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CHAPTER 12: PERSONALITY THEORIES 

 

The Nature of Personality: 
 
Personality = a dynamic and complex set of unique psychological characteristics (such as cognitions, 
motivations and behaviours) influencing an individual's patterns of behaviour in various situations 

• Used to explain why people do not act the same way in similar situations 

• Used to explain: 
o The stability in a person’s behaviour over time & across situations (consistency) 
o The behavioural differences among people reacting to the same situation (distinctiveness) 

∴ Personality refers to an individual’s unique set of consistent behavioural traits 
 
The Five-Factor Model of Personality Traits: 
 

• Personality trait = a durable disposition to behave in a particular way in a variety of situations 

• Robert McCrae & Paul Costa maintain that most personality traits are derived from just five higher-
order traits that have come to be known as the Big Five: 

 
1. Extraversion: High scores signify that a person is outgoing, sociable, upbeat, friendly, assertive, and 

gregarious. Some trait models refer to this as positive emotionality.  
 

2. Neuroticism: High scores signify that a person is anxious, hostile, self-conscious, insecure, and 
vulnerable - some models call this negative emotionality.  

 
3. Openness to Experience: associated with curiosity, flexibility, vivid fantasy, imaginativeness, artistic 

sensitivity, and unconventional attitudes. 
 

4. Agreeableness: associated with people who are sympathetic, trusting, cooperative, modest, and 
straightforward.  It may have its roots in temperament. 

 
5. Conscientiousness: Conscientious people are diligent, disciplined, well-organised, punctual, and 

dependable. Some models refer to this trait as constraint, related to high productivity in a variety of 
occupational areas. 
 
Criticisms? 
- Can only 5 traits really account for the bulk of variation in human personality?  

 
CONTENT OUTLINE: 
1. PSYCHODYNAMIC PERSPECTIVE 

• Freud’s Psychoanalytic Theory 

• Jung’s Analytical Psychology 

2. BEHAVIOURAL PERSPECTIVE 
• Skinner’s Operant Conditioning 

• Bandura’s Social Cognitive Theory 

3. HUMANISTIC PERSPECTIVE 
• Roger’s Person-Centred Theory 

• Maslow’s Theory of Self-Actualisation 

4. BIOLOGICAL PERSPECTIVE 
• Behavioural Genetics and Personality (Eysenck) 

• Evolutionary Perspectives  

• Bronfenbrenner’s Ecological Theory 
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CHAPTER 13: SOCIAL PSYCHOLOGY 
 

Social Psychology: 
 

• The way individuals’ thoughts, feelings and behaviours are influenced by others. 
o Studying individual behaviour in context 

 

Person Perception: Forming Impressions of Others: 
 
Physical Appearance: 
 

• Desirable personality characteristics may be attributed to attractive people, who are often perceived 
as more sociable, friendly, poised, warm and well-adjusted than those who are less attractive 

o Perceptions of others therefore influenced by a variety of factors, including physical 
appearance 

o E.g. Research on physical variables in person perception indicate that facial features that are 
similar to infant features influence perceptions of honesty (baby-faced people being viewed as 
more honest) 

• Why? 
o Halo effect: tendency to ascribe many characteristics to a person on the basis of possessing a 

single personality trait 
o Over-representation in media  

 

Stereotypes: 

• Stereotypes are widely held beliefs about an individuals’ characteristics because of their membership 
in a particular group 

o a normal cognitive process involving widely held social schemas that lead people to expect that 
others will have certain characteristics because of their membership in a specific group 

• People use social schemas, organised clusters of ideas about categories of social evets & people to 
categorise people into types 

• Stereotype expectation may lead people to misperceive others 

• Stereotyping often involves exaggerating differences between groups and minimizing differences 
within groups 

• Broad overgeneralization ignores the diversity within groups and foster inaccurate perceptions of 
people 

• Stereotypes form the basis for: 
o Prejudice: a negative judgement about an entire group  
o Discrimination: treating certain groups differently 

• Common stereotypes in society: gender, age, sexual orientation and membership of ethnic or 
occupational groups 

 
An Evolutionary Perspective of Person Perception  

• The bias of perceptions of others is necessary for adaptation 
o Our cognitive processes in social interaction have developed over generations to help us 

survive 

• Socially adaptive cognitive processes are so deeply entrenched that they function automatically 

• Evolutionary models explain that categorisation also serves a protective function  
o In-group: a group that one belongs to and identifies with  
o Outgroup: a group that one does not belong to or identify with (out of the domain of empathy)  
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CHAPTER 17: CULTURE AND MENTAL HEALTH 
 

Introduction:  

 

• Culture consists of socially acquired symbols and meanings that shape experience, interpretation and 
action and orient ‘people in their ways of feeling, thinking, and being in the world’ 

• Mental health includes our emotional, psychological, and social well-being and affects how we feel, 
think and act/be. 

• These two concepts are linked 
 

Universality and Cultural Particularity of Mental Disorders: 

 

• Are mental health problems universal across all cultures? 

• The academic debate about whether (or not) all cultures experience the same symptoms has been in 
the literature domain for a century 

• Contemporary research suggests that people from all cultures experience mental illness  
o The differences are often noted in how symptoms are understood and treated within different 

cultures. 
o Stressors differ in type and degree of intensity in every society, so obviously there will be 

variations in the incidence of certain mental health problems. 

• Culture affects the expression, experience, interpretation, course and outcome of the various mental 
disorders 

• Mental health practice, in terms of assessment and diagnosis, frequently involves the meeting of at 
least two cultural worlds: 

o The clinician's and the patient's 
o Negotiating this encounter is essential to good clinical practice and accurate diagnosis 

• Two extreme approaches (neither correct on its own): 
o Universalist approach: assumes that mental disorders are universal in every aspect (symptoms, 

expression, comprehension, treatment etc) 
o Culturally particularist approach: assumes that mental disorders are restricted to particular 

contexts and cultures.  
 
The World Health Organisation Studies: 
 

• Schizophrenia found worldwide, among various cultures 

• Incidence of Schizophrenia similar across the world – symptoms cluster similarly for different 
cultures/societies 

• Treatment outcomes better in developing countries (often non-Western) 

• Problem: research methods downplayed cultural differences to find the favourable ‘universal’ 
outcome 

• Academic views on WHO studies raised two important questions: 
1. Do psychiatric categories have cross-cultural validity? 
2. How does ‘culture’ influence ‘mental disorder’? 

 
1) Do Psychiatric Categories have Cross-Cultural Validity? 

• Critics of the WHO studies questioned the validity of psychiatric categories 
o Their argument: psychiatric categories are culturally embedded 

• ‘Fitting’ people into particular categories violates subjective experience 
o Often, reliability is confused with validity 
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CHAPTER 18: COMPLEMENTARY ALTERNATIVE TREATMENT OF MENTAL ILLNESSES 
 

Introduction: 

 

• Treatment of mental illnesses fall within two broad categories: 
o Biomedicine: scientific application of biological and physiological principles 
o Holistic healing: complementary and alternative healing practices that are not necessarily 

scientifically substantiated 

• The differences between the two categories are ascribed to the influences of culture 
o Culture is like a lens through which mental illness is viewed 

 

Foundational Aspects and Classification of Terminology: 
 

• Language creates meaning. 

• The terms that we use allow us to convey messages 
o Consider that health professionals use the word ‘diagnosis’ to encompass collection of 

symptoms identified in the assessment process. Similarly, ‘howzit’ is a term that most South 
Africans would recognise as a local variation of the word ‘hello.’ 

• The terms that we use have little value unless we understand the context within which it is used. 
o ‘context’ should be appreciated as a foundation we build upon 

▪ E.g. culture; modern science etc. 
 
The Problem of Semantics: 
 

• The study of meaning of words/phrases 

• Influences the practitioner-client relationship 
o Obviously, since meaning is expressed through language 

• Using Western terms with non-Western clients can be regarded as a blind spot 

• Reality and experience are culturally-embedded; presupposing a client’s perspective creates 
interpretive difficulties 

 
Glossary of Terms: 
 

Term: Description: 

Agni (Digestive fire)  One’s ability to process all aspects of life e.g. food, 
experiences etc. Strong Agni results in good health 

Chiropractor/chiropractic  Concerned with the diagnosis, treatment and prevention of 
disorders of the neuromusculorskeletal system  

Qi (Prana or Ki) Universal or vital energy inherent in all things  

Cosmic retribution (karma) Universal law of cause and effect. It is not a linear process 
but instead acts in multiple feedback loops, where the 
present is shaped by the past and present, and the present 
is shaped by the future and the present.  

Cosmocentric  Universal life (cosmos) is considered as integral parts of who 
we are. Encourages living in harmony with the rhythms of 
the cosmos.  

Doshas  Energies that make up any individual and which perform 
different physiological functions in the body  

Ecocentric  Primarily exudes the ecology as having superseding 
importance over other spheres e.g. the individual  
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CHAPTER 19: TREATMENT OF MENTAL ILLNESSES IN SOUTH AFRICA: CULTURE-RELATED 
 

Introduction: 

 

• Sub-Saharan Africa is a rich context to study culture, traditional beliefs and mental health. 

• Great public demand and use of traditional health practitioners (primary source of treatment) 
o Ratio of Western mental health practitioners to patients = 1:40,000. 
o Ratio of traditional health practitioners to patients = 1:500. 

• Traditional health treatments receive less literature exposure than Western treatments 
o Remain largely marginalised 

 

Key Issues that Influence Cultural Psychology: 
 

• There is a relationship between culture and aspects of mental illness. 

• Culture influences the formulation and appreciation of mental health difficulties. 

• Since culture is embedded in communities, community members often refer to culture-fit 
practitioners. 

• This approach to help-seeking is informed by a person’s cultural values. 
 
Culture: 
 

• Adaptive interaction between people and their environments. 

• Shared elements are shared between people, across time. 

• Elements include: systems of knowledge, rules, and learned practices. 

• Shapes expression of mental illness and symptoms 
 
Cultural Values: 
 

• The sum of practices that people choose to include in their lives. 

• Allows people to comprehend their underlying motivations, beliefs, and assumptions. 

• Influences how people see mental illness and the types of treatment they will seek. 

• On the practitioner’s side, lack of cultural awareness has a negative effect on the delivery and 
effectiveness of treatment. 

 
Mental Health and Illness: 
 

• Good mental health is a protective factor, and allows people to enjoy fulfilling lives. 

• Mental illness = disordered symptoms that negatively affect cognitive, social, and/or emotional 
health. 

• DSM and ICD (International Classification of Diseases) systems have been widely accepted by modern 
Western practitioners. 

o DSM and ICD have been criticised for relying too heavily on the medical model  
o → place insufficient emphasis on social and cultural contexts. 

 

World Views on Health, Illness and Healing: 
 

• There are a number of views (see prev. chapter) which influence how we think about mental illness. 

• The most popularised view is the modern Western perspective, which often suggests that mental 
illness have relative stability among all humans (universalism). 


