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[bookmark: _uryuzeguiqvy]Discipline
Psychology
[bookmark: _ulpo766yvln1]Target Audience
Advanced, majors
[bookmark: _lqoqk9bbf6x8]Keywords
Brain, cognition, cognitive neuropsychology, cognitive neuroscience, neuroimaging, neuroscience
[bookmark: _z303f3j43dqf]Length of Time/Staging
Several class periods (potentially a full-semester project done in stages)
[bookmark: _pxjzbthui131]Abstract
This "build a case" problem provides students with the opportunity to create their own case study from the ground up. Student working groups are assigned a particular condition that may result in brain damage (such as a stroke) and then build a teaching case in which a number of brain areas may be damaged and functions affected. Students must provide background information on the "patient", the brain areas affected (both before and after damage), useful means to assess brain function (such as neuroimaging or neuropsychological assessment), as well as a prognosis for the "patient."
[bookmark: _n0mkkx2gwziy]Date Submitted
9/5/2008
[bookmark: _f6yc0352m99]Date Published
10/31/2009
[bookmark: _1umnobtgalmq]Format of Delivery
Small group work, groups no larger than five each.
[bookmark: _n3y8nwy61v6l]Student Learning Objectives
Students will...
1. Synthesize information regarding brain areas and their roles in the "higher processes" of language, perception, memory, and executive functioning.
2. Synthesize information regarding the tools available to investigate brain function, including neuroimaging and neuropsychological assessment.
3. Work together to prepare a teaching case.
4. Work together to prepare a poster presentation.
[bookmark: _3lm7j3qzpj1a]Student Resources
[bookmark: _kngqhw8xk2rj]Print: 
Any neuroscience, neuropsychology, or biological psychology textbook, including:
Kolb and Whishaw. Fundamentals of human neuropsychology. Worth Publishers: New York.
Kolb and Whishaw. An introduction to brain and behavior. Worth Publishers. 
Garrett. Brain and behavior. Sage Publishers.
Feinberg. Patient-based approaches to cognitive neuroscience: Issues in clinical and cognitive neuropsychology. A Bradford Book. 
[bookmark: _v0ime4ynsyjm]Online: 
Society for Neuroscience's "Brain Briefings":
http://www.sfn.org/briefings/
"Agnosia", available at: 
www.acnr.co.uk/pdfs/volume4issue5/v4i5cognitive.pdf
[bookmark: _ryscifhiv2w9]Author's Teaching Notes
This exercise is intended to take several class periods and may be spread throughout the semester. It was originally developed for a senior-level course in Cognitive Neuroscience.
The intention of the assignment is that each group will create a patient from the ground-up, beginning with a brief biographical history (explaining how and why the patient came by his or her condition) and ending with a prognosis (how the condition may affect the person's day-to-day life from that point on). Because the exercise requires the integration of several topics (such as perception and memory, methods of investigation, and general neuroanatomy), it may be a semester-long project.
Divide the class into small working groups (between three to five members each). Relatively early in the term, assign each group a disorder or condition that is known to cause brain damage (selective or otherwise). Possible conditions include stroke, herpes simplex encephalitis, cerebral atrophy, and carbon monoxide poisoning. What these have in common is that each has been linked to a variety of cognitive problems related to brain damage.
Each group member may take responsibility for a particular section of the case (with the understanding that the entire case must work together as a coherent document). They may share information during dedicated class periods or outside of class by any number of means (including online discussion boards such as those found in WebCT and Blackboard). However, each group will submit a single document which contains the entire case study.
The instructor may choose to request interim reports on the students' progress.
Included is the weekly schedule from the course for which this exercise was developed. This was a course that employed PBL in a variety of exercises (some smaller than others). Those weeks that are starred (*) are when students met to work on their case creations.

	Week
	Tuesday
	Thursday

	1
	Welcome and Orientation
	Overview: "What is Cognitive Neuroscience?"

	2
	Neuroanatomy
	PBL Group Organization

	3
	
	Neuroanatomy, Methods of Investigation

	*4
	Methods of Investigation
	Group Work
Distribution of topics for Case Creation

	5
	Perception
	Group Work

	6
	Perception, continued
	Group Work

	7
	Memory
	Group Work

	8
	Memory
	Group Work

	*9
	
	Group Work
Hand in first ideas about Case Creation

	10
	Language
	Group Work

	11
	Executive Functioning and Emotion
	Group Work

	*12
	Executive Functioning and Emotion
	Group Work

	*13
	Psychopathology
	Group Work

	*14
	Case Creation drafts due in class for discussion
	

	15
	Psychopathology
	Group Work

	*16
	Psychopathology, wrap up
	Case Creations due



[bookmark: _2fpna54vyx5e]Assessment Strategies
The case created by each group may be written in APA-style—one way to manage this is to have each group member take responsibility for a particular section (i.e., the Assessments) to conduct research and consult with other members to ensure the case works as a single, coherent entity.
A sample rubric is available below.


[bookmark: _bydq9t5c95dy]Case Creation Sample Grading Rubric

	CONTENT

	Background information:
	 
	15 points

	Symptoms:
	 
	15 points

	Assessments and other data:
	 
	15 points

	Prognosis:
	 
	15 points

	Necessary background:
	 
	15 points

	MISCELLANEOUS
	 
	 

	Proper citation of sources and inclusion of reference list.
	 
	15 points

	Spell-checked, proofread, and clearly written.
	 
	10 points

	 
	100 points total
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