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Describe – in detail – the Theory of Multiple Intelligences
The theory of multiple intelligence is a psychological theory that was previously advanced by Howard Gardner in 1983. The theory suggests that human intelligence can be categorized into eight modalities. These categorizations according to this theory include visual-spatial, verbal-linguistic, musical-rhythmic, logical-mathematical, interpersonal, intrapersonal, naturalistic and bodily-kinesthetic (Gardner, 1992). Ideally, the underlying idea associated with this theory is that people learn in a variety of different ways. The theory holds that people can learn and acquire information from the use of multiple intelligences that include the use of words, numbers, pictures, and even music. Similarly, the importance of social interactions, physical movements and nature have also been considered key in helping learners adjust learning styles. According to Gardner, the theory refutes the idea that people possess the intellectual capacity and is based on the fact that the many kinds of intelligence are what allows us to get an insight into the full range of abilities and talents that people possess. 
Define Intelligence according to David Wechsler
David Wechsler defined intelligence as the aggregate capacity of an individual to think, behave and act purposefully while interacting with the environment (Wechsler, 1949). In this theory, David Wechsler described intelligence as a full range of intellectual abilities exhibited by human beings in their daily lives. 



What has been Alfred Binet’s contributions to our understanding of intelligence?  Be specific.
Binet defined intelligence in regard to judgement, practical sense, initiative and adaptability. His main contributions were particular to the field of child psychology. Child psychology in his view presented a basis for understanding the development of first intelligence. In trying to distinguish children with cognitive impairments, Binet devised intelligence test or scales which have since played a significant role in the development of modern IQ tests (Benson, 2003). During his period, the intelligence test played important roles in identifying school children who needed remedial instruction. 
Explain Learning Disabilities.
 Learning disorders are defined as a collective used to refer to cognitive problems in children who struggle with a specific set of skills over time. Ideally, these problems may make it difficult for children to comprehend or process information adequately (Waber, 2010). Based on this definition, learning disorders refer to disorders that result in significant learning problems in an academic area. For instance, children in school. It is essential to note that learning disorders make it difficult for children in school to learn essential skills and use them effectively. 
Describe and three Emotional or Behavioral Disorders.
Emotional disorders are largely associated with emotional disturbances that consequently make it difficult for an individual to effectively cope with their daily routines. Additionally, besides maintaining and observing a daily routine, these problems may also present significant impacts on the ability to establish and maintain interpersonal relationships. They may include;

Attention Deficit Hyperactivity Disorder (ADHD)
ADHD is a behavioural problem that is usually characterized by poor sustained attention and impaired impose control. Students with this disorder in schools may find it difficult to remain seated in one position. For this reason, they may decide to run about the class and climb inappropriate places such as windows and even teachers’ desks. Psychologists have noted that ADHD significantly impairs an individual’s abilities to plan and control their exhibited behaviour (Voeller, 2004). In many situations, children with this kind of behavioural disorder may be disliked by their peers particularly because they may tend to become aggressive and impulsive on most occasions. 
Attention Deficit Disorder (ADD)
ADD is another behavioural disorder that is characterized by slowed cognitive capabilities, memory problems and frequent daydreaming. Students and children presenting this disorder may find it easy to interrupt and intrude on others even before their turn. Similarly, they may also appear confused (Shaywitz et al. 1994). 
Posttraumatic stress disorder (PTSD)
PTSD is an emotional problem that is usually common with people who have in traumatic situations such as accidents, terrorist attacks, and even rape. This problem may prevent them from concentrating on their daily tasks. PTSD may result in the following symptoms; recurring and unwanted distressing memories, physical and emotional avoidance of activities and people that remind you of the traumatic incident among others (Yehuda, 2001). 
Persons suffering from this disorder have also been found to present severe symptoms of memory problems that may result in a lack of interests in normal activities, hopelessness and difficulty in maintaining interpersonal relationships. 
Explain, in detail, at least FOUR reasons why students from lower socioeconomic groups do more poorly in schools than students from middle or upper-middle-class families.
Admittedly, social inequalities have been known to result in deleterious impacts on the mental and physical health of students from lower socioeconomic backgrounds. Arguably, the resulting impact on the health and wellbeing of the children can adversely influence their academic development and performance in school. Some of the factors are as outlined below:
· Lower levels of parental resources and social support – Evidence is drawn from past research activities indicate that children from poor families have a high likelihood of developing emotional problems at school because of the limited parental resources and social support from parents. Emotional problems such as depression present significant impacts on the student academic abilities. For instance, because of the parent’s inability to provide sufficient material resources at school, children are much likely to develop psychological distress that consequently affects their academic engagement. 
· Societal negligence- Morgan et al. (2009) observed that children from schools in poor neighbourhoods often acquired the necessary academic slower than those children in schools in neighbourhoods with higher social-economic status. Evidence from this study indicated that a majority of the schools in low-SES were often under-resourced, consequently affecting the student’s academic progress and outcomes in contrast to the other schools. 
Similarly, based on their observations, schools in communities with low social economic status were also characterized by inadequate education that makes it easier for students to drop out due to dwindling academic achievements. 
· Low-parental education engagement- Buckingham et al. (2013) argued that children from low- social-economic status families were more likely to miss on parental encouragement to help them develop essential learning skills such as reading, vocabulary, oral language among others due to the low-level education by parents. In contrast, this results in huge literacy gaps between them and the other children. Research evidence holds that home literacy is key to ensuring successful academic achievement by students. For this reason, limited or lack of home literacy for young learners is likely to affect their performance at school. 
· Low-SES neighbourhoods are usually associated with adverse occurrences such as fights and even robberies. In essence, such adversities have been associated with the development of negative psychological outcomes.  McLaughlin & Sheridan (2006) stated that toxic stress due to constant exposure to adversities resulted in decreased educational success among school-going children.






Define motivation and differentiate between intrinsic and extrinsic motivation
In psychology, motivation is defined as a process that initiates and sustains goal-oriented behaviour. In a sense, motivation can be referred to as a set of forces that activate behaviour. It is essential to note that the underlying forces that activate and sustain certain behaviour are based on the particular needs and wants of an individual. The two types of motivation presented here include;
· Intrinsic motivation- intrinsic motivation involves doing something because its results present a personal reward to you. According to intrinsic motivation, individual behaviour is usually motivated due to internal desires (Hennessey et al. 2015). Examples of intrinsic motivation may include; reading a storybook because you enjoy and feel captivated while reading them. Also, a person may decide to read a book because there are essential skills that they intend to learn from the book. 
· Extrinsic motivation- this type of motivation particularly involves the idea of doing something to avoid punishment or to earn some sort of reward. In this kind of motivation, it’s the external factors that push an individual to do something (Hennessey et al. 2015). For instance, a person may read a book to gain enough knowledge to take an exam.
Elaborate –in detail – Abraham Maslow’s Hierarchy of Needs
 According to Maslow, each individual has a hierarchy of needs that comprise physiological, safety, social, esteem and self-actualization. According to his arguments, Maslow argued that human beings are more likely to satisfy their unmet physiological needs first before a higher-level need takes the stage (McLeod, 2007). The most basic needs for every human are the physiological needs that may motivate an individual to look for a job to earn money that would enable them to buy food, find shelter and clothing. 
In the event that these needs have been fully met, according to Maslow, the safety needs come second. According to this need, people need to feel secure and protected from physical harm. 
Social needs- According to this hierarchy, social needs such as love and friendship, family bonds, physical and emotional intimacy are on the third level of human needs. According to this need, people may begin to feel the desire to belong in certain social groups to meet this need. 
Esteem needs- Maslow places these needs at the fourth position. Also known as ego-driven needs, esteem needs include; self-respect and self-confidence. 
Self-actualization- this highlights the fulfilment of full potential as an individual. In this hierarchy, self-actualization needs come last and may include refining of talents such as cooking, athletes gardening among others. 
Describe the Stages of Prenatal Development
There are three stages of prenatal development that include:
· Germinal stage- the germinal stage occurs during the first and the second weeks. The merging between sperms and ovum results in the creation of a cell structure called the zygote. A few hours after conception, the zygote moves to the fallopian tube and then to the uterus. Cell division begins approximately 24 to 36 hours. In a process called mitosis, cells begin to differentiate consequently taking on the characteristics that will determine the characteristics that the cells would take. As the cells multiply, the outer cells become placenta while the inner cells form the embryo. 
· Embryonic stage- after the zygote divides about 7-10 days the zygote has about 150 cells and it begins to down the fallopian tubes to consequently implant itself on the uterine wall. After implantation, the multicellular organism is now referred to as an embryo. 
At this stage, the blood vessels begin to form. Additionally, basic features of the embryo also begin to form around the areas that would become the head, chest and abdomen. It is also important to note that during the embryonic stage, the heart begins to function and other organs also begin to form and function. The neural tube forms along the back of the embryo to represent the spinal cord. 
· Fetal stage- begins at 9 weeks of development and the embryo is now called a fetus. During this stage, the fetus begins to take on the shape of a human being with the “tail” beginning to disappear. The sex organs at this stage are fully differentiated and the fingers and toes also fully developed. With all these organs fully developed, the fetus can survive outside the mother’s womb in case of premature birth (Gottlieb, 2007). By week 37, all the organ systems are fully developed and the baby can be born without any risks. At 40 weeks, the fetus has grown so much to occupy almost all the available space in the womb consequently making birth imminent. 
Describe Dr Kubler-Ross' Stages of Dying.
 Kubler-Ross identified five stages of dying. In her book On Death and dying, she explored the stages of dying that include; 
· Denial: Kubler noted that at this stage patients usually reject the reality of their illnesses especially after receiving news of their terminal diagnosis. She observed that patients may blatantly deny the outcome of their diagnosis attributing it to faulty test kits or unqualified professionals (Kubler-Ross, 1971).


· Anger: Patients may begin to express anger as they begin to concede the reality of the terminal illness. Anger may come alongside lots of blames directed at the medical practitioners for failing to provide them with sufficient treatments. Similarly, patients may also blame their kin for failing to be supportive enough to help them battle the illness effectively (Kubler-Ross, 1971). 
· Bargaining: Patients may begin to bargain with either God or the healthcare providers to help them in changing the situation they are in. it is important to note that such bargaining might be rational including commitments to continue taking their medications. In case bargaining fails, they fall into depression. 
· Depression: Kubler argues that the failure of bargaining may drive patients into depression. In her observation, she states that depressed patients may present symptoms such as sadness, fatigue, and anhedonia. Additionally, these patients are more likely to spend a lot of time in an unconscious state trying to protect themselves from emotional pain. 
· Acceptance: Acceptance may prompt patients to accept their fate and therefore decide to enjoy the little remaining time before they die. At this stage, Kubler observes that patients may practically begin to plan for their death by providing emotional and financial support to their loved ones. 
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