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QUEST CHAPTER 6 TRANSCRIPTS
Chapter 6: Abnormal Psychology 

Part Two: Everyday English

What are You Afraid Of? 

Listening

A. Listening for the Main Idea. 

Chrissy: Hi my name is Chrissy and your name is?

Person 1: Stephanie.

Chrissy: Hi, Stephanie. I'm doing an interview for Campus TV. Can I ask you a few questions?

Person 1: Sure.

Chrissy: What are you afraid of?

Person 1: I used to be afraid of spiders, but I've sort of gotten over that now. Um, I'm still afraid--I just learned to pretend that I'm not. Um, snakes - those sorts of things. 

Person 2: Uh, cockroaches and spiders.

Chrissy: Have you ever had like some weird experience or anything?

Person 2: Yeah, I was drinking coffee one morning - it was really early and I went to pick up my cup and there was a cockroach in it and it was just, I saw it right before I was ready to drink it. 

Chrissy: What are you afraid of?

Person 3: Ooh, I would say the thing I'm most afraid of is drowning.

Chrissy: Did you like have an incident when you were younger or anything?

Person 3: I didn't, but I saw a child once actually go under the water and be rescued by a lifeguard and ever since then it's been kinda scary. 

Person 4: Uh, I'm afraid of wide open spaces.

Chrissy: Is there any particular reason why?

Person 4: I just feel safer when there's buildings and people and cars around. 

Person 5: I don't particularly like earthquakes.

Chrissy: Have you ever been in one?

Person 5: Yes, I have. 

Chrissy: What are you afraid of?

Person 6: Seaweed, ants, and dying.

Chrissy: Wow, seaweed. Is there a specific reason why seaweed?

Person 6: I just, it's slimy. I just really don't like it. 

Chrissy: What are you afraid of?

Person 7: Nothin'. 

B. Listening for Details. 

Use the script for Exercise A. 

C. Listening for Specific Information.

1. 

Chrissy: Hi my name is Chrissy and your name is?

Stephanie: Stephanie.

Chrissy: Hi, Stephanie. I'm doing an interview for Campus TV. Can I ask you a few questions?

Stephanie: Sure.

Chrissy: What are you afraid of?

Stephanie: I used to be afraid of spiders, but I've sort of gotten over that now. Um, I'm still afraid--I just learned to pretend that I'm not. Um, snakes - those sorts of things. 

2. 

Chrissy: What are you afraid of?

Woman: Ooh, I would say the thing I'm most afraid of is drowning.

Chrissy: Did you like have an incident when you were younger or anything?

Woman: I didn't, but I saw a child once actually go under the water and be rescued by a lifeguard and ever since then it's been kinda scary. 

3.

Woman: Seaweed, ants, and dying.

Chrissy: Wow, seaweed. Is there a specific reason why seaweed?

Woman: I just, it's slimy. I just really don't like it. 

4. 

Chrissy: What are you afraid of?

Woman: Nothin'. 

Part Three: The Mechanics of Listening and Speaking

Language Function

A. Practice. 

1.

A: Bright Lights Video. What can I do for you? 

B: ____________________________

2.

A: Bright Lights Video. What can I do for you?

B: ____________________________

3.

A: Bright Lights Video. What can I do for you? 

B: ____________________________

4.

A: Bright Lights Video. What can I do for you?

B: ____________________________

5.

A: Bright Lights Video. What can I do for you?

B: ____________________________

6.

A: Bright Lights Video. What can I do for you?

B: ____________________________

C. Practice. 

1. said 

2. lend 

3. pan

4. trek 

5. band

6. sand

7. tan

8. left 

9. guess 

10. jam 

D. Practice. 

1. Can you sand that for me?

2. Did you see the gem?

3. Can I borrow your pen?

4. I bought tan shirts for the team.

5. He laughed when he heard the joke.

6. They drove around the bend. 

Review: Language Functions

Beginning and Ending a Phone Conversation and Asking for Information over the Phone

Video Store Clerk: Bright Lights Video.

Evan: Hello.

Video Store Clerk: Hi. What can I do for you?

Evan: Uh yeah, can you tell me if you have "High Plains Drifter"?

Video Store Clerk: Uh, yeah, hold on a minute . . I'll check.

Evan: Thanks. 

Video Store Clerk: Bright Lights Video.

Evan: Hi.

Video Store Clerk: Hi. Can I help you?

Evan: Uh, yeah. Do you have "High Plains Drifter"?

Video Store Clerk: Uh, yeah, hold on a minute . . I'll check.

Evan: Thanks. 

Video Store Clerk: Bright Lights Video.

Evan: Uh yeah, hi, uh. Do you have a copy of "High Plains Drifter"?

Video Store Clerk: I dunno. I'll check. Hang on a minute.

Evan: Thanks. 

Video Store Clerk: Bright Lights Video. What can I do for you this evening?

Evan: Uh, hi. I was wondering if you have "High Plains Drifter."

Video Store Clerk: Oh, yeah . . .Clint Eastwood . . .good flick. I think so. . Let me check.

Evan: Thanks. 

Part Four: Broadcast English: What is Paranoia? 

Listening

A. Listening for the Main Idea. 

Michael Phillips: Are you paranoid? Just because you say "no" doesn't mean 

that you can't be. . . Our guest today is Ronald Siegel. He's associate research professor at the University of California, Los Angeles, School of Medicine, most recently author of Whispers: The Voices of Paranoia. He's done numerous other distinguished works. I'm your host, Michael Phillips. Welcome to "Social Thought," Dr. Siegel.

You evoke paranoia very effectively in the book Whispers. But before we go into what's evoked, where does this whole function lie in the human brain?

Dr. Siegel: The roots of paranoia, both the neurological structures and 

the chemical pathways, are deep inside everyone's brain. And they're lurking, they're just waiting for the appropriate triggers to activate these systems and to grip you. And anybody can be gripped by this paranoid streak, or what I call this "demon of paranoia." It uh, gripped Adolph Hitler, it killed Ernest Hemingway, and it's out there waiting for all of us, including you, Michael.

Today, it's particularly relevant because the 1990s are what a lot of theorists and psychiatrists are calling the Age of Paranoia.

There are many reason for our collective unease. Here in California, we have a lot of earthquakes. We have a lot of street crime, a lot of random, drive-by shootings. There's concern about AIDS, about the resurgence of streptococcus A infection, which eats away flesh at the rate of an inch an hour. So there's a lot of reasons why people get agitated, and it's not surprising that 10 percent of the hospital admissions within the continental United States are for paranoia. It's a very pervasive feeling. 

And it makes sense that we, as a species, should feel some paranoia, because it makes survival sense. When our ancestors uh, first emerged from caves, uh, life was very threatening. Uh, violence, disease, accidents . . . almost always ended life early. And part of the brain evolved, over 200 million years, to give us these kinds of premonitions-these kinds of warning signals-that something was threatening us. This is a part of the brain, deep in the center, that we call the limbic system. And it's concerned with the four "F" words of survival: uh, feeding, fighting, fleeing, and fornicating. 

And when you get paranoid, you have a deep-seated feeling in this part of the brain. And people interpret this as a very primitive, raw emotion. And it is primitive. It's 200 million years old. And then this electrical excitation comes up into the thinking areas and you start thinking about it and trying to find an explanation. And your mind starts searching for all kinds of explanations and reasons for this raw feeling. Most of us can handle this in the everyday world, but some individuals can get very, very carried away. And those are the individuals that seek help. Most of them don't seek help... and even the ones that do, the sad news is that treatment for paranoia is largely ineffective. We really don't know how to take care of this disorder. 

B. Guessing Meaning from Context. 

1. 

Dr. Siegel: There's concern about AIDS, about the resurgence of 

streptococcus A infection, which eats away flesh at the rate of an inch an hour. 

2. 

Dr. Siegel: And part of the brain evolved, over 200 million years, to give 

us these kinds of premonitions-these kinds of warning signals-that something was threatening us. /// 

C. Listening for Details. 

Use the script for Exercise A. 

Part Five: Academic English

Anxiety Disorders 

Listening

A. Listening for Main Ideas. 

Anxiety Disorders: Types and Treatments

Lecturer: Today I am going to be discussing several types of anxiety disorders and various treatments for each one. 

Anxiety can be defined as a state of fear, apprehension, or worry that affects many areas of functioning. People who are anxious feel tense and preoccupied, even though they might not know the cause. We all experience anxiety as part of everyday life. We can experience symptoms of anxiety in many different situations--for example when we take a test, when we speak to a group, or when we have to go to the doctor. As a result of these experiences, many of us find ways to cope with our anxiety. The anxiety of taking a test might cause someone to study for several hours. Anxiety about staying healthy leads some people to join a gym and to incorporate regular exercise in their daily lives. Now, all of us experience anxiety in our lives, but some of us experience this uneasiness on a more regular, frequent, and persistent basis. Now, for people like this, anxiety can become very painful and unpleasant. This persistent, distressing feeling can turn into an anxiety disorder. Now, three common anxiety disorders are generalized anxiety disorder, phobic disorder, and obsessive-compulsive disorder. 

Okay. Now, a generalized anxiety disorder develops when a person is constantly tense and extremely worried about two or more life problems. These life problems usually center on money, family, health, and employment. Now, persistent worries about these issues can cause the person to become tense and restless all the time. He or she may be constantly waiting for something bad to happen. As a result of such thoughts, the person can develop physical symptoms or reactions, such as stomach problems, extreme fatigue, a racing pulse, continuous blinking, or even stomach ulcers. Because of the tension and the physical symptoms, such people often find it difficult to concentrate, or to make decisions, or to keep promises. 

Alright. A phobia is a constant and unreasonable fear of a particular object, activity, or situation. Phobic fears cause severe anxiety. Physiological symptoms may accompany phobic feelings. Physical reactions include an elevated heart rate, sweating, and sometimes panic attacks. The first type of phobic disorder is simple phobia. Two examples of simple phobias are acrophobia and claustrophobia. Acrophobia is the fear of high places. Claustrophobia is the fear of closed places, such as elevators or uh, subway cars. Okay, now the second type of phobic disorder is the social phobia. People with social phobias may be afraid to talk or perform in public, or to use a public bathroom, or to eat in public. 

Obsessions are unwanted, disturbing, and unreasonable thoughts or ideas that people can not get out of their minds. An obsession can involve a disturbing concern with dirt and germs, or a strong feeling that something terrible might happen. Compulsions are unchanging, rigid, and repetitive behaviors that are used to reduce the person's anxiety. Compulsions involve behaviors such as excessive hand-washing, or, uh, repeatedly checking to see that a door is locked, or giving undue attention to one's clothing and personal appearance. 

Although there are numerous treatments for anxiety disorders, three major therapies are most widely used.

Psychodynamic therapy is based on the view that psychological forces which the person is unaware of determine the person's behavior. Psychotherapy concentrates on helping a patient uncover and determine the impact of past events. Two basic techniques of psychotherapy are free association and dream analysis. In free association, the patient describes whatever thoughts or feelings come to mind, even if they seem silly or unimportant. In dream analysis, the patient's dreams can reveal unconscious or hidden anxieties and conflicts. Using these techniques, the patient's dreams, thoughts, and feelings are explored with the therapist and the resulting revelations generally lead to recovery. 

Now, behavioral therapy identifies a patient's specific unwanted behaviors and applies learning principles to either change these behaviors or replace them with more appropriate ones. This therapy has made a substantial contribution to the treatment of phobias. The major behavioral techniques used are systematic desensitization, flooding, and modeling. 

Systematic desensitization is a process through which a phobic patient learns to relax and react calmly, instead of anxiously, when faced with a fearful object or situation. Systematic desensitization is taught in three phases: (1) relaxation training, (2) construction of a fear, and (3) the pairing of a feared object with a relaxation response. For example, uh, when dealing with a fear of public speaking, a behavior therapist would first train the patient to relax different muscles and use various breathing techniques while imagining a mildly fearful situation. This situation might center around having dinner in a restaurant with a group of friends and feeling afraid to speak up when asked to pay more than his or her share. The therapist would then help the patient make a chart which lists mildly anxiety-causing situations (such as speaking with a small group of friends) along with more fearful situations (such as giving an oral presentation in class). Different fearful situations are then combined with the relaxation technique until the patient feels no trace of anxiety while visualizing these situations. 

Now, therapists who use flooding techniques believe that the patient will stop fearing things when they are exposed to them many times. Doctors think that patients will learn to realize that the supposedly dangerous situation is actually quite harmless. These therapists believe that people with phobic disorders should be forced to confront what they fear so that they will realize that no real danger exists. For example, a person may be asked to ride in the elevator a hundred times in order to eliminate claustrophobia. Flooding can also be useful in eliminating an obsessive-compulsive ritual. The patient who has a fear of being dirty would be made to touch and handle dirt, but prevented from performing a hand-washing ritual. 

Modeling - now modeling is a form of learning in which a patient observes and imitates others. In this treatment, the therapist is the one who confronts the feared object while the patient watches. If a patient had a snake phobia, the therapist would touch and handle a snake and then encourage the patient to do the same. Or if a patient were fearful of heights, the therapist might climb up a high ladder as the patient watches. When the patient accepts the idea that climbing the ladder isn't really dangerous, he or she will be encouraged to do so. 

Drug therapies use psychotropic drugs, drugs that primarily affect the brain, to alleviate the symptoms of anxiety disorders. Anti-anxiety drugs, also called minor tranquilizers, lessen tension and anxiety. The most popular of anti-anxiety drugs are benzodiazepines. Three widely prescribed benzodiazepines are Xanax, Valium, and Librium. Anti-psychotic drugs are another example of psychotropic medication. These drugs are used to help relieve or reduce symptoms, such as confused thinking or withdrawal, and are sometimes effective in the treatment of generalized anxiety, social phobia, and obsessive-compulsive disorders. However, if these drugs are overused or misused, they can cause physical dependency and mild to severe side effects. Also, these drugs do not provide a permanent solution for most cases of anxiety. 

C. Using Greek Roots to Guess Meaning from Context. 

1.

Lecturer: The first type of phobic disorder is simple phobia. Two 

examples of simple phobias are acrophobia and claustrophobia. Acrophobia is the fear of high places. 

2. 

Lecturer: These therapists believe that people with phobic 

disorders should be forced to confront or face what they fear so 

that they will realize that no real danger exists. For 

example, a person may be asked to ride in the elevator 

a hundred times in order to eliminate claustrophobia. 

3. 

Lecturer: Drug therapies use psychotropic drugs, drugs that primarily affect the brain, to alleviate or lessen the symptoms of anxiety disorders. 

D. Listening to a Lecture Introduction. 

Lecturer: Anxiety can be defined as a state of fear, 

apprehension or worry that affects many areas of functioning. People who are anxious feel tense and preoccupied even though they might not know the cause. We all experience anxiety as part of everyday life. We can experience symptoms of anxiety in many different situations, for example when we take a test, when we speak to a group, or when we have to go to the doctor. As a result of these experiences, many of us find ways to cope with our anxiety. The anxiety of taking a test might cause someone to study for several hours. Anxiety about being healthy leads some people to join a gym and to incorporate exercise in their daily lives. Now, all of us experience anxiety is our lives, but some of us experience this uneasiness on a more regular, frequent and persistent basis. Now, for people like this, anxiety can become very painful and unpleasant. This persistent, distressing feeling can turn into an anxiety disorder. Now, three common anxiety disorders are generalized anxiety disorder, phobic disorder and obsessive-compulsive disorder. 

E. Taking Notes: Using a Chart.

Use the script for Exercise A. 

F. Taking Notes: Using an Outline. 

Use the script for Exercise A.

