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Assessment 1
[bookmark: _GoBack]According to many Neuroscientist’s an adolescent’s brain endures significant restructuring, just as it does during the primal years of childhood. Although the young child’s brain plasticity is widely accepted, consequently the brain consistently stops this the beginning of puberty. There have been several MRI studies over a long period (whom followed up the exact same 400 youngsters from childhood to young adulthood: Giedd et al.,1999; Gogtay et al.,2009), followed by a larger number of people (e.g. Sowell et al.,2003, who differentiated 7-30-year olds and 7-87-year-olds) suggest differently. Predominantly the areas of the cortex part of the brain deal more with the basic functions of the brain, such as the sensory, also the initial motoring processing of the brain automatically stabilise in early childhood, however the parietal and frontal lobes of the brain which specialise in visuospatial and ‘executive functions’ (e.g. planning and self- control) receptively, show a growth spurt between the ages 10 and 12. This signifies the sudden, ‘bulking up’ predominantly followed with equally distributed reduction of the size, which remarkably continues right through the adolescents stages of growth until there early twenties. Although the grey -matter density mass decreases (by around 1 per cent every year), this predominantly sees the number of synaptic connections become less frequent, (conclusive to the theory that the mature brain regenerates its connections progressively to strengthen those that remain). Initially this occurrence stops when these areas have reached adult growth proportions. The unused cerebral of the pruning trims that gathers the overproduced connections in the childhood growth spurt stage undeniably start with the basic functions of the sensory and motor areas; these fundamentally mature first, progressively followed by regions involved in language and spatial orientation, among those involved relatively to the executive functions also. Consequently, the very last to mature is the dorsolateral prefrontal cortex (this resides at the very front of the frontal lobe), this predominantly works the impulse control, it also remarkably controls the reactions of judgement and also decision making. The dorsolateral prefrontal cortex also remarkably controls, and processes emotional information sent from the amygdala (Gogtay et al., 2009). Unfortunately the lack of impulse control during this period in growth can cause an individual to delve deep into risk taking behaviours particularly in drug and alcohol abuse, smoking, under age and unprotected intercourse. According to Gosline (2009), picture studies regarding this growth suggest that the motivation and reward circuitry in teen brains unfortunately produces a hard wiring process for addiction. Therefore, all the information described does suggest that the neural basis of the theory of mind (TOM) progressively develops well past early childhood (Blakemore,2007; see chapter 40). The average adolescent is highly sensitive also very critical of his or her changing physical form during this transition can be overwhelming, (according to Davies and Furnham (1986) Furthermore due to gender and sexual development, young people unfortunately are confronted with uninvite ably for the first time in a cultural society of standards show a promiscuous false reality of imagery which can result in the individual  evaluating their own body images via social media, media and celebrity status. Which can lead to a non-normative shift in the form of dieting practices, which can result in eating disorders. 
Assessment 2                
The hypotheses of anxiety and depression in children between the ages 12-13 years of age based in UK schools indicates a strong link to lower academic studies in achievements as stated by (Owens, M., Stevenson., J. & Hadwin, A, J. (2012). A lower academic study is seen in young people who possess higher levels of anxiety and depression which undeniably affects the young person’s processing of their working memory. Further evaluations were carried out on how the academic performance relate to and also affect negativity, worry and contribute to the working memory. The evaluation was carried out using evidence of self-report questionnaires, school administered academic test data, and a battery of computerized working memory cognitive tasks. The methods used to evaluate the academic performance in young people with conditions such as anxiety and depression were categorized in a test study to evaluate two potential mechanisms that could possibly lead to effective interventions that will improve young people with lower academic performance relating to anxiety and depression. The first method tested the relationship between anxiety and depression in the young persons who showed worry within the academic test performance that mediate the relationship between negative affect and academic performance. However, study 2 tested the sufficient mediating influence of the central executive versus(primarily) in the visuospatial or phonological loop processing of the working memory. Further speculated anxiety and depression showed an increase in worry while taking tests, which disrupts the working memory in young people reducing their academic performance. Results showed in study 1 a significant higher level of anxiety and depression in their academic performance also the young people who showed worry related low academic performance. There were significant effects between anxiety, worry and academic performance which suggests the negative effect is related to lower academic performance, study 1 shows that anxiety and depression obtain higher levels of worry that initially corresponds with lower academic performance also. However, study 2 reflects more on the mediational role in the working memory part of the brain to establish the indirect connections that have a negative effect on academic performance through central executive or phonological/visuo spatial working memory processes.  The hypothesis of anxiety and depression effects the more demanding central executive processes of the brain which shows academic performance is affected, However the same would not apply for non-central executive processes. Mediation models were also tested in mediational chain. The results showed in study 2 that although most aspects of the working memory were associated with lower academic studies the effect was larger for central executive processes when compared with phonological loop/visuo spatial tests. Furthermore study 2 shows significant results in the effects of anxiety, depression via central executive working memory has a lower academic performance.  	Comment by Kelly Pryce (1703438): 
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