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Week’s Study Materials
From the readings about neuroscience, we are stimulated in various ways. First, we are able to develop our knowledge about how the neural systems are known as the Sympathetic-Adrenomedullary System (SAM) and the Hypothalamic-Pituitary-Adrenocortical (HPA) axis tend to affect stress reactions, arousal, physical and cognitive development, brain development and emotional regulation. Second, the reading is able to develop our understanding of the HPA process by clearly outlining the steps in the HPA process with contribution from the SAM system. Third, having gone through the readings, we have been equipped with more knowledge on the actual relationship between trauma, the key neural structures, neurotransmitters and the various neurons. The several brain structures that compose trauma include the hippocampus, amygdala, prefrontal cortical regions, thalamus, hypothalamus and corpus callosum. Fourth, more knowledge has also been shed on the primary stress hormones and how they are attributed to the Posttraumatic Stress Disorder (PTSD).
Some of the readings elements exhibit various neuroscience knowledge and related intervention development in the future. One of the possible development in the future is whether certain neurological changes in PTSD are due to the consequences of the traumatic event, a correlate of PTSD or are secondary to pre-existing vulnerability factors. Second, is it crucial to investigate the risk and resilience factors while assessing the individual potential for developing negative responses to extreme stress? Third, is there any gender differences in terms of trauma outcomes? Fourth, what are the precise mechanisms by which traumatization occurs to better understand and help the families that suffer the consequences of traumatization? Such developments will be helpful in expounding more about the neuroscience which is a crucial topic coming from the number of trauma cases all over the world.
The discussion about the various hormones shows the interface between the human nervous system and the forms of technology designed to support or enhance human behavior and performance. For example, the catecholamines hormones help to control some human behaviors such as panic attacks, hypervigilance, exaggerated startle response, irritability and intrusive thought and images. The second hormone which shows the interface between the human nervous system and the technologies used to support human behavior and improve performance is the epinephrine which supports respiration, heart rate, metabolism and certain cognitive activities similar with the forms of technology designed to enhance human behavior. Norepinephrine comes in as the next hormone proving the interface between human nervous system and technology to support human behavior by helping the system remain alert and be more focused during the periods of hyperarousal. On the other hand, dopamine supports the movement, emotional response and ability to experience pleasure and serotonin which is in charge of reducing anxiety and dysphoria show the interface between the human nervous system and the technologies that support human behavior. Consequently, the stress response systems responsible for emotion regulation shows the interface between the human nervous system and the technology that support human behavior.
[bookmark: _GoBack]Technological interfaces that are seemingly similar to brain-assistive technology and medication are evident from the Chapter reading. One of the technological interfaces that seem similar to brain-assistive technology and medication currently available in my community is the DSM-IV diagnosis. The technology helps to recognize some of the unique symptoms that children with trauma exhibit. This helps to understand symptoms such as somatization, accentuation of typical fears, irritability, depression, impaired concentration, hyperactivity and the reenacted play of the traumatic event.
