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Lectures January 15th 2013 

Clang: Association. What do we make of a clang? 
Word salad: in a sense that clanging and word salad are the clinical terms we use to characterize the statements in slide 2. Its called Jebrish, because it doesn’t mean anything. It’s an expression of a person’s thought, it might have meaning for them and not just random words. It makes an out of the ordinary sentence. 

Explaining unusual behaviors:
- unusual
- mental disorder
- mental illness

Such as:
· Psychosis: what is that, someone who is psychotic. Someone who is crazy? Among psychologist, there are different terms, there few terms around crazy. Someone who behaves irrational? Prof: someone when you talk to them, they are disconnected from reality. Consisted with that, there are visual and oditary ones. “talking to yourself is okay”, someone who is at the impression that the aliens are signaling, wearing aluminum foil to signal from alien space ship surrounding the earth, or the government is influencing them to do thing beyond their control by affecting their brain. You get the sense they are in different reality, off and on their own. Someone who would stare at the mirror and listen to the radio, while listening to the radio, from his vision there is a little head that appears in the corner of the mirror, the dj was there and that’s where the sound is coming and being projected from. Or someone who didn’t want to clean under his bed, in psychology when they want to know ask a question, tell me why don’t you swing under your bed, he said there is identity under the bed, he want to stay away from it. This is signs of outside reality thinking. Being careful beyond what is needed, you just checked the door and you are sure and then you go back again to check it again and again and again. 
· Attributions: what they say and how they say it, in terms of thinking of what they said and how they said it. Its not always the case, you get attributions about intentions and what the were thinking while they are saying it. You either misinterpreted or they misinterpreted themselves. In clinical psychology, people might have conflicts in their lives and when you get into listening to them, then talking to them, they are discoursed in the family and the arguing that the people are forming causal things because of misunderstanding. 
· Delirium: 
· Convulsions: a physical disorder, how do you understand this stuff and it’s the 14th century? Psychotic behaviors. Disconnected from reality and you are living in the 14th century. It’s possession.
· Epilepsy: 
· Demntia: 
· Tourette’s syndrome: various type of habits ordering out every now and then. They just have dress that they cant control it. Like ticking for example. The one guy that have Tourette’s, when he get excited he makes some weird sounds he can’t control. A surgeon can control he’s ticking while doing surgery, his hands super steady but as soon surgery is over, he goes crazy. He releases al of that. 
· Extreme paranoia
· Trance states: 
· Fugue states: day to day life, disappearing of the planet finding themselves naked in another place, their bank account al wiped up. There is a time gap, they cant remember what happened. How do you explain that?

Four Humors:
Four fluids or humors that influence personality and functioning.
· sanguine: too much blood: he really seems sanguine, somebody who has a sanguine personality is arrogant and indulgent. Those notions are characterizing the personality of the person. 
· Phlegmatic: calm and unemotional person. 
· Chloric: too much yellow bile, ambitious and energetic. 
· Melancholic: too much black bile, thoughtful, depressed. Sad and blue person. 

Early Interpretations:
· Trephining: it’s in your head, why is this person is thinking in a crazy way? 
· Inquisition: looking for heretics:
· Witchcraft
· Witch hunt
· Malleus .. : identifying witch people.
· Salem witch trials: very interesting phenomena, if you Google salem witch, you’ll get a hockey team. Very interesting that they hung number of people using obsession torture where they put people under so many big rocks and stones. The idea that a lot of disorders was there, people fighting about land and property rights, fighting about many things. All out of sudden, a girl started to impulse, she’s a witch. All kind of finger pointing, more people started having same in salem community. You could have someone arrested and tried under the problem that they are a witch. Gives a lot of power to disfranchise young women in 17th century. 
 
· religious glossolalia
· phrenology: Franz joseph gall: dynamic of personality because of the shape of the skull. The feel of the brain
· insane asylums: taking people suffering from mental disorders, tossing them in there. Institutional history. 

Trephining: this is the method of putting holes in a brain to remove the bad spirit. It changes the persons behaviors. 

Hypnosis: the history of near modern component of psychological thinking. The 19th century. 
· Franz Anton Mesmer: modern hypnosis, mesmerism, not quite like humors but bottle fluids and how they can affect the physiology and how it affects your functioning. There is magnetic fluid that jumps in your body, it influence your functioning.
· James Braid: he took it to altered stage of consciences. The idea that its connected to nervous sleep, the early steps. You can assist someone in entering into an altered stage or a nervous sleep, a sleep like stay where you are asleep and not asleep and bale to engage in activities that you wouldn’t be able to do if you are sleeping. You don’t appear to be awake, we had a the biggest hypnosis lab at Carleton. The idea that via hypnosis, you can access unconscious aspect of personality and functioning that is not available to the conscious mind. It influences behaviors. It’s the road to the unconscious mind. 

Hypnosis involves crystalizing in 18th century the view in the 19th century is that someone who is hypnotized is different then waking stage and influenced how its tighten up to dynamic notions of personality and functioning of the structure of conscious and unconscious mind.  

Hypnotizing the TA:
It’s stimulated, role playing in class now. Can someone be hypnotized easier, yes. It’s a distribution, fewer people as you get more ability. The majority of people don’t respond, fewer and fewer people. The prof don’t think that there is something usual associated with hypnosis. He saw that not everybody with agree whether it’s a special stage or not. When he did the hypnosis, did it seem like a procedure that sounds like he’s doing a hypnotic experiments. If he told you to put your hand in snake box while hypnotized, you will do it. You would do it because he’s a scientist and you trust them. From the prof view, you are not asleep. You shouldn’t always forget, depends from a person to another. Focusing on relaxation of body parts makes the person hypnotized and falls asleep. You can open your eyes and write, they will do it to a point. People who are hypnotized are more confident what they remember seeing did happen, they are more confident and remembers wrong information. That’s why hypnotizing someone is illegal in a court room. It’s a stimulation

Experiment done at Carleton, couple of years ago:

WEEK1: on week1, they get hypnotized, get into experiments and suggestions. At the end experiments says you will be up in few minutes, when you are awake, every time you hear the word psychology you will cough. They kept coughing every time they hear the word psychology. 
WEEK2: they come back after a week, they kept coughing every time they hear psychology. we had to video tape them, took permission to do that and it gave us a visual record of what the person looks like. When u came back session 2, cured of the hypnosis experiment. They are responding to expectations. 


Lectures January 22nd 2013 
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Tautological! as we learn more about hypnotize, we have more understanding, we get into a zone driving, nice sunny day. You get to the zone, you feel that time passed by that you don’t remember, but you are mind is another place listening to music. You realize you are dizzy, is it road hypnosis? It’s a confusion around that point, what do you do when you hold apiece of chalk in your hand like a cigarette because when I was a teenager, I used to smoke a lot? The research is not really promising, the problem is the physiology is saying some else. Your body is still looking for the nicotine molecules, a nice idea but a wrong term for hypnosis, its not good. 

The early scientific hypnosis have echo’s back to two fundamental approaches. 
1- structuralism: looking for structure of mental life. They do that by introspection, trying to monitor your own experience. Hard to do? Ya. Have you ever tried to have awareness of yourself and you are not on drugs.  Have you tried to objectify yourself? It’s subjective experience, you are your own subject. When you try to be introspective, having a sense of yourself you cant keep attending to that. It’s like how do you make sense of that psychological experience? 
2- functionalism: James tried to understand the stream and fluidity of mind and not structures of mind, how it functionally operates. Some people can change their state of consciousness, in some religions when people reflect their breathing changes and they are relaxing and altering and try to focus on something. Is that an alter state? 

You can always influence and manipulate people. 

Seven perspectives:
1. behavioral neuroscience: the focal point is the nervous system, in terms of the core approaches in understanding psychology.
2. evolutionary:  
3. cognitive: focus on thinking, and mental process. 
4. Psychodynamic: thinking around alter states, out of conscious functioning. A combination of the essence of you and what you see. Royal road to the unconscious. 
5- humanistic: the being the best you can be, evolving the highest level of functioning you can be. Where in in real seeking personal value. Focus on the value of people.
6. sociocultural: a combination of psychological and environmental behaviors. Notions of subjective experience. Fantasy is a subjective experience. 
7. Behavioral

Personality may or may not be of a genetic biological base. Personality is patterns of characteristics, thought etc.. (notes slide 20). Do you present yourself differently in different situations? No I’m the same person. OR do you respond to different circumstances as a function of your perception of behavior? Characteristics are in tearing of the person. 

The attributions people make about you. We study the human personality to understand and predict human behavior. Psychology is a component of all of our life. The roots of personality are usually born with you, it shapes and get influenced then. 
Myers Briggs: interesting as it’s a 12 or 16 basic personality kinds that varies. One of the reason he likes it, it looks at clinical psychology. is the person aggressive? Depressed? Etc.. it’s quite healthy functioning of 12 to 16 personality dimensions. One of the dominant one is exaggeration. Google Jung Myers Briggs and it will give you the basic personality. It’s nothing like I’m a psychopath. 

Personality is psychodynamic in nature. (Notes slide 22). Psychoanalysis is Freud, conscious and unconscious. (Notes slide 23). Defense is a big role of driving your behavior that is out of your awareness. Being defensive. Rationalization, projection(it wasn’t me, it was the student fault, total projection) and repression. 

The major components of personality: 
1. id:
· instincts
· immediacy of reward
· Delay of gratification
· Pleasure of principle: I told you I can do this, told you ehh?
2. Ego:
· Reality principle: more grounded in reality and notion of balance.
· Psychological balance
3. Superego
· Morality
· Controls

Personality Development: Freud:
· Oral Stage
· Anal Stage
· Phallic stage
· Latency Stage
· Genital Stage

The notion that so much is around sexual behaviors and reproduction and preservation of species and so on. The notion of libido. The powers of Mojo. 

The perspective of how women gets into this theory, 19th century. It’s still used today. There are criticism of traditional Freudian theory:
· If you have a passing understanding of rules and how women can dressed and how men can dress, maybe there is over role of sexuality and an aspect in all our life. In the prof view, its virtually a core into his mind that Freud and not Freud an over emphasis on neurotic behavior as a major influence on personality and functioning. (more on slide 28).

Hysteria: a conversion reaction/symptoms or disorders. Hysteria is fundamental to psychology approach. Four examples, hysterical paralysis, blindness, anesthesia and female hysteria. 
Parapraxis: what the person is really thinking about.

Behaviorism:
We will dismiss subjective experience, we will ditch dreams an unconscious and move to something we cant test it, touch it or feel it. The behavior tradition is just looking at it. 
· Radical Behavior
· Its observable, testable and empirical.
· We will talk more about this soon in the course. 

Cognitive-social Theory:
Thoughts of social, how your social behavior influence your thinking and vice versa. Factors and behaviors. You shape your behavior by modeling, you are influenced by those who influence people around you. You model people behaviors for variety of reasons. You want to belike them. You handle the stiuatio nwell and try what they do, you get influenced by surroundings. Locus of control is internal vs external control and how it’s tied in to people personality and how they contribute their behaviors. Do you get influenced internally or externally?

Humanism:
Unconditional positive regard, in a sense unconditionally you have a positive regard to other people, it’s a core to psychotherapy in a sense of why you are doing this? It focus on being geniuses, try putting it in a context with someone you are trying to work with, not a nice person. My example, my world, the kind of individual you work with, many people have difficulties accepting their positive feelings. People have problems feeling positive about themselves. Linked in a general way to Maslow’s hierarchy of needs. What is it about that person I don’t like? It’s the core of your approach. 

Big five factors:
· Openness
· Conscientiousness: not everybody is
· Extraversion: dominant thing
· Agreeableness
· Neuroticism: emotional stability. Labile, up and down with it. 

Approaches
Reading off notes page 36. 

Abnormal behavior:
· deviant: cultural and socially determinant thing
· maladaptive
· dangerous: despite what you read in newspaper with people with mental health problem, most of them have major psychological problems are not dangerous. It’s to understand behaviors and does it make the people dangerous to himself or the other people? Abnormal or dramatic behavior. 
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starting slides of jan22nd.
Experimental Psychology:

Ethics in research: 
fundamental respect, every single experiment at Carleton is being reviewed by ethics team. You must show the respect for human beings. 
You are concerned for welfare, if you are going to mess with people, you should be careful you don’t miss with people. You don’t want to upset or damage another person by doing research.
It’s fundamental to the approach and obviously justice to treat everyone in an unbiased manner.
You should have full consent, you should sign a paper of what you are doing. If you participate in something, you should fully informed in what you are participating it. 

Lecture of 29th January! Same notes (22nd)

Still every experiment need a hanging on every word, it must go through ethic review. They must disclose to professors what they are doing to people they are recruiting. Every thing is scientific. We will leave ethics now.

Scientific approach to psychology:
 some of the goal purposes to measure, why do we try to apply a scientific approach to looking a psychological phenomena? To measure all kind of things. We need to describe behaviors, she’s like 20, first crush ever, so on.. you describe. She had harpies and she believed that her partner on the football team have given it to her. One of the issues was she was sleeping with the football team to get back to her. So disclosure to the partner is usually important. We need to use clinical words to describe, you need science behind it. 
We also predict, we heard about hypothesis, he thinks that he would expect the behavior to be this and this, in a n experiment or clinical context. Because there is a theory in science based on it. To explain and to understand are other approaches too, to prove is another? NOP we don’t prove anything in science. 

Key Notions:
You must have objectivity, that is you must be unbiased. There must be theory base, a hypothesis gets fun in theory, it extends out of theory.  I think it will be this because.. and so on. Variables are measures of self esteem, they are ways in which we turn psychological phenomena to measurable ones. 
Main Steps:
10 formulate a testable hypothesis, we need variables and theory. You are going to draw from theory, look at research relating to theory, develop research methodology and design. It derives the geek into you! You collect data, sometimes they are existing from management system, or you go and run your own data. You need to analyze data, why not have a control group? People who have same problems and assignment to same group. Someone is always going to come along after, and look at what you did, and he will say there is another explanation and he will design it In a way and show that actually there is alternative interpretation of the result. Nothing is ever final. You do data analysis after you are done, we do data analysis and statistical analysis and look at the result, sit down with the advisor and look at the date and think about them and about the theory.  

Iterative exercise: 
We do a theory, do hypothesis, do a etst and return the theory. You don’t’ have to be in psychology here, scientific principles, those are the universal overall philosophy that applies. The phenomena that we look at is illusive. 

Psychology like other social sciences, emplys… (notes pg9)  develops to explore phenomena.

Example on phenomena, regression analysis. Phenomena isn’t necessarily linear. If there is a perfect relationship, every change on one variable will have an exact similar change on the exact other variable, no deviation and no error. In psychology we don’t have very often, an equation of the line is an example used here. 

What he find annoying:
We look at stats because we need them in our operations and so on. 

Major Approaches:
Quantitative analysis: we are measuring, we back drop to something. 
Qualitative: different characteristics.

Quantitative:
· no treatment control or a waiting list that is randomly assigned, everybody have relatively same in the alcohol use. A fair way of a treatment is head and tails. 
· Quasai: operational research, we can have group of people who have a problem. There is work around. Full experimental and qusai. It gives us some sense of clause. Varying degree of rigour, in design controls and sources of bias. 

Examples of qualitative: 
A non experimental design and a single case study he was telling us about. Its not less interesting and more useful. 

One of the problems with quantitative design is that its dehumanized with numbers and takes away from the humanity of people we are working with. Its nice to build in the research. 

Sources of Bias:

If he have a strong bias, its not appropriate ethical way of approaching something. There is an experiment that you try to target phenomenon and as a result you confound thing that influence the result of what you think is the reason that you are getting the result isn’t really the case. What’s a placebo, a drug research is something that is chemically inert. Placebo chemically emergent but used as control when trying the drug company to explore how they are chemical preparations influencing the consumer. The person who is in the treatment, anti perceptive medication. We can give it to people and ask them to describe their experience. Or other people who get the placebo, there is no RRis in it, no anti depressing medication, you randomly assign people to receive that drug that is experimental or placebo. It’s a single direction. Double blind is what? Single blind is that the experimenter doesn’t know if they get the drug or placebo. You are influencing the result. As the researcher you have influencing the outcome, you know if he’s getting the experimental drug or a placebo. You are just the deliverable of the mediation. 
Exam questions:
Example of a case for placebo
What’s placebo effect
Another case about placebo

Because it’s a placebo, it doesn’t help the pain, it plays a game on the mind. You can do all experiments with different implications. It creates artificial outcome and influence people’s thinking. It helps people with depression and help see the difference. 

Placebo notion as a base of bias.

Assumptions (slide 18)
· inferential statistics: 
you create a sample because you cant test the population. If you have a sample drawn from population when you generate statistics. They are based of hopefully unbiased samples and it s a sample of population of interest. You look to stats and make influences of what population might view. We did a study few years ago, drugs and its use in Canadian populations. 31million Canadian. They tested 14000 people, phone surveys. 
· Population parameter: “all Canadians”
· Samples: samples should be random, you might have included some kind of bias. If you didn’t random collect info, its possible that with not doing random doing higher number of women in your sample. Your sample to some extent much mirror in psychology 2 3rd of students. 1 third appear to be man and so on. Random vs non random. 

You have to be able to assume a normal distribution under the date, you have to run the distributions. Not every body is the same, they vary I na theory way, they vary in the main, there is variation. Its like taking a curve and pushing it. Variation is the hard of it, everybody is the same. 
When you have data that you can explain by this, the stuff that you don’t understand is considered error, unexplained variables. Yo uget it a lot because they are complicated people? Lol
You nee dot minimize essence relatively quickly, they are complex people functioning and multitasking. There is all kind of variability in uncontrolled psychological.

Central tendency is in normal distribution, do you the 3m? its commercial. We still got notions of the 3m? 3 measures of central tendency.
Median: the score that splits the distribution or list of numbers right down the middle. 
Mode: the most frequently occurring score. 
Its really very basic algebra, if you can do this and take a list of numbers add them up and divide them that would form an average. 

The “Math” of p statistics:

Treatment control design: 
There is independent and dependent variable here to notion the two groups, the iv is groups. We can get really fancy. We got a dependent variable that might be and examine experiment.
Did the treatment work in reducing … 
We will record over a period of time their consumption of alcohol for example. After the program I didn’t have a drink a lot. The dependent variable is the consumption, you use intervals to record. The dependent is the variable we see. We have experimental ssi drug and placebo control, it’s the independent variable. This time what is the dependent variable be? Its an experiment about depression frug? What would be the variable of interest (dependent).

We have different types of variables:
1- continuous: 
2- categorical:
they are independent categories. It doesn’t have normal distribution. A yes or a no! you treat them differently. 

You can have multiple treatment group, control groups, we will do same thing but we wont call it hypothesis. You can have multiple control groups and have treatment group and a control group of waiting list and some others not even o n the waiting list. You want to control the interception of the treatment. 
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twins, 3 questions

Chapter 3:

Dexter powerpoint: 
interesting show, he’s a psychopath. 
FEIGN: FAKING IT. 
Hallmark defines characteristics in two parts. Personality and behavior. 

Personality: 
Psychological lying: 
Conning: 
Lack of remorse of guilt: one thing to be insensitive, someone qualified at a clinical levewl, we consider as a psyopath is seen as able to move on. They cant adopt the prespective of another person, cant take their point of view, they don’t see other humans as human beings. They see them as objects. Objects for munipulaiton. Very concerning. Clinical psychology is listening to people. 
People have emotions but there is the fakeness for it, the shallow for it.
we also have callousness, lack of empathy.
Inability or failure .. projectection of accepting other people. Th enotion of being, pushing out of yourself, its always about somebody itself, never my responsibility. You put it on somebody else. 

Lets put them al together, its nasty. I knw someone who leis a lot, I knw someone who do this, is he a psychopath? Not really maybe.

Behavior:
1- need for stimulation: risk driven, generally speaking stimulated and bored. They mae dumb decisions which dangerous themselves. They consider themselves right. 
2- parasitic lifestyle: living off somebody’s else. Taking advantage, not paying bills, skipping on classes. 
3- lackof goals: unrealsiitc, I wanna be a jet pilot. Can you ever pin them down? You can never put them ina corner psychology so he says, oh I’m lying I cant do jet skying. 
4- impulsive
5- irresponsible
6- juevenille delinquency: level of frequency and severtity and intensity that is qualititave different
7- early behavior: when you let someone go on something, they screw up. 

Additional:
- criminal versality: they do anything, they are dangerous, they can be violent. 
Acquired behavioural.. interpersonal strategy of minupulaiton. It can be like other mental issues, not being tied to IQ. Are psychopath better than average? They are just like everyone else. A smart psychopath tho, with high IQ, they are tought to deal with because they are susficated. 

Psychopathology: the broad term to tqlak about the health issue.
Psychopathy: is what we are talking about. 

Biological side of Psychology:

Franz Gall: u don’t need to know names. Early terms
Phrenology: god’s notiong, there’s a computer here ican tell about the computer by the way it looks, it touches and so on. I gatta feel someone’s head and based on that I make suggestions about his personality. 
Erroneous: early link to understand the notion of personality and how people differ. The richness and dinamisim of people’s personality by feeling their head. Why don’t we look at those little liens on their head? They might help and so on. 

· Neurons: there is arwa of the brain with different aspects of functioning. If you damage the lower brain, it iterfers with the brain, the section that sends messages to your bnody and lungs to breath and so on, if you stop that, you stop sending messages and you die. 
· Soma
· Dendrites
· Axon
· Myelin Sheath
· Terminal buttons
· Neuro-transmitters
· Synapse
· Synaptic gap


You have a cell body that have th enucleaus, typically you have axon with biillions of them in your brain. Axon will make connections with dendries rom another neurons. They are caughted in thra xon to give insolation in the myelin shealth, it produces and casues the signa. Positive and negative. 

Signal being transmitted sown the axon, it wanna jump to the other side, the dendrites that is connected to nuclear cell, neurons is on the other side. That’s how it connect in a complex kind of way. If you enter some bullet or sharp object, the issue of a brain injury, organic brain damage, is so important. 

Neuron with oriented sheets, slide 8.
 A synapse: the message got to make its way across the gap, how does it do that? A Nero transmitter transmits the electrical message using chemicals across the gap, when someone is dependent on a chemical like heron, your brain begin to require itself chemically to look for heron receptors that looks for heron, t interferes with the Nero transmitter. 

Acetylcholine: the first one, when it comes into play, between neuron and muscles associated with movement, something got to tell you muscles to move
Monoamines:
Dopamine: voluntarily movement, pleasurable emotions. 
Norepinephrine: related to mood and arousal.
Serotonin: sleep, wakefulness, eating and aggression
Generally speaking, if different type of drugs will affect those, it looks to a psychologist, there is only a number of transmitter. All drugs seem to affect dopamine of serotonin, those Nero transmitter that are present In different type of neurons affect different aspect of behaviors and functioning. When you take something like heroine away from a Nero chemical system that is now adapted to the percent of an opiate(Example). You take it away, the brain’s neuron, gaps and things are looking for the heroin because its adapted, rather that working with somebody who has this drug, the approach is why not removing the illegal drug and give him an opiate. Opiate almost as addictive as heroin, but its not dangerous. A person digest a healthy drug instead. 

Agonist: 
Methadone is an object that meet the needs of the heroin receptors in you system .its called an antagonist drug, because it fills the needs. They are not waiting for heroin, they are waiting to respond to the presence of heroin or an opiate. When those drugs are present in the brain, they ride In different functions. 

Agonist: when its on the system, trying to get the person form using heroin, why don’t we give them another opiate drug at the level that doesn’t bother them. Fills the gaps. Agonist affect the transmission but takes it time. 

Antagonist: opposite of agonist, it shuts the system down. Naloxone or narcan are drugs, when someone is overdosing. So much drugs in your system and it’s a drug that affects your system and attacks your nervous system, affects your breathing and your heart. You get too much of this drug, you stop breathing, then your heart stops working, then you die. Naloxone, a drug that neutralizes the affect. When someone overdose, you ingest him with narcan, an antagonist, a person bounces back to life. It happens in the span of 10 seconds. It neutralizes the affect of the drug that is inside. 

Nervous System:
CNS: brain and spinal cors.
Perpheral nervous system: involuntary stuff like breathing and heart stuff. (check slide 13)

Hind Brain: Reticular formation associate diwth sleeps, it has neuro transmitter in the brain, brain anatomy that will affect the speeling and arousal.
Cerebellam, muscle movement
Medulla: lower brain system. Thre kidn of things the body needs to operate. 

The midbrain is the segment between the ey brain and forebrain, trying to think of higher ways of functioning. Regulating biological needs. There are system levels and then the cerebrum, the higher order stuff, senidn thinking, learning, emotions and consciousness. Billions and billions of interactions. 

Corpus: million of intersections. 

Even though yoru eyes are in front, the brai ncentre associated with vision is at the back of your head. It can create visual image and you can see before yoru eyes because of the electrical stumualtion that is differently associated with sight. Your eyes don’t go all the eway back to the back of your head, it alosin terconenct and cross to make it complicated. When you slice this in the middle, it has aneffect because the visual system is being interrupted because they are associate dwith the right and left side of the brain. You generally know that different sights and aspects of functioning are located in different ares of your brain. 
If your right brain is dominant, there might be different aspects of the left brain dominant. 

Frontal lobe: the main regions of the upper brain system. Temportal, parietal lobe, occipital lobe. The cortex as wells, sensory, motor, primary auditory.

Broca’s area: speech production and is on the left hemisphere. 

Hemisphere annalization.
Left hemisphere: typically the case where its associate dwith verbal skills, speaking and writing. 
Right brain: spatial, musical and visual recognition. 17 percent are left handed, they are right dominant. 

Corpus callosum: million of cells are connects. Body introduce the bullet into the center section. Murderer was convicted with double homicide, serial murder? No. anwyays nasty guy took a baseball bag and was involved in a very serious car accident hat oook of or damaged most of his hemisphere. He was disfigured, the nerosurgent put his part of head back. When you have that level of damage, it cases to wonder that maybe this is not to diminish the responsibility ou might have for this damage. You might have a role of the affect of physical damage to upper brain and anatomy of that accident. When you have people who are hypleftic, the neuron intersecting. They go bilateral from one side to another. 

Examples of organic brian damage:
· closed head injry: car accident, head hit windshielf, knowx you out, you are off for couple of hours, there is injury in your brain. Physical damage to it. 
· Severe head trauma
· Severe alcohol damage: you cant dirnlk alcohol for decades and not once get a dameg to your lever or your system, it might also cause cancer. Korsakaoff syndrome: means the person that put their fist in the whole that is now there where brain matter used to be, its no longer there no way.
· Neuro toxic drugs: methamphetamine: is it antagonistic? Nop. It’s a drug that is used for obesity. 


Koraskoffs syndrome:
People come from all kind of background. It’s symptoms:
· Ataxia – loss of muscle coordination and extra-pyramidal control: loss of control from extra motor control.
· Extra-pyramidal motor tremours
· Paralysis of eye muscles:
· Memory loss
· Confabulation: getting mixed up, what you experience. Is this early memory real or fake! 
· Apathy
· Lack of insight during conversations
· Coma

Meth:
· Neuro-toxic
· Destroys large numbers neurons
· Psychotic symptoms – not clear if these are transient or permanent: hearing voices, its not clear that tis due to their drug use. It will be drug insude psychosis. Its not clear that it would go away completely. You cant mess with your head and expect not having damages what so ever. 
· Risk of stroke
· Overdose (similar to other drugs)
· Respiratory arrest
· Cardiac arrest (= death)
· Potential for irreversible organic brain damage: poterntial cause irreversible brain damage. 

Genetics:
To what extent is our behaviour personality Is inherited vs learned. Very thought research hto do. We look at twins. We have different kind of twins. Dizygotic, monozygotic. Identical and identical. 
When you dealing with fraternal twin: they share a lot of same genetic structure, while with identical twins, they are eactly alike. If you wanna really understand genetics, environenment vs inherited. Twins are the best examples. You can try to get twins that are weird about, to what extent do they have same kind of characterisitcs, it will make you find that it might have a biological base. If you have identical twin, tough research to do. If twins were raised in different environments, twin and adoption research was done. Generally speaking althought its not hundred percent:

Twin Studies
· Genetically identical – generally a correlation
· Fraternal – similar trends

The more we understand the genetic make up of the human beings, there is a biological preposition in the disease. It seems like that but its not that of a disease orientation. There is thousands of genes for alcohol use. 

Adoption Studies
· Reared together/reared apart
· Somewhat higher incidence
Genetic Research – Dopamine D2 gene and alcohol abuse
· 1,000 gene indices of alcohol abuse
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Psychophysics: Thresholds
 
aspects of physics in psychology. one of the components is the understanding and notion of what is perceptible and what is imperceptibles. Why earlier he talked about conscious and unconscious awareness. He talked about the consciousness in theories of the structure of personality. 

differentiating in perceiving and what you cant see and supposing is there. Subliminal stimuli, Limon is notion of what is above the sub and is in our consciousness or awareness. Its present in principles and awareness. Its in perceptible, you cant see it but there. Out of conscious awareness will still be processed, its there but you cant see it. You cant consciously see it, but it’s being your sensory system is processing. 

Superluminal: ? 

Vision:
 You get to phobia area, the central area. 
Optical Nerves:
Associated with the left side of your right eye. Like wise, starting of the right side of the right eye goes down to the primary visual cortex. It crosses the area, coptus.. if you are to cut the nerves in the middle, it would have an impact on the visual field of the person. No longer available or crossing over. 

You need to know how the optical nerve transfer back. Two different types of cells tha tare designed to pick up lights stimuli. There are different between both of them.

Cones
Daylight vision
Colour vision
Fovea
Centre of Retina – only cones – visual acuity
Rods
Night vision: key idea of this don’t look directly at an object. Don’t look at something right on, you want to take advantage of the rod that are outside the phobia area, the centre of the eye. If you want to see something as clearly as you want, you look at something indirectly. 
Peripheral vision
Periphery of retina

More about coloured vision:

There is a coloured division test. 
Its more 
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The charity have a fund that is accumulated, some members of the organization used part of the money to save it all over south America. 100 thousand dollars were used. This come to you as a member of the board
What kind of issues does that raise in your mind as a board member?


Risk management question: 
Shipping insurance, delegates going on. Product liability issuesm medicine, licensing issues, regulatory issues on the medicine, health care, professional bein sent over, are thye licensed to work there? Clothing, it shouldn’t be invested with bedwise? Its liability and regulatory issues over medical problems.
The cr guidance, due deligenc eof the board making sure reasonable charactersitics to aquire its ssafety. Its registred in cita, what do they do when they give you a cheque, they put requirements when they give you money, it’s a contract. They will make you sign a contract for th emoeny they give you. Now you have to not let corruption happen, you have to make reports of progress you are making, lets aay not fund the terrorist. 
Immigration, they should pass the requirements, appropriate level of advice, health care in Canada, are the doctors license.. they need insurance for that. Legal advice? Are you goint to hire lawyers, you need to manage that. 
Those are issues we should touch on in the answer, no body touched on all of them. Cida is Canadian international development agency. 
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