
WHS AP Psychology

Unit 8: Motivation, Emotion and Stress

Essential Task 8-6: Essential Task: Describe 
classic research findings in specific motivation 
systems (e.g., eating, sex, social).
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Essential Task 8-6: 

• Motivation Systems:

– Thirst

– Hunger

– Sex

Outline



Thirst

• Biology of Thirst

– Monitor the level of fluids inside the cells

– When levels drop thirst drive is activated

– Another monitors level of fluids outside 
the cells causing less blood to flow to the 
kidneys

– This in turn causes the activation of the 
thirst drive

– Environmental cues



The Biology of Hunger

Stomach contractions (pangs) send signals 
to the brain making us aware of our 

hunger.



Stomachs Removed

Tsang (1938) removed rat stomachs, 
connected the esophagus to the small 

intestines, and the rats still felt hungry (and 
ate food).



Glucose: C6H12O6

The glucose level in blood is maintained 
by your pancreas. Insulin decreases 

glucose in the blood, when the level gets 
too low, we feel hungry.

Glucose Molecule



Glucose & the Brain

Levels of glucose in 
the blood are 
monitored by 

receptors (neurons) in 
the stomach, liver, and 
intestines. They send 

signals to the 
hypothalamus in the 

brain.

Rat Hypothalamus



Hypothalamic Centers

•Hypothalamus controls drives (hunger)
•The lateral hypothalamus (LH) brings on 
hunger (when stimulated lab animals ate!). 
•Destroy the LH, and the animal has no 
interest in eating. 
•The reduction of blood glucose stimulates 
orexin in the LH, which leads one to eat



Hypothalamic Centers

•The ventromedial hypothalamus (VMH) 
depresses hunger (satiety) 
•Destroy the VMH, and the animal eats 
excessively.
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Leptin

• Fat cells in our body produce leptin

• Hypothalamus monitors these levels

• High levels of leptin signal the brain to reduce 
appetite or increase the rate at which fat is 
burned. 

• Leptin deficiency can  cause obesity



Other hormones 

• Insulin

– Secreted by pancreas; controls blood glucose

• Orexin

– Hunger-triggering hormone secreted the 
hypothalamus

• Ghrelin

– Secreted by empty stomach; sends “I’m 
Hungry” signals to the brain.

• Obestatin

– Secreted by the stomach; sends “I’m full” 
signals by the brain



The Psychology of Hunger
•Environmental cues can trigger the biological 
responses (increased insulin production)

–Late at night you watch commercials for fast food 

•Memory plays an important role in hunger. 
Due to difficulties with retention, amnesia 
patients eat frequently if given food (Rodin et 
al., 1998).
•Emotional attachment?

–When you’re sad what do you want to eat? “I scream for Ice-
cream!”

•Social expectations
–It’s your BFs or GFs Birthday!  

•Conditioning
–When you eat cake or cookies what do you want to eat?



Taste Preference: Biology or 
Culture?

Body chemistry and environmental factors 
influence not only how much or when we feel 

hunger but what we feel hungry for!
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Hot Cultures like Hot Spices

Countries with hot climates use more 
bacteria-inhibiting spices in meat 

dishes.



Summary



• Basal Metabolic Rate

– The body’s resting rate of energy 
expenditure for maintaining basic body 
functions when the body is at rest.

– High metabolism means your body burns 
energy from food (what would be the 
evolutionary disadvantage of high 
metabolism?)



Set-Point Theory

• According to the set-point theory, there is a 
control system built into every person dictating 
how much fat he or she should carry – a kind of 
thermostat for body fat. 

• Some individuals have a high setting, others have 
a low one. 

• According to this theory, body fat percentage and 
bodyweight are matters of internal controls that 
are set differently in different people.

– Think back to homeostasis 



Diet Industry

• $20 Billion dollar a year industry 
(including diet books, diet drugs and 
weight-loss surgeries.)

• 85% of customers are females

• It has a failure rate in the 90s.



OA 3

1. Tell me what you know about the 
following eating disorders :

• Anorexia Nervosa

• Bulimia Nervosa

2. Do eating disorders stem from 
childhood abuse?

3. What factors may influence eating 
disorders?



Reasons for Eating Disorders

1. Sexual Abuse: Childhood sexual abuse 
does not cause eating disorders.

2. Family: Younger generations develop 
eating disorders when raised in 
families in which  weight is an 
excessive concern.

3. Genetics: Twin studies show that 
eating disorders are more likely to 
occur in identical twins rather than 
fraternal twins.

4. Obsessive-compulsive disorder – need 
to control

5. Depression and low-self esteem



Eating Disorders 

• Binge-eating disorder -- characterized by 
recurrent episodes of eating large 
quantities of food (often very quickly and 
to the point of discomfort)

• Bulimia Nervosa – Eating binges followed 
by purges (vomiting or use of laxatives) 

– Mostly by women 

– https://www.youtube.com/watch?v=iy_RPP
2eIfk



• Anorexia Nervosa – starvation diets 
and have unrealistic body images.  No 
matter how thin or emaciated they 
become they will continue to starve 
themselves

– Mostly by women

















Key Point #1:

Media portrayals of men 
and women are radically 
different.



Key Point #2

• The people you see are fake.  
They are genetically rare, 
plastic surgery enhanced and 
extensively photshopped.  

• Average model is size 0 or 00 she is 
5’10’’ 110 lbs.

• Average American woman is size 12 to 
14 and is 5’4’’ 140 lbs.



























Fashion Industry



Key Point #3

• We mindlessly marinate in this Toxic 
Media environment.

• Cultivation Theory- the longer you 
spend staring at the simulacra the 
more you just assume it is reality’s 
default setting.

• Wake up.



Both AN and BN are more commonly 
seen in females with estimates of 
male-to-female ratio ranging from 

1:6 to 1:10



Eating Disorders

Anorexia Nervosa: A condition in which a 
normal-weight person (usually an 

adolescent woman) continuously loses 
weight but still feels overweight.
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DSM-IV Criteria for Anorexia Nervosa

A. Refusal to maintain body weight at or above a minimally normal weight for age and 
height (eg, weight loss leading to maintenance of body weight less than 85% of that 
expected or failure to make expected weight gain during period of growth, leading 
to body weight less than 85% of that expected).

B. Intense fear of gaining weight or becoming fat, even though underweight.
C. Disturbance in the way in which one's body weight or shape is experienced, undue 

influence of body weight or shape on self-evaluation, or denial of the seriousness 
of the current low body weight.

D. In postmenarchal females, amenorrhea ie, the absence of at least three 
consecutive cycles. (A woman is considered to have amenorrhea if her periods 
occur only following hormone, eg, estrogen administration.) 

1. Specify type:
• Restricting Type: During the current episode of anorexia nervosa, the person 

has not regularly engaged in binge-eating or purging behavior (ie, self-induced 
vomiting or the misuse of laxatives, diuretics, or enemas). 

• Binge-Eating/Purging Type: During the current episode of anorexia nervosa, 
the person has regularly engaged in binge-eating or purging behavior (ie, self-
induced vomiting or the misuse of laxatives, diuretics, or enemas).



Eating Disorders

Bulimia Nervosa: A disorder characterized 
by episodes of overeating, usually high-

calorie foods, followed by vomiting, using 
laxatives, fasting, or excessive exercise.



DSM-IV Criteria for Bulimia Nervosa
A. Recurrent episodes of binge eating. An episode of binge eating is 

characterized by both of the following:(1) Eating, in a discrete period of 
time (eg, within any 2-hour period), an amount of food that is definitely 
larger than most people would eat during a similar period of time and 
under similar circumstances.(2) A sense of lack of control over eating during 
the episode (eg, a feeling that one cannot stop eating or control what or 
how much one is eating). 

B. Recurrent inappropriate compensatory behavior in order to prevent weight 
gain, such as self-induced vomiting; misuse of laxatives, diuretics, enemas 
or other medications; fasting or excessive exercise. 

C. The binge eating and inappropriate compensatory behaviors both occur, on 
average, at least twice a week for 3 months. 

D. Self-evaluation is unduly influenced by body shape and weight. 
E. The disturbance does not occur exclusively during episodes of anorexia 

nervosa. 

Specify type:
– Purging type: During the current episode of bulimia nervosa, the person has 

regularly engaged in self-induced vomiting or the misuse of laxatives, diuretics 
or enemas. 

– Nonpurging type: During the current episode of bulimia nervosa, the person has 
used inappropriate compensatory behaviors, such as fasting or excessive 
exercise, but has not regularly engaged in self-induced vomiting or the misuse of 
laxatives, diuretics or enemas. 



Prevalence

• Eating disorders have been reported in up to 4% of 
adolescents and young adults. 

• Up to 50% of patients with AN develop bulimic symptoms, 
and some patients who are initially bulimic develop 
anorexic symptoms 

• The most common age of onset for AN is the midteens 
although in 5% of the patients, the onset of the disorder is 
in the early twenties. The onset of BN is usually in 
adolescence but may be as late as early adulthood. 

• Gender Prevalence:
– Both AN and BN are more commonly seen in females with 

estimates of male-to-female ratio ranging from 1:6 to 1:10



Cultural Considerations

• Eating disorders are more frequent in industrialized societies, where 
there is an abundance of food and being thin, especially for females, is 
considered attractive. 

• Eating disorders are most common in the United States, Canada, 
Europe, Australia, New Zealand and South Africa. 

• The rates are increasing, especially in nonwestern countries like Japan 
and China, where women are exposed to cultural change and 
modernization.

• In the United States, eating disorders are common in young Hispanic, 
Native American and African-American women but the rates are still 
lower than in Caucasian women.

• Female athletes involved in running and gymnastics, ballet dancers, 
male body builders and wrestlers are also at increased risk.



DSM Factors

• High levels of hostility, chaos, and isolation and low levels 
of nurturance and empathy are reported in families of 
children presenting with eating disorders. 

• Anorexia has been formulated as a reaction to demands 
on adolescents to behave more independently or to 
respond to societal pressures to be slender. 

• AN patients are usually high achievers. Many experience 
their bodies to be under the control of their parents. 

• Self-starvation may be an effort to gain validation as a 
unique individual. 

• Patients with BN have been described as having difficulties 
with impulse regulation. 



Obesity
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A disorder characterized by being excessively 
overweight. Obesity increases the risk for health 

issues like cardiovascular diseases, diabetes, 
hypertension, arthritis, and back problems.

http://www.healthdiscovery.net/links/calculators/ideal_bw_men.htm


Obesity

• Considered by U.S. Surgeon General to 
be the most pressing health problem 
today

• Obesity can lead to increased risk for

– Hypertension

– Cardiovascular disease

– Diabetes

– Sleep apnea

• Tendency may be inherited



Sex Sells?

•“Sex Sells”
•by Lisa Wade, Mar 2, 2009, at 02:24 am 

That’s the refrain anyway.  But whose sex is sold? And to who? If it was simply 
that sex sold, we’d see men and women equally sexually objectified in popular 
culture. Instead, we see, primarily, women sold to (presumably heterosexual) 
men. So what are we selling, exactly, if not “sex” We’re selling men’s sexual 
subjectivity and women as a sex object. That is, the idea that men’s desires are 
centrally important and meaningful, and women’s are not (because women are 
the object to men’s subjectivity).

That women’s object status and men’s subjectivity is sold to women in women’s 
magazines (for example, Cosmo and Glamour always feature scantily clad women 
on the cover) in no way undermines the idea that men’s sexual subjectivity is 
being sold. It’s just that it’s being sold to all of us.

http://thesocietypages.org/socimages/2009/03/02/sex-sells/
http://thesocietypages.org/socimages/author/lisa/














What must one do to Minnie to make her an acceptable 

fashion icon? Starve her down to a stick figure, apparently.







What are the dangers of magazine covers 

like these?  



Contrast Effect

• when partners view pictures of idealized 
individuals (genetically rare, plastic surgery 
enhanced photoshopped simulacra) they 
rate their own partners less positively. 

• In an even more disturbing study, men 
reported lower levels of LOVE and 
COMMITMENT to their current partners 
after viewing Playboy centerfolds
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Sexual Motivation

 Sex

 a physiologically based motive 
(testosterone, limbic system, 
pheromones)

 but it is more affected by learning 
and values
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Sexual Motivation

 Same drives, different attitudes
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Sexual Motivation

 Births to 
unwed 
parents



Sexual Motivation 

• Sexual motivation/pleasure was 
designed to help our species to 
procreate

• Psychological Evolutionary Trait

– Similar to pleasures of eating

– Similar to pain 

– Similar to loneliness 

76



Sexual Motivation 

I. Biological Influences

– Sexual maturity: Adolescents 

– Sex Hormones: testosterone (Male sex 
hormone)

– Sexual Orientation –
• heterosexual; sexual desire for opposite sex

• bisexual; sexual desire for both sexes 

• Homosexual; sexual desire for person of same sex

77



Sexual Motivation

II. Psychological Influences

– Exposure to stimulating conditions

– Sexual fantasies

78



Sexual Motivation

III Social-cultural influences

– Family and society 

– Religious and personal value

– Cultural expectations 

79



Sexual Response Cycle 
(sorry no pictures on this slide!)
Masters and Johnson

1. Excitement phase -sexual stimulation 
and arousal (blood begins to enter 
erectile structures)

2. Plateau-leveling off in arousal 
(respiration, heart rate, blood 
pressure)/ erectile structures have 
fully engorged.   



Sexual Response Cycle 
(sorry no pictures on this slide!)
3. Orgasm phase - shortest phase-
characterized muscle contractions, 
ejaculation and intense pleasurable 
experience 

4. Resolution phase – completion of the 
cycle.  Blood pressure, heart rate, muscle 
tension drops quickly.
• Refractory period – (most men) period of time 

following orgasm when a person is physically 
unable to become aroused to additional orgasm 



Origins of Sexual Orientation

Sexual orientation  -- sexual 
attraction

Heterosexual – other sex

Homosexual – same sex 

Homosexuality is more likely based 
on biological factors like differing 

brain centers, genetics, and parental 
hormone exposure rather than 
environmental factors. (APA)



OA 356-358

Summarize

1. Same-sex attraction in animals

2. The brain and sexual orientation

3. Genes and sexual orientation

4. Prenatal hormones and sexual 
orientation



Differences

• Compared to men women’s sexuality  is 
much more fluid (sexual plasticity) and 
changing

• In men high sex drive is associated with 
increased attraction to women

• In women a high sex drive is associated with 
increased attraction to both men and 
women. 

• Statistically homosexual men tend to have 
difficult time maintaining relationships than 
homosexual women.  



Animal Homosexuality

A number of animal 
species are devoted to 

same-sex partners, 
suggesting that 

homosexuality exists in 
the animal world.

Wendell and Cass
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The Brain

In women and in homosexual men, the size of 
the anterior hypothalamus is smaller (LeVay, 
1991) and the anterior commissure is larger

(Allen & Gorski, 1992).
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Look at your hands

• Is your index finger longer than your 
ring finger?



Genes & Sexual Orientation

A number of reasons suggest that 
homosexuality may be due to genetic factors.

1. Family: Homosexuality seems to run in 
families.

2. Twin studies: Homosexuality is more 
common in identical twins than fraternal 
twins. However, there are mixed results.

3. Fruit flies: Genetic engineers can genetically 
manipulate females to act like males during 
courtship and males to act like females.



Hormones & Sexual Orientation

Prenatal hormones affect sexual orientation 
during critical periods of fetal development.

1. Animals: Exposure of a fetus to testosterone
results in females (sheep) exhibiting 
homosexual behavior.

2. Humans: Exposure of a male or female fetus 
to female hormones results in an attraction 
to males.

Homosexual
male

M/F Fetus Heterosexual
female



Changing Attitudes





Alfred Kinsey



OA

Read pages 352-354

1. American teens have lower rate of 
contraceptive use higher rate of teen 
pregnancy and abortion.  Why?  

2. What are some ways to prevent the 
spread of STIs?  



Adolescent Sexuality

Dangers include:

– Sexually transmitted diseases

– Teen pregnancy

• Ignorance 

• pregnancy

• Lack of communication

• Guilt related to sexual activity

• Alcohol use

• Mass media norms


