Psychology 575: Foundations of Neuropsychology

Fall, 2009
Tuesday & Thursday: 7:45-9:00
Johnson Tower Conference Room
INSTRUCTOR:  
Maureen Schmitter-Edgecombe, Ph.D.

OFFICE:  
Johnson Tower 312

OFFICE PHONE:  
335-0170

OFFICE HOURS: 
Tuesday 9:00-10:00, or by appointment

TEXTS (required):
1.  Banich, M. T. (2004) Cognitive Neuroscience and Neuropsychology (2nd Edition). Boston: Houghton Mifflin Company.


2.  Ogden, J. A.  (2005). Fractured Minds: A Case Study 
Approach to Clinical Neuropsychology. New York: Oxford 
University Press.

3. Packet of Readings (15)
COURSE OVERVIEW: 
This course is designed to provide a survey of the concepts, theories, and research in neuropsychology.  We will explore brain-behavior relationships through the study of neurologic disorders including, for example, aphasias, apraxias, agnosias, dementias, and traumatic brain injuries. The objective of this course is to provide graduate students with an understanding of the relation between brain pathology and clinical/neurological presentation. Following completion of this course, students should (1) be able to take a comprehensive history from individuals suffering from a variety of neurological disorders, (2) have an understanding of brain-behavior relationships which will provide the foundation for learning to administer and interpret neuropsychological tests, and (3) have an understanding of the major topics of research in neuropsychology and the relation of these topics to other areas of clinical and experimental psychology. 

EVALUATION:

(1)  Exams (60%).  There will be three exams. Each exam will be 20% of your grade.
(2)  Class Participation (15%).  You will be encouraged to ask questions, and expected to participate in discussion.  

(3)  Presentation (25%).  You will give a presentation at the end of the semester.  The topic for the presentation is fairly open - anything to do with neuropsychology; linking brain function with behavior.  You may, however, want to focus on a neurological disorder that we will not get to cover in depth in this class.  Below is a list of topics that you may want to consider.  On October 6th, you must turn in a one-page abstract on the topic you have chosen. If you wish to change your topic after that date, you must discuss it with me.  On November 10th, you must turn in an outline of your presentation.  Presentation dates will be Dec 1st thru Dec 10th. Similar to some professional meetings, presentations will be 12 minutes with 5 minutes allotted for questions. This time limit will be strictly adhered to. On the day before your presentation, you must provide your classmates (email preferred) with a brief outline of your talk as well as a reference section of articles that may be consulted to obtain pertinent information about your topic. Due to the size of the class, after I receive your presentation topics, I may elect to have some of you work in pairs.
PRESENTATION TOPIC SUGGESTIONS
Transient Ischemic Attacks
Primary Progressive Aphasia

Multiple Sclerosis
Acquired Immunodeficiency Syndrome

Learning Disabilities (be specific)
Attention Deficit-Hyperactivity Disorder

Tourette’s Syndrome
Chronic Fatigue Syndrome

Binswanger’s disease
Huntington’s disease

Parkinson’s disease
Systemic Lupus Erthematosus

Hydrocephalus
Wilson’s disease

Meningitis

Encephalitis

Fetal Alcohol and Drug Syndromes
Autism

Schizophrenia

Alcoholism

A Specific Toxic Substances
A Specific Infectious Disease

Depression/Mood Disorders
A Developmental Disorder of Childhood

Mild Cognitive Impairment
Lewy Body dementia

Diabetes

Sleep Apnea

Attendance.  Weekly attendance is expected.  

Students with Disabilities:  Reasonable accommodations are available for students with a documented disability. If you have a disability and may need accommodations to fully participate in this class, please visit the Disability Resource Center (DRC). All accommodations MUST be approved through the DRC (Admin Annex Bldg, Room 205). Please stop by or call 509-335-3417 to make an appointment with a disability specialist. If you have questions, please contact Rosie Pavlov at pavlovr@wsu.edu or 335-3417. Additional information is available on the DRC website is www.drc.wsu.edu.

Date
General Topic
Readings
Section 1:  Theory & Brain Neuroanatomy
Aug 25
History of Neuropsychology
Ogden 2, Banich 3 (pp. 101-106) 

Aug 27
Neuroanatomy of the CNS
Banich 1, Ogden 1 

Sept 1
Neuroanatomy of the CNS

“

Sept 3
Neuronal Signaling & Neurotransmitters
Banich 2

Sept 8
Assessment & Diagnostic Procedures
Banich 3
Sept 10
NO CLASS – Spokane MoCA testing
Sept 15
Principles of Brain Organization
Banich 4, Ogden 18, 19 
Sept 17
Exam 1
Section 2:  Higher Cortical Functions

Sept 22
 Object Recognition & Agnosia
Banich 6
Sept 24
 Sensory Systems & Spatial Cognition
Farah (1990); Ogden 8; Banich 7
Sept 29
Attention & Hemineglect
Haxby et al. (1991); Banich 8
Oct 1
Memory & Amnesia
Koch (2008); Ogden 7; Banich 10
Oct 6
Memory & Amnesia 
Ogden 3

Presentation Topic Due


Oct 8
Language & Disconnection Syndromes 
Banich 9; Ogden 5,
Oct 13
Frontal Lobes & Executive Functions
Banich 11; Ogden 9


(2002)
Oct 15
Motor Systems & Apraxia
*Banich 5 
Oct 20
Exam 2
Section 3:  
Neuropathology and Clinical Presentation

Oct 22
Movement Disorders
Banich 5 (152-160; 170-177); Ogden 15&16
Oct 27
Traumatic Brain Injury
Banich 479-484; Dikmen et al. (2009)
Oct 29
Traumatic Brain Injury
Sidaros et al. (2008); Sayer et al. (2008); 




Ogden 10&11


Date
General Topic
Readings
Nov 3
Epilepsy
Banich 512-515; Buchtel & Selwa (2009)
Nov 5
Epilepsy 
Rausch (1991); Arora et al (in press); 



Ogden 4

Nov 10
Dementia
Banich 485-506; Bondi et al. (2009)

Presentation Outline Due


Nov 12
Dementia
Nixon (1996); Ogden 17; Loewenstein et al. 



(2009)

Nov 14 
Vascular Disorders/Neoplasms
Brown et al. (2009); Bigler & Clement 



(1997) Ch. 6, Ogden 12
Nov 19
Exam 3
Thanksgiving Break 23-27
Dec 1 
Presentations

Dec 3
Presentations


Dec 8 
Presentations

Dec 10 
Presentations

Academic Integrity Policy: http://www.conduct.wsu.edu/default.asp?PageID=343.
As an institution of higher education, Washington State University is committed to principles of truth and academic honesty. All members of the university community share the responsibility for maintaining and supporting these principles. When a student enrolls in Washington State University, the student assumes an obligation to pursue academic endeavors in a manner consistent with the standards of academic integrity adopted by the University. To maintain the academic integrity of the community, the University cannot tolerate acts of academic dishonesty including any forms of cheating, plagiarism, or fabrication.
Washington State University reserves the right and the power to discipline or to exclude students who engage in academic dishonesty. To that end, the University has established rules defining prohibited academic dishonesty and the process followed when such behavior is alleged. These rules incorporate Washington State University’s Academic Integrity Policy, the University-wide document establishing policies and procedures to foster academic integrity. This policy is applicable to undergraduate and graduate students alike, as it pertains to dishonesty in course work and related academic pursuits. In cases of dishonesty in research and original scholarship, the University’s Policy and Procedural Guidelines for Misconduct in Research and Scholarship may take precedence over the policies and procedures contained herein.

Safety Information: http://safetyplan.wsu.edu ;  http://oem.wsu.edu/emergencies 

Washington State University has developed a resource in support of commitment to the safety of students, faculty, staff and visitors. The Campus Safety Plan provides a comprehensive listing of university policies, procedures, statistics, and information relating to campus safety, emergency management, and the health and welfare of the campus community. 
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