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1. List and define the four key features of the lifespan perspective.
· Multi-directionality: Development involves both growth and decline. E.g. vocabulary ability tends to increase throughout life but reaction time tends to slow down.
· Plasticity: Our capacity is not predetermined or set in concrete. Many skills can be trained or improved with practice, even later in life.
· Historical context: Development occurs within a particular set of circumstances determined by: Historical time & Culture we grow up in.
· Multiple Causation: Development is shaped by biological, psychological, sociocultural and life-cycle forces.
2. What are the four points to consider when thinking about lifespan development?
· As we grow older, there is an age-related reduction in the amount and quality of biologically-based resources.
· Age-related increase in amount and quality of culture needed to generate higher growth. Slows growth as people age
· We tend to show age-related decline in the efficiency in which we use cultural resources
· There tends to be a lack of cultural, “old-age friendly” support structures
3. List the four forces of development and provide an example of each.
· Biological forces: Genetic and health-related factors. E.g., changes in major organ systems.
· Psychological forces: Internal perceptual, cognitive, emotional and personality factors
· Sociocultural forces: Interpersonal, societal, cultural and ethnic factors
· Life-cycle forces: How the same or combination of all other factors affect us at different times of our lives
4. List and define (elaborate on) the three main components of successful aging.
· Low probability of disease and disease-related disability: Low probability of disease refers not only to absence or presence of disease itself, but also to absence, presence, or severity of risk factors for disease.
· High cognitive and physical functional capacity: High functional level includes both physical and cognitive components. Physical and cognitive capacities are potentials for activity; they tell us what a person can do, not what he or she does do. 
· Active engagement with life: Successful aging goes beyond potential; it involves activity
February 3, 2015
1. Define the three neuroscience perspectives by providing 1) the name and definition and 2) an example of each.
· Neuropsychological approach: compares brain functioning of healthy older adults with adults displaying various neuropathlogical disorders.
· Neurocorrelational approach: relate measures of cognitive performance to measures of brain structure or functioning.
· Activation Imaging Approach: link functional brain activity with cognitive behavior data.
2. Define the scaffolding theory of cognitive aging. List two (2) predictions of the scaffolding theory of cognitive aging.
- Age-related changes functional ability reflect a life-long process of compensating for cognitive decline by recruiting additional brain areas. Explains neuroimaging studies that show selective changes in the aging brain that reflect neural decline as well as compensatory neural recruitment.
· The two predictions of the scaffolding theory of cognitive aging: (1) brain weight changes across the lifespan, (2) age-related changes in dendritic spines. 
3. Using structural MRI imaging, what are two features of neurodegeneration noted in Alzheimer’s disease? Based on the MRI, how would one be able to differentially diagnose dementia with Lewy bodies as opposed to Alzheimer’s?
February 5, 2015
1. Provide a general definition of dementia, its causes and typical symptoms.
· Dementia is seriously disabling for those who have it and is often devastating for their caregivers and families.
· Dementia is a syndrome due to disease of the brain, usually chronic.
· Characterized by a progressive, global deterioration in intellect including memory, learning, orientation, language, comprehension and judgment.
· An acquired and persistent syndrome of intellectual impairment.
2. What are two common symptoms observed during the early, middle and late stages (provide 2 symptoms per stage) experienced by people with dementia syndrome?
· Early stage of dementia: become forgetful, especially regarding things that just happened may have some difficulty with communication such as difficulty in finding words & become lost in familiar places.
· Middle stage of dementia: become very forgetful, especially of recent events and people’s names, have increasing difficulty with communication & need help with personal care.
· Late stage of dementia: usually unaware of time and place, have difficulty understanding what is happening around them & unable to eat without assistance & may have difficulty in swallowing.
3. What are the eight (8) common core principles for supporting people with dementia?
· Know the early signs of dementia
· Early diagnosis of dementia helps people receive information, support and treatment at the earliest possible stage.
· Communicate sensitivity to support meaningful interaction.
· Promote independence and encourage activity. 
· Recognize the signs and distress resulting from confusion and respond by diffusing a person’s anxiety and supporting their understanding of the events they experience.
· Family members and other carers are valued, respected and supported just like those they care for and are helped to gain access to dementia care advice.
· Managers need to take responsibility to ensure members of their team are trained and well supported to meet the needs of people with dementia.
· Work as part of multi-agency team to support the person with dementia.
February 10, 2015 
1. Explain how neurogenesis facilitates the formation of new memories while saving older memories.
2. Describe the induction and expression phases of LTP.
3. Starting with the cerebral cortex and working you way through the direct and indirect pathways ending in the frontal cortex, describe the steps required to initiate a movement and inhibit an unwanted movement.
February 26,2015
1. Describe one hypothesis, as presented in class, why there is an increased concentration of glutamate in the synaptic cleft following an ischemic stroke
2. With chronic alcohol, why is there elevated glutamate release?
3. Describe the two pathways by which elevated glutamate can lead to cell death.
March 31, 2015
1. Describe the two different proteolytically processing pathways of amyloid precursor protein including the key enzyme steps, the physiological effects and the outcome.
2. Describe the function of Presenilin, what happens when it is mutated and how this mutation can lead to both beta-amyloid aggregation and tangle formation. 
1. Explain what happens when dopamine is not packaged into synaptic vesicles and how this relates to alpha-syneclein misfolding/Aggregation.
2. Explain the composition of a Lewy body and why this reflects protection and toxicity to the cell.
April 2nd, 2015
1. How does native SOD1 function to protect the cell and what reaction product can convert native SOD1 to mutant SOD1?
2. How does the mutant SOD1 protein contribute to spinal motor neuron excitotoxicity?


