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6.1.2 Study Design and Method
6.1.3 Data Collection
6.1.4 Data Analysis and Interpretation
6.1.5 Reporting Results

6.2 Research Biases
6.2.1 Sampling Bias
6.2.2 Researcher Bias
6.2.3 Participant Bias
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6.3 Common Methods for Reduction in Bias
6.3.1 Random Assignment
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6.4.1 The APA Code
6.4.2 Research Procedures for Ethical Considerations

. 1. Introduction

1.1 What is Psychology?

Students are often curious about basic psychological questions such as how we perceive the world, why
we forget, and how we can understand the processes of learning. As you begin to take psychology courses,
what is your prediction? Psychology is to study many interesting phenomena, for example, how people are
motivated to take a certain action, why people fall in love with each other, why people do the things they do,
and why some people act aggressively and other people show obedience. Psychological ideas are popular in
everyday life. We all use the principles of psychology everyday and probably don’t even realize it. When we
reward our child for doing something right, we are utilizing the operant conditioning principle of positive
reinforcement. When we get nervous before we take a big exam, we might have some negative cognition about
exam in our mind before, and are activating our autonomic nervous system. When we face a troublesome
situation, and talk to ourselves in our minds, “calm down,” or “give up,” we are utilizing cognitive approaches
to change our behaviors and emotions. When we become sad and anxious, we may touch on a forgotten and
painful experience during childhood. Psychology studies many interesting phenomena. For example, how
people perceive the world, how people are motivated to take a certain action, why people fall in love with each
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other, and why people forgot certain experience or become aggressive in face of certain situation. In a word,
psychology covers a great range from our daily lives to a variety of professional fields. It investigates our
mental processes and behaviors, and provides meaningful explanations of our experiences.

What is Psychology? Psychology is the science involving the scientific study of mental processes and
behavior. This definition includes three elements. First, psychological study is a serious and scientific work,
and relies on a systematic and scientific method to conduct observations and experiments. The conclusions
must depend on the scientific evidence that is based on careful observation and rigorous analysis. Second,
psychology explores the mental processes such as memory, emotion, volition, reasoning, imagination,
creativity, dreaming and so on; in other words, all the different things that we can do with our minds. As to the
mental processes, psychologists share many interests with neurobiologists, especially in the field of cognitive
science. Both fields are interested in the study of mental processes. Third, behavior is one of the important
areas of study in psychology. The term behavior in psychology means any activity of an individual or animal
that can be observed and measured. The behaviors usually refer to talking, running, smoking, crying, and
even eye blinking. They also refer to some complex behaviors such as making a decision to get married, break
up with boyfriend, or give up a job. People behave in certain ways which are closely linked to their mental
processes. The behaviors are determined by multiple causes. Both heredity and environment jointly influence
people’s behaviors. Psychologists often explore mental processes through observing and studying these
behaviors.

1.2 Professions of Psychology

Psychologists are involved in a variety of tasks. Many spend their careers doing basic and applied research
of psychology in order to better understand how people behave in specific ways, how and why people think
the way they do, and how emotions impact on the interactions with others. These psychologists can work in a
laboratory of university, and other research institutes.

Many work as practitioners, typically counseling, clinical psychologists, and industrial-organizational
psychologists. Counseling psychologists work with individuals, couples, families, and small groups. They try
to help them explore themselves and adapt to their life better. They apply psychological knowledge to help
individuals become more productive and competent. They often work in schools, universities, communities,
and medical cares. Clinical psychologists attempt to understand the complexities of the mental processes, and
try to demonstrate the courses and the effective treatments of mental disorders. They often work in medical
cares and hospitals. They help patients feel less depressed, less anxious, and become more adaptive. Industrial-
organizational psychologists usually work with businesses and organizations. They assist employers in working
with their employees and their customers. They help employee become more productive, effective, and
efficient, and improve employees’ satisfaction in their work. They also help company select employees best
suited for particular jobs, deal with issues such as absenteeism, workplace aggression, and barriers to workers
with disabilities.

1.3 The Goals of Psychology

Psychology can help people to find more resources and make progress in their life and work, to improve
interpersonal relationships, and to solve their problems. The study of psychology is to describe and explain
people’s behaviors in order to predict and control or improve their behaviors. Generally, there are four main
goals in the study of psychology.

The first goal is to observe behavior and describe what was observed as objectively as possible. As a
science, the fundamental purpose of psychology is to describe psychological phenomena adequately in order
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to evaluate their significance and better understand their nature. For example, if we want to know what happen
to the adolescents with smoking, and why they begin to smoke; we must first observe the smoking behavior of
adolescents, and try to describe all kind of possible factors that relate to adolescent’s smoking behaviors, such
as personality, the relationship with parents or classmates, financial condition of family, life events, and so on.
Through observing, we can acquire useful information for the study of adolescent’s smoking behavior.

The second goal is to explain what was observed. It is not enough if we only have descriptions about
observable data within a study, we must go beyond what is exterior, and try to explain what we observed. We
have to explain why a person does what he or she does? In the above example of adolescent’s smoking, we
have described some possible factors that are related to adolescent’s smoking behavior. We try to reveal the
reasons that affect their smoking behavior, and identify a possible correlation between smoking behavior and
other variables, such as psychological factors and social context. In other words, we attempt to find the reasons
of adolescent’s smoking behavior in certain groups, and explain why and when they smoke.

The third goal is prediction. Once we know what happened, and why it happened, we can begin to
predict what will happen in the future. The significance of employing psychological knowledge to predict
behaviors is therefore obvious, for otherwise the application of the study of psychology will be greatly limited.
Psychologists will fail to satisfy the needs of a variety of tasks. In the above mentioned example, we have
learned the causes of smoking behavior, we may speculate in which contexts the adolescents are inclined to
smoke. We may also indicate that the adolescent’s smoking behavior will lead to some adverse results. We
may take preventive methods to avoid smoking behavior in vulnerable adolescents because we can predict
who is more likely to smoke. This is like an old saying, which very often holds true, the best predictor of
future behavior is past behaviors. Although we can employ psychological knowledge to predict people’s
behaviors, sometimes what will happen may get out of our prediction. We have a long way to go to improve
this technique. .

The last goal is to control and improve people’s behaviors. Once we know what happened, why it happened,
and what is likely to happen in the future, we can change certain behaviors in order to become more adaptive
to their environment. Psychologists not only attempt to control behavior, but also want to improve quality
of life. The cost of health care related to smoking behavior is huge around the world. Smoking can result in
a range of serious conditions, including cardiovascular disease, cancer, and diabetes. The adverse effects of
smoking behavior are greater on adolescents than adults. When we know the cause of the adolescent’s smoking
behavior, we try to change this harmful behavior. We may take steps to help adolescents quit smoking. We can
employ many psychological principles and skills during smoking cessation, such as counseling and behavioral
approaches to control or reduce this behavior.

. 2. The Historical Origins of Psychology

2.1 Historical Development of Psychology

To learn the historical origins of psychology can help us to understand a developmental process of
psychology better. Psychology is a relatively young discipline. The origins of psychology can be traced
back to the time of philosophy in ancient Greece. The word psychology comes from the ancient Greek,
“psyche (yvyn)” which is roughly equivalent to “soul,” and the suffix “-ology (-Aoyia)” refers to study. Many
philosophers discussed many of the same things that psychologists study nowadays. The famous philosophers
such as Socrates, Plato, and Aristotle began to discuss fundamental questions about mind and mental processes
thousands of years ago. “What is consciousness?” and “Are people inherently rational?” were popular
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