they 
showed the same symptoms. So he concluded that it was the stress of 
the daily injection that caused the tissue damage, and confirmed it by 
demonstrating that other stressors, such as exposure to extreme changes 
in temperature etc, led to the same effects. So Selye proposed that in 
animals and humans, the body responds to a range of psychological and 
physical stressors with the same pattern of activation, which he called GAS 
 

Stage 1: Alarm Reaction: Presence of a stressful event is registered (e.g. stressor or illness).  

 Sympathetic NS is activated; adrenaline is produced (heart rate and blood pressure increase...) 

 Hypothalamus starts to send out CRH to stimulate the pituitary gland to synthesise cortisol 
Thus, the body is prepared for energy expenditure – to respond to the perceived thread. 
Stage 2: Resistance: The stress-response is fully activated and apparently coping with the 
stressor, and from the outside things seem to be back under control. 
Although the body begins to try to adapt to demands of the environment, the body cannot keep 
this up indefinitely, so its resources are gradually depleted. 

 reduced production of adrenaline – reduced activity of Nervous System 

 BUT adrenal cortex produces lots of cortisol (Endocrine System kicks in) – BECAUSE cortisol 
increases glucose in blood stream to get to the muscles (have energy e.g. to run) and helps to 
increase breaking down fat resources 

If the stressor is removed, the blood sugar and fats return to normal. 
However, if the stressor is long-lasting or chronic, the body enters the third stage of GAS: 
Stage 3: Exhaustion: If the stressor is prolonged, tissues start to show damage (e.g. adrenal 
gland enlarge (can’t make enough cortisol – swell; loose all their stores of hormones), kidney 
damages, muscles become fatigued, loose all stores of glucose) 

 
Evaluation of GAS 
- Much of research was done on rats  can’t be generalised 
- Overemphasizes physiological responses to stress and forgets psychological ones 
- Doesn’t consider that there are individual differences in the way we respond to stress (cultures 

(i.e. religions), gender, personalities, age...) 

Higher Brain Centres 
Limbic system - emotions 

Hypothalamus 

Pituitary Gland Autonomic 
Sympathetic 

Nerves 

CORTISOL ADRENALIN 

Adrenal 
Cortex 

Adrenal 
Medulla 

ACTH 

CRH Cortisol 

releasing factor 

Endocrine System 
slow response 

Nervous System 
slighly quicker 

Sympathetic Adrenal 
Medullary System (SAM) 

Hypothalamic Pituitary 
Adrenal Axis (HPA) 
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2. Research into the Relationship between Stress and Physical Illness 
Selye thought exhaustion stage of GAS depleted our bodies’ stores and this lead to physical 
illness. BUT We have now realised that it is the stress hormones that lead to illness – Hormone 
supplies are rarely exhausted and they cause widespread effects round body. 
 

a. Cardiovascular System 

 Direct Mechanical Effects 
Stress Hormones such as adenaline cause an increase in heart rate and in blood pressure. 
This in turn can wear away the blood vessel lining, blood vessels become scarred and fatty 
acids collect in the scar tissue and form plaques, slowly blocking vessels. 
This is called atherosclerosis and can lead to heart attacks due to blood clotting. 
 

 Energy Mobilization 
Glycogen and fat stores are broken down to produce increased levels of fatty acids and other 
waste products in blood stream – if they are not burnt up in energy expenditure, the body tries to 
restore balance by reabsorbing excess levels back in cells. If the stress is chronic, reabsorption 
can’t cope, so high levels of glucose and fatty acids remain in the blood stream. Raised blood 
pressure can cause brain haemorrhages and atherosclerosis can cause plaques to block blood 
vessels leading to strokes. 
 

Key Study: LE (I, O, Correl.)  Friedman & Rosenman 1974 
Aims: Test hypothesis that A-individuals (high-stress personalities) are more likely to develop 
coronary heart disease (CHO) than type B-individuals (relatively relaxed personalities) (Behaviour 
patterns: impatience, competitiveness, hostility) 
Procedure: 

 self-selected sample of 3200 Californian men aged 39-59 who were healthy at that time 

 they were assessed over 8 ½ years 

 PART 1: Interviews, observations to assess personality type and current health status 
(type A: ambitious, competitive, easily angered, time-conscious, hard-driving, demanding of 
perfection in themselves and others  type B: relaxed, easy-going, forgiving) 

 P were classed as A1 (Type A), A2 (not fully type A), X (equal amounts of Type A and B) and B 
(fully Type B) 

 PART 2: Follow-up 8 years later when CHD was recorded 

 Correlational analyses carried out to test association between Type A/B and CHD 
Findings 

 257 P had CHD of whom 70% were Type A 

 Type As showed higher levels of cholesterol, adrenaline and noradrenalin 

 Significant but moderate correlation between personality type and CHD was found 

 Conclusions: Type A behaviour was fairly strongly linked to CHD 
o Type A behaviour increases individual’s experience of stress  increases physiological 

reactivity  increases vulnerability to CHD 
o Type A people have more stress  inhibits digestion  high levels of cholesterol  higher risk 

of CHD 

Evaluation M 

- Type A behaviour consist of a nr. of characteristics  so Type A lacks precision (simplistic; 
individuals exhibit different behaviours in different situations and times, and so a Type-A 
individual might actually be assessed as Type B if re-assessed on a different occasion – 
longitudinal study, so Type might have changed) 

 Too broad  not clear WHICH aspects of Type A is most strongly associated with CHD  
research lacks validity  Mathews et al 1977 re-analysed the data and found that hostility was 
correlated highest with CHD 

- No cause and effect – just “linked” in correlation 
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b. Suppression of Immune System 

 Steroids reduce inflammation generally; Cortisol stops the production of lymphocytes. 

 Lymphocytes are white blood cells. T-lymphocytes engulf phagocytes (bacteria), 
B-lymphocytes produce antibodies. 

 Therefore, as cortisol stops its production, bacteria cannot be killed and antibodies cannot 
be produced – so the defence against disease is reduced. 

 Also, during the Stress Response blood supply prioritised to heart, muscles and brains and 
away from the immune and digestive system (remember, everything is geared to escape, 
repair and protection can wait until the emergency is over) 

 Short term suppression is not dangerous but long term – it leaves body open to infection and 
diseases such as happens if you have AIDS. E.g. colds and cancers 

 
 

Natural experiment (blood samples) Kiecolt-Glaser 1984 
Assumption: People may have lowered immune function caused by stress, even if not showing 
obvious illness. 

 K-G measured activities of immune system from blood samples 

 She compared immune function in groups that she accepted to be under chronic stress 
o unhappily married women 
o recently separated women 
o long-term carers for Alzheimer patients 
o medical students taking examinations 

 She found significant immunosuppression in these 
 
+ Similar findings by other researchers 
C: Western culture 

G: only women, done by a women – drew attention to gender differences, only used women 

E: physical harm (blood samples) and psychological harm (“you belong to stressed people”) 

M: only a few stress-groups, however, blood samples=biological! 

 
 

Natural Experiment (blood samples, observations) Cohen et al 1993 

 154 men, 266 women 

 Level of stress was measured 
o life-event scale covering previous year 
o perceived stress scale = individuals own perception of stress in their lives 
o negative affect (emotion) scale – measuring anxiety, fear, depression... 

 Scores were combined on the 3 scales to produce a psychological stress index for each person 
 Exposed P to nasal drops containing viruses 
 Used blood measures and clinical observations for the following 6 days whether colds 

developed 

 Low stress groups developed fewer colds than the highly stressed P 

 This shows that stress increases vulnerability to infectious disease (using direct measures) 
 

G: more women 

E: physical harm and psychological harm (stress) 

M: + blood measurements 

- only 1 week – may not be representative 
- reductionist 
- self-reports (questionnaires...), own scale: social desirable, can’t define stress – everyone 

perceives it and responds to it differently 
- volunteers = probably same mind of set 
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3. Sources of Stress (some common ones) 
 

a. Life events 

 Life Event Scales 
Much of the research evidence for stress causing disease comes from using life event scales and 
getting a score then correlating this with the occurrence of illness – either retrospectively or 
prospectively. But remember, correlation shows only a relationship, not that one variable causes 
an effect on the other (i.e. cause and effect) HOWEVER, if enough studies show same thing then 
we can be reasonably sure that a relationship does exist. 
 

Questionnaires Social Readjustment Rating Scale (SRRS) Holmes & Rahe 1967 
Things happen in life to which we have to make psychological adjustments – the more we have to 
adjust, the more stressful the event is. 
How they designed the scale: 

 Based on their experience as clinicians, H&R made a list of major life events 

 They asked 5000 medical patients to rate these (different age groups and with different background, m+f...) in 
terms of the amount of readjustment they would require (i.e. their psychological impact). 

 Death of a spouse came out top, and was given the value of 100 (life-change-units). 
Other events were given ratings relative to their ranking (e.g. holidays came out as 13) 

 P were asked to check off any of the 43 events they had experienced over a given period, 
usually 2 years. The experimenter would total their score and use it as an index of the life 
stress in that person’s life. Using retrospective (ask P with possible stress-related illness to look 
back at previous 2 years) and prospective (assess life stress and then observe P over the 
following months) studies, H/R proposed that a score of 150+ increased the chances of stress-
elated health breakdown by 30% and a score of 300+ by 50%. 

Evaluation of these scales: M 

- May not be able to generalise from that scale 
- Individual differences in the way people respond to events/stress (values vary per person!) 
- The number of times an event occurs is not necessarily proportional to the level of stress it 

causes (e.g. first and second pregnancy) 
- The list is not exhaustive (doesn’t include a lot) 
- Not appropriate for some people (culture bias with e.g. Christmas, age bias...) 
- Categories could mean different things to people (e.g. one might be closer to his/her friends than relatives) 
- Some events are positive changes – they assume these are equally stressful as negative ones 

which mustn’t be true 
- Social desirability 
- People over/underestimate (self-report!) = unreliable! 
- Ignores daily hassles 
 

 Daily Hassles 
Because there are criticisms of the life event approach and DeLongis found a very weak 
correlation between life events and illness, they proposed that an alternative is to focus on the daily 
hassles that we all have. 

Correlational Study  Anita DeLongis et al 1982 
Correlational study comparing “hassles scale” to “life events scale” to see which would best predict 
future health problems. They also considered how “up-lifts” affect health (e.g. hassle= loosing key 
– balanced by up-lift= see boyfriend) 

 100 P (all over 45) 
o 4 measures: hassle scale (135)  up-lift scale (117)  health questionnaire  life events scale 
Findings: 

 hassles positively correlated with health problems  up-lifts have little effect on health 

 no relationship with life events on health during the study 
Evaluation: + takes into account daily hassles 
- doesn’t take into account big events or chronic ongoing stress such as poverty 
- life events can be interpreted in different ways 
- life events will affect different individuals differently 
- sample bias: all over 45 years old 
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b. Workplace stress 
 

 Physical environment 

LE Noise Glass 1969 

 Showed that if noise is unpredictable it leads to greater stress; unusual, non-constant noise 
requires attention. Predictable noises can be tuned out (although you preconsciously still listen) 

o Glass had 2 groups – 1 did a task in habitual noise and the 2 in unusual, non-predictable noise 
o higher levels of anxiety and helplessness were in the second group with non-predictable noises 

(questionnaires on helplessness and anxiety after they had finished the task) 
 

Non-Human Experiment E Overcrowding Calhoun 1969 

He put rats in a fixed-size-enclosure; found that the population reached a steady number (150). 
At that point the adult males began to fight with each other and the females ate their babies (95% 

of babies were eaten in one experiment). He concluded that it was the stress of being overcrowded. 
 

LE E Temperature Baron & Bell 1976 

P had to give shocks to other P – some in a room with 70F and the others in a room with 90F. 
The ones in the hotter room gave fewer shocks. They concluded that this was because P in the 
hotter room just wanted to get out of the study because they were unsatisfied with the outcome. 
Stress increases with temperature up to a point. Then it gets too hot for people to be stressed. 

 

 Control 

Field Experiment Sawmill Johansson 1978 
The workers in a Sawmill in Sweden were unhappy and the sawmill didn’t make much money 
Psychologists came to observe the workers. 
They found out: 

 Every worker was paid on the work/productivity of the finishers 

 Everyone worker on his own little job and in isolation 

 There were many machine-paced jobs 

 The jobs were repetitive 
They took blood samples and found high levels of the stress hormones cortisol and adrenaline 
(increased on work days) and looked at patterns of sickness and found high stress-related work problems. 
They suggested: 

 a social area (to increase the amount of social contact) 

 rotate jobs 

 weakly wages 
And the productivity increased! They concluded that a lack of control that the workers had (over 
wage, speed of work...) was the major problem. 

C: Swedish – can’t generalise G: only men E: positive – they tried to minimise psychological harm 

M: Field experiment (occupational psychologists came in) 

 

Non-Human Experiment E Executive Monkey Experiment Brady 1958 

Brady had 2 monkeys of which one was cleverer. 

 He put both into an electric chair. The stupid monkey had a lever that wasn’t working, the 
clever monkey had a lever that was working. 

 Every 20 seconds electric shocks were given – there was a tone and when the clever 
monkey pressed the lever fast enough, there was no electric shock (for both). If he failed to do 
so, there was an electric shock for both. (The stupid monkey had no control – his lever 
wasn’t working). The monkey learnt to press the lever by trial and error. 

 The shocks were given every 20 seconds for 6 hours on – then there were 6 hours off – 6 
hours on etc – for 23 days until the clever monkey died. 

 His fear of loosing control was so great that high levels of stress hormones had caused 
many ulcers – he had died of gastric ulceration. In the stupid monkey there were no ulcers. 

 Brady argued that there were parallels in human world because you do find more stress-
related illnesses in higher job positions 

G: male monkeys E: extremely harmful (psychological and physical) M: can’t be generalised 



B i o l o g i c a l  P e r s p e c t i v e   P a g e 8  

(Exam) Time 

Stress 
hormones 

 Gender 

It was assumed that men suffered more from stress than women because they had more stress-
related illnesses and that this was due to them working and women not. Nowadays, they still suffer 
more but as also women work, it cannot just be work-related. 
Interestingly, Hastrup et al 1980 found woman have lowered stress responses at the time in the 
menstrual cycle when oestrogen is highest. Stress hormones decrease oestrogen. 
 

 Evolution Taylor et al 2000 
Woman, evolutionary psychologists, believes that our behaviours have evolved through natural 
selection – survival of the fittest. Women are said to have “tending and befriending”-behaviour – 
females look for other people’s children, social networks etc... (she thinks this is due to oestrogen) 
 

Quasi-Experiment*  Frankenhauser et al 1976 

 studied male and female students 

 measured stress hormones in their blood before and after exams 
Girls: Gradual take longer to get stressed, levels never get  
  that high, don’t need long to return to normal 
Boys: “Shocked” hormones rise rapidly and take longer to level off 
Therefore: Male body suffers more! 

 also asked them how anxious they were feeling – similar levels were reported showing that 
boys under exaggerated (self reports!) 

C: Probably from same western culture E: harmful (blood samples) 
M: volunteer bias = certain type of people. Good = blood samples (biological) 
Findings could be due to... Girl’s hormones might suppress effects of stress-hormones (stay calmer) 
Male sympathetic nervous system might be over-reactive (greater adrenaline response to stress) 
Male’s hormones (testosterone) could increase the effect of stress-hormones 
* causal factor is manipulated by the researcher, while in a natural experiment the causal factor varies 'naturally' because of some 
incident outside the control of the researcher. 
 

 Culture (all cultures experience stress but deal with it differently) 
 

Interviews Stress-related Illnesses, Dealing with Stress Wade & Tairis 1993 
Noticed that Japanese people have far less stress-related illnesses than western societies. He 
interviewed them – it seemed to be due to the way the DEAL with their stress: they accept 
problems whereas the western approach is to challenge and take control 
 

 Stress Levels, Family Support & Religion Kim & McKenry 1998 
He compared African, Asian, Hispanic and White Americans 
They looked at stress-levels and found that these groups coped with stress in that order (the White 
Americans least well) 
This is due to 

 how much they used their family and friends for support 

 religion 
(self report = unreliable) 
 

Self reports Coping with Stress, Religion Connell &Gibson 1997  Religion 
Compared African and White Americans who were looking for their parent with Alzheimer’s. 
Africans used faith and religion as a way of coping 

 reported lower levels of stress and depression 

 had a different attitude to caring and family life 
(self reports = unreliable) 
 

  Weg 1983 
Most healthy culture in the world: Abkarzias people of Georgia (Russia) 
3/100 000 live longer than 100 years in Western cultures whereas 400/100 000 of those people. 
They eat fruit, vegetable, no meat, don’t drink alcohol, don’t smoke, are physically active and have 
high levels of social support. 
 

EVALUATION: Cultures vary in many points, not just religion – e.g. diet, alcohol consume, climate, living in city etc could influence it! 
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Approaches to stress management 
 

Biological Perspective 

 Drugs 
Cognitive Behavioural Perspectives 

 Stress Inoculation Training 

 Hardiness Training 
Biological and Learning Perspectives 

 Biofeedback 

 
1. Biological Perspective – Drugs 

Most commonly used are 

 Benzodiazepine (anti-anxiety) e.g. Librium, Valium 
GABA is an inhibitory neuro-transmitter which reduces the activity in neurons which 
suppresses the brain-activity. Librium and Valium increase the amount of GABA (so client 
becomes calmer). 
+ very effective 
- sedative effects, can make people feel drowsy 
- can cause cognitive and memory impairments, sometimes lead to depression, can interact 

unpredictably with alcohol 
- addictive 
 

 Beta-Blockers e.g. Inderal 
BBs such as Inderal act to block the sympathetic nervous system’s stimulation of the heart i.e. 
reduce the heart rate (by blocking beta-receptors – works similar to enzymes). Often clients 
who have high blood pressure take BBs. 

 

Advantages and Disadvantages to using drugs 

+ works well 
+ easy to take 
+ inexpensive 

(money + time as 
they work faster = 
less effort) 

+ short-term solution 
(also disadvantage) 

- side-effects (e.g. memory loss...) 
- Individual differences in how well they work 
- tolerance 
- reductionist (only treats symptoms not cause and only physiological 

not psychological problem) 
- addictive (physiological and psychological addiction) 
- withdrawal symptoms 
- stigma 
- Cultural differences in what is acceptable or not (in US, kids <11 

take anti-depressive) 
- Women more likely to take drugs (men let it out with e.g. boxing...) 

 
2. Biological and Learning Perspectives – Biofeedback 

Biofeedback is a useful tool, which allows to monitor our own physiological state. From this we can 
conscious try to say alter our blood pressure using relaxation techniques. 
Aim: Patients learn relaxation technique and observe its effectiveness on a biological function 
Procedure: 

 e.g. learn mediation, muscle relaxation... 

 then go into lab: monitor one biological function (e.g. tension in neck muscles, heart rate 
(connect to ECG), blood pressure, puls rate...) 

 Patient uses relaxation technique and observes the change in whatever it is – get bio-feedback 
on how well they have done (reward, positive reinforcement – operant conditioning) 

 

  Dworkin & Dworkin 1983 
Used Biofeedback to treat scoliosis – treat pain and stress associated with it 
Evaluation: + no side-effects! 
- May not work equally for men and female 
- non-invasive 
- can’t generalise – only used people with back-problems 

 

General evaluation of bio-feedback 
+ also helps with incontinence, asthma, migraine 
- only deals with symptoms not cause 
- requires effort and commitment 
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3. Cognitive Behavioural Perspectives 
 

a) Stress Inoculation Training 

Meichenbaum 76: People think about things in a catastrophysing way. Trying to change the way 
people think will reduce their levels of stress. Aim: To help the client successfully cope in a 
“controlled environment” – this then reinforces that behaviour and it becomes self-sustaining. 
The technique has 3 phases: 
 

1. Conceptualisation 
Therapist explains the nature and impact of stress and its transactional nature (e.g. how client 
may exaggerate it). 
They encourage them to perceive problems as solvable and identify those aspects of situations 
that are not/ changeable. 
Clients are taught how to fit either problem to the demands of the stressful situation. 
They learn to break down stressors into short-term, intermediate and long-term coping goals. 
 

2. Skills training 
Coping skills are taught and practised in a training setting. They are tailored to specific stressors 
that client may have dealt with. Specific coping skills may include 
o emotional self-regulation 
o acceptance 

o relaxation training 
o interpersonal communication skills 

o cognitive 
restructuring 

 

3. Real-life Applications 
Clients apply a variety of coping-skills across increasing levels of stressors. Techniques like 
imagery and behavioural rehearsal, role play and graded real-life exposure in the form of 
personal experience are employed. Relapse (go back to stress after recovery) prevention 
procedures are learnt like identifying high-risk situations and warning signs to cope with lapses 
 

  Meichenbaum 1977 
Took patients who had snake and rat phobias 
Group 1: treated snake phobia only with systematic desensitisation (imagine snake outside door 
than closer...). At the end, the snake phobia had reduced but the rat phobia remained. 
Group 2: treated snake phobia with inoculation training and BOTH phobias were reduced 
(patients had learnt transferable skills – could deal with all stressors) 
C: volunteers 
E: panic, fear = distress (harm) 
M: just treat people with phobias – can’t be generalised 

 
+ Deals with source of the stress AND how to cope 
+ Really powerful therapy because it combines the best of cognitive and behavioural techniques 
+ Clients become confident in themselves and their ability to cope 
- Good for moderate but not severe stress 
- Individual differences in effectiveness = Some personality types find the technique hard to use 
- Takes time, effort and money 
 
 

b) Cognitive Behavioural Perspectives – Hardiness Training 
 
Kobasa 75: Everyone has a different hardiness level. If we could increase hardiness then we may 
be able to reduce stress levels. Kobasa said if we could learn to recognise the physical sensations 
of stress, then we could deal with it. 
Control: Hardy people believe they have control over (what happens in) their own lives rather 
than what happens to them to outside situations (parents, faith – god...) 
They have an internal focus of control 
Commitment: They think the world is something to engage with rather than stand apart from. 
They get involved with people, jobs... 
Challenge: They see life changes as challenges to be over come or opportunities rather than 
threats (believe that life shouldn’t be about comfort and security but change and growth) 
 



B i o l o g i c a l  P e r s p e c t i v e   P a g e 11  

Procedure 
1. Focusing 

Client is trained to spot signs of stress, e.g. muscle tension, increasing pulse rate, anxiety... 
 

2. Relieving the encounters 
Client analysis recent stressful situations 

 what they did, how it evolved 

 how it could have turned out better (if I’d done this...) 

 how it could have turned out worse 
 this gives the client insight! 
 

3. Self-improvement 
Client is encouraged to find tasks that can be mastered 
 reassures you that you can cope (the key to hardiness is believing that you can cope) 
 

Correlational Study  Kobasa et al 1985 
Longitude study – She rated her P for the “protective factors” 

 hardiness 

 exercise 

 social support 
Followed them and looked at their development of any psychological or physiological illness 
Results showed that P with none of these factors had most illnesses and the more factors they 
had, the less ill they were (correlation – evaluation: no cause and effect...) 

 
- requires considerable effort and determination to make hardiness training work and those 

people are already hardy 
- Kobasa’s studies usually involved middle-class white business men – can’t generalise! 
 
 
 
 
 
 
 
 
 
 

Strengths and limitations of the Perspective 

+ The approach is very scientific, and thus is reliable (control V) 
+ Practical applications have been extremely effective, e.g. drugs, surgery 
+ Look very deeply into what makes us work. If we don’t know the basis of what makes us 

work, we cannot really claim to know anything about behaviour at all. 
+ If we know the physiological basis of some aspects of behaviour (e.g. depression) then we 

can treat the problem using drugs, which could solve the problem entirely if it’s simply a 
straightforward chemical imbalance. 

+ The more we know about the brain, the more we should be able to explain how we work: 
it is the seat of all our knowledge after all. 

 
- Reductionist, Bio-psychological theories often over-simplify the huge complexity of physical 

systems and their interaction with the environment. 
- It is difficult to separate genes and environmental influences on behaviour. Our 

behaviour is very much socially and culturally determined. 
- It hasn’t explained how mind and body interact – consciousness and emotion are difficult to 

study objectively. 
- Free Will: Biological approach suggests that all behaviour is determined! 
 


