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What are emotions anyway?

‘When dealing with people, remember you are not dealing with creatures of logic, but creatures of emotion.’

Dale Carnegie



‘Emotion is a potentially noble part of what it is to be human.’ So says Janet Landman in an essay on emotions (Landman 1996) in which she laments that, if only Nazis such as Rudolf Höss (who commanded the Auschwitz concentration camp) had been more emotional and less rational, the atrocities of the Second World War might never have happened.

Everyone knows what emotions are – don’t they? Actually, emotions are not that easy to define (try explaining the term to a small child). Are emotions things that we feel or think? Are they tied up with our behaviour or maybe our mood? Or perhaps emotions are simply chemical reactions in our bodies, as love has sometimes been described?

[image: image]

[image: image]  Emotions are at the root of our humanity. The Auschwitz commandant Rudolf Höss seems to have had a complete lack of emotion of any kind – feeling neither pity for his millions of victims nor fear during his own eventual execution by hanging. He even once avowed that ‘the feeling of hatred is not in me’.

The answer is that emotions are all of these things. Most researchers believe that emotions consist of five distinct components, and some believe that, to truly experience an emotion, at least four out of five components must exist (there is doubt about the fifth). These are:

1  Our cognitions: that is, what we think – our interpretation of events producing the emotion. For example, thinking about a sad event such as a bereavement induces sad emotions.

2  Our feelings: we label the way we feel as being angry, sad and so on. These feelings are very subjective and also quite personal, in that other people cannot always discern how we feel just by looking at us. The labels we give emotions are varied.

3  Our physiological reactions: how our bodies react (e.g. sweating, raised heartbeat, clenched fist). This includes the bodily changes that we cannot see or notice such as chemicals secreted from various glands during the experience of an emotion.

4  Our behaviour: such as running away, hitting someone/something, hugging someone and so on.

5  Our expression: this component doesn’t have to be present, in that you can feel an emotion without any outward expression. However, often emotions are accompanied by a distinct change in facial and/or vocal expression (e.g. we blush when embarrassed or smile when we are happy). Such expression can also be used to deliberately convey an emotion (that is either felt or not felt) – more on this in Chapter 2.

Thus, to experience the phenomenon of an emotion that we are all so familiar with, the emotional trigger or stimulus must penetrate our consciousness; there must be some kind of reaction in our body; we produce some kind of behavioural change and we label the whole thing as an ‘emotion’ (and this emotion may be communicated by our outward expressions).

Incidentally, moods are different from emotions. They tend to last longer, but be of less intensity. Moods can last an entire day, or even a week, but emotions are much more transient (though felt more markedly).

[image: image]  Love, hate, joy… how many different emotions are there?

According to classic work by Paul Ekman (1992), there are only six distinct emotions. These are anger, disgust, fear, happiness, sadness and surprise. Another influential researcher, Robert Plutchik (2002), agreed that there were a finite number of distinct emotions but suggested that there are eight basic emotions, rather than six, and that these could be grouped into four pairs of opposites:

[image: image]  joy [image: image] sadness

[image: image]  trust [image: image] disgust

[image: image]  anger [image: image] fear

[image: image]  surprise [image: image] anticipation.

He further suggested that these primary emotions could be ‘blended’ (a bit like primary colours) into more complex emotions; for example, disgust and anger could blend together to form contempt. In Plutchik’s view, all emotions are a combination of these basic emotions and many of the emotions that we identify are, in reality, just forms of the above eight. Thus, for example, we might claim that we are elated, thrilled, happy, delighted or even exhilarated, but all these are variations of the basic emotion of ‘joy’. Similarly, rage and annoyance are forms of anger.

[image: image]  What is the point of emotion?

Emotions get a bad press. They are often seen as something to be regulated or managed, things that are harmful if they get out of control and something that can get us into trouble either at work or beyond. Positive emotions are seen as more acceptable than negative; anger, in particular, is seen as the bad guy of all emotions (for more on anger, see Chapter 4).

And yet, all emotions have a point to them. They played an important part in our evolutionary history and helped us survive. For example, seeing disgust on someone’s face when presented with mouldy food ensured that we avoided eating something dangerous; getting bored by things that no longer presented a risk to us allowed us to divert our energy to monitoring new dangers; and being able to communicate happiness allowed beneficial social interactions to develop. Even anger was an important emotion to our ancestors, motivating us to seek food when we were hungry, to fight off predators and to compete for scarce resources.

Emotions might not have quite the same benefits in terms of our survival today (although they do help us avoid danger), but they still play an important role. They help us make friends and relax, and they motivate us to achieve, to change our lives and to right injustices in the world.

[image: image]  Do we act on our emotions – or do we get emotional about our actions?

It is well known that emotions are associated with a range of physical and cognitive processes, but psychologists and philosophers have been grappling with the issue of what comes first for over a hundred years. Do the physical changes in our body follow the emotion, or do we feel the emotion because of the physical changes in our body?

The psychologist William James first outlined his theory of emotion in Mind in 1884. Actually, he only just pipped fellow Dutch physiologist Carle Lange to the post as they both postulated the same processes as being involved. Consequently, the resulting theory is referred to as the James–Lange theory of emotion to acknowledge the input of both parties.

Their proposal was that emotion occurs as a direct result of physiological changes produced by the body’s autonomic nervous system. You see something and this causes physical changes to occur in your body. You then interpret those changes as an emotion. For example, imagine a scary man approaches you in a dark alleyway. This external stimulus causes your heartbeat to quicken and your legs to tremble. You notice these changes in your body and decide that you must feel frightened (‘I am trembling therefore I am frightened’).

This theory turned on its head what was seen as the obvious sequence of events at the time. As James himself said, ‘Common sense says, we lose our fortune, are sorry and weep; we meet a bear, are frightened and run; we are insulted by a rival, are angry and strike.’ This, he claimed, was the incorrect order of events and, actually, we feel sorry because we cry, we are angry because we hit and we are afraid because we tremble. Without the physical reactions in our bodies, we might take a rational course of action to, for example, run away from the bear, but this would be an unemotional, cognitive decision, devoid of any emotion – we would not actually feel frightened unless we experienced the physical changes first.

In the 1920s Walter Cannon (who was later joined by Phillip Bard) disagreed with the James–Lange theory and put forward four main arguments to discredit it:

1  People can, in fact, experience physiological arousal without experiencing emotion, such as when they have been engaged in exercise. In this case, the physiological symptoms such as increased heart rate are not indicative of emotions (e.g. fear).

2  Physiological reactions happen quite slowly, so are unlikely to be the cause of experiences of emotion since we often experience emotions quite quickly. For example, if you are alone at night in your house and hear a sudden suspicious noise, you are likely to feel afraid rather quickly, while the physical ‘symptoms’ of fear generally take longer to materialize.

3  People can experience very different emotions even when they have the same pattern of physiological arousal. For example, a person may have increased heart rate and feel breathless both when they are angry and when they are excited.

4  Emotion was found still to occur even when the physical changes occurring in the body could not be communicated back to the brain. Cannon conducted experiments on cats in which he disconnected the nerves giving feedback to the brain but these cats still demonstrated ‘rage’ when provoked (this was called ‘sham rage’ since, according to Lange, without feedback to the brain, they shouldn’t experience real rage at all).

Together with Bard, the Cannon–Bard theory of emotion, as it became known, suggested that, rather than the physical reactions coming first and then producing the emotion, the two processes happen simultaneously. Some external stimulus (the sight of that scary man in the dark alleyway) will trigger the thalamus in the brain to send information simultaneously to both other areas of the brain (specifically the cerebral cortex) and the autonomic nervous system (including the skeletal muscles) so that both the awareness of emotion (in the brain) and the physical reaction (e.g. in the muscles) occur at once.

[image: image]  Wobbly bridges… and why we should take our date to see a scary film

More recent explanations (first put forward by Schachter and Singer 1962) accounting for the experience of emotions focus on the role played by our brain in interpreting physical sensations as emotions. It is not enough to just experience the physical reactions in our body; we must also have reason to interpret and label these changes as a particular emotion. The actual physical changes we experience may be the same for every emotion; it is our interpretation of the environment and so on that leads us to label these sensations as a particular emotion.

Imagine that you notice feeling hot and sweaty. The way you interpret these physical sensations will depend on what has happened before you noticed them:

[image: image]  Scenario 1: Before feeling hot and sweaty, you had just sprinted 400 yards to catch a bus. You immediately assume that the physical sensations are due to your unaccustomed exercise (and you resolve to get fitter!).

[image: image]  Scenario 2: A few minutes ago, you narrowly avoided being hit by a bus. You had been walking along, minding your own business, when the bus mounted the kerb, missing you by inches. You interpret the sweating and hot feelings as fear as you appreciate the danger you were in.

[image: image]  Scenario 3: This time, you were at the bus stop in good time but the bus didn’t stop and went sailing past. It wasn’t even full! This time, you interpret your physical sensations as the emotion of anger.

So, our emotional experiences rely on us noticing physical changes in our bodies and giving them an appropriate emotional label. In other words, appraisal is a key feature, and it is this appraisal that explains how different people can experience the same event or physical reaction but feel different emotions. This insight led to the now-famous ‘wobbly bridge’ study – and explains why you should take your date to a scary film or on a white-knuckle roller coaster if you want them to fall in love with you.

	The ‘wobbly bridge’ study



The psychologists Donald Dutton and Arthur Aron (1974) conducted a study at the Capilano Canyon in Canada, which is crossed by various bridges. One of the bridges was a rickety suspension bridge that tended to sway, tilt and wobble such that users would feel that they might be at risk of falling 230 feet into the canyon below. Another bridge was a far more solid wooden one that was only ten feet above a shallow part of the canyon below. People walking across the rickety bridge tended to be quite aroused with fear – their pulse rates would quicken, they may have sweated and their hearts would pound. Indeed, this may be why they chose that bridge. No such arousal was likely on the lower, solid bridge.

The experimenters interviewed men crossing each of the two bridges and tested how attracted they were to a female confederate on the other side of the canyon. What they found was that those men on the rickety suspension bridge were more attracted to the woman than those on the sturdy bridge. The reason given by the psychologists was that the men on the scarier bridge experienced a state of arousal that, in the presence of a woman, they interpreted as attraction for her. The men on the sturdy bridge had no such physical feelings to misinterpret.

The study shows why colleagues at work who have been through some emotional experience together (such as beating a tight deadline, winning a big contract, etc.) can end up in a romance – they misinterpret the emotions they are feeling as love!

[image: image]

[image: image]  Can our emotions really make us ill?

We have all heard of being broken-hearted, and even of people who others claim have died of a broken heart (see below), but to what degree can our emotions really influence our health?

There is a great deal of research to suggest that negative emotions such as anger, excessive sadness (depression) and stress can certainly make us ill. As these emotions increase, the hypothalamus in the brain stimulates the pituitary gland at the base of the skull, causing it to release a range of hormones that affect every part of our body in one way or another.

The main hormones are adrenaline and cortisol. Both these hormones exert their influence through the cardiovascular system (the system involving the heart) as well as other systems. Adrenaline causes the heart to beat faster and blood pressure to rise; this allows oxygen-rich blood to flow more quickly to the areas of the body that are responsible for reacting to the source of anger/stress. These areas are those that need extra energy – for example, the arms (to fight) or the legs (to flee) and the brain (to think quickly).

When we are responding to a threat that causes us to get angry, for example, an immediate reaction is required so, while blood rushes to the limbs and brain, it is diverted from less important areas of the body such as the stomach or skin; now is not the time for the body to be worrying about digestion or maintaining healthy skin. Instead, all resources are diverted to concentrating on dealing with the immediate problem. It is just like a workplace coping with a crisis; all non-essential functions are put on hold while the employees are required to deal with the immediate emergency.

All this anticipated extra activity requires extra energy, and the other important hormone here, cortisol, is responsible for this bit of the emotional reaction. The release of cortisol into the blood causes the liver to convert its emergency stores of energy (in the form of glycogen) into the more readily usable form of glucose. This extra glucose provides the surge of energy needed to beat the source of the emotion.

The net effect of all this activity is a rapid heartbeat, breathlessness (as the lungs struggle to take in more oxygen), raised blood pressure (hypertension) and a raised body temperature (due to using more energy). All this made our angry, stressed or emotional ancestors ideally placed to deal with the sources of their emotional upset by either fighting their opponent or running away.

Nowadays, however, these responses are less useful. Rarely do we have the chance to respond to the causes of our negative emotions in the way that our body reactions were designed for. So, instead of us making use of the extra energy and resources our body has provided us with, we are left with all this emotional reaction – and nowhere to go with it. This can leave us with a range of short-term symptoms:

[image: image]  Aching limbs (arms or legs): the build-up of glucose in the limbs can make our arms and legs feel heavy and tired. In addition, we tend to tense our muscles in preparation for flight or fight and this tension causes pain.

[image: image]  Headache: blood supply increases to the brain, too, to enable us to think more clearly, but build-up causes headache.

[image: image]  Neck ache: again, we tend to tense our neck muscles when stressed, causing pain.

[image: image]  Tiredness: we feel tired because we have been burning up so much extra energy.

[image: image]  Dry mouth: flow of saliva to the mouth is reduced.

[image: image]  Stomach problems: blood is diverted away from the digestive system, reducing its effectiveness, and this can lead to digestive problems and discomfort.

[image: image]  Dizziness: although we breathe more quickly when we are stressed, we tend to take more shallow breaths and thus we do not take in as much oxygen as when we are not stressed. This can lead to a slightly reduced supply to the brain, causing dizziness.

In the long term, even more serious illness can occur:

[image: image]  Hypertension (raised blood pressure): this is the result of the heart continually working hard at pumping blood around the body extra quickly.

[image: image]  Cardiovascular disease: the increase in blood pressure can cause physical damage to the delicate lining of some blood vessels. The point where vessels branch into two (branch points) are particularly vulnerable and, if the smooth vessel lining is torn, access to fatty acids and glucose (which is increased during the emotional response) is allowed. This causes a build-up of fatty nutrients underneath the tear in the walls of the vessels. This process gives rise to plaques lining the blood vessels. Plaques occurring in arteries supplying the heart can lead to heart attacks. If they obstruct the flow of blood to the brain, they can cause strokes.

[image: image]  Stomach ulcers: poor digestion for long periods can result in stomach problems. In addition, there will be an excess of acid in the stomach.

[image: image]  Exhaustion: the rapid mobilization of energy gives short-term benefits but long-term exhaustion.

[image: image]  Skin disorders: rashes and allergies can result due to the continued decrease of blood to the skin.

[image: image]  Frequent colds or flu: chronic emotional arousal can result in a lowered immune system, making the person more vulnerable to disease.

	Broken-heart syndrome



According to media reports (Desser 2013; Wighton 2012), the widower of Dr Who actress Mary Tamm died of a broken heart just 12 days after his wife’s death. Doctors have long known that the stress of a bereavement can trigger heart problems – studies have shown the risk of heart attack rises tenfold in the 48 hours following the death of a loved one. Broken-heart syndrome is the name given to sudden heart failure that develops after severe emotional trauma. It was first recognized in the 1990s by Japanese doctors, who named it takotsubo cardiomyopathy. It is different from a heart attack in that it is caused by a surge of hormones that impairs the ability of the heart muscle to pump rather than by a blockage in an artery. The lack of oxygenated blood reaching the rest of the body – and, indeed, the heart – causes breathlessness, pain and a loss of consciousness.

According to a study in 2005 at the Johns Hopkins University in Baltimore, any strong emotions can create the syndrome – including shock or surprise (such as winning the lottery). However, we can be reassured that it is actually very rare to die from the syndrome (which is most common in post-menopausal women); most sufferers fully recover.
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