Stats from Ghosts in the Nursery: 

· Violent crime in juveniles more than quadrupled in last 25 years of the 20th century – the use of weapons in violent crime more than doubling in 10 years. 
· African-American males have a 1-in-4 chance of going to prison, Hispanic males a 1-in-6 chance. 

· Many states are spending more money on their criminal system than their educational system.

· A baby is born every minute to a teen mother.

· 25% of preschool children live below poverty line.

· 1-in-4 foster children entered system on/before 1st bday.
· 1-in-3 victims of physical abuse is a baby less than 1-year old.

· Every day a baby dies of abuse/neglect at the hands of their care-giver.

· 3 out of every 4 children murdered in the top 26 industrialized nations were American.

· Child care: 8.4% deemed developmentally appropriate, 51.1% judged to be mediocre, 40.5% poor quality.
Why? What are the risk factors?
Risk factors for aggression/violence
Human brain plasticity – greatest strength/weakness

Encephalization Quotient:


Human = 7.4


Chimps = 2.5

Yet body size/structure very similar. So how do we accommodate the additional brain mass?

· Maximizing brain density (sulci/gyri)

· Born prematurely: 25% of brain mass vs. 70-80% at birth

· Most of that development occurs in the first 5 years of life!

Human brain ideally placed to sculpt itself to the environment (as well as sculpt the environment to itself).

· Experience-expectant plasticity (Critical period)

· Experience-dependent plasticity (Sensitive period)

Genetic/Biological:


Reduced automonic reponse


Lower resting heart rate/heart rate variability



Reduced electrodermal and cardiovascular arousal


Why lead to anti-social/violent criminal behavior?

· Fearlessness Theory

· Stimulation-Seeking Theory

· Introversion vs. Extroversion


Lower intelligence/Learning disabilities


Attention/Hyperactivity deficits


Temperament/Personality


MPA’s (Minor Physical Anomalies) – congenital abnormalities
Biological/Environmental


Prenatal exposure to alcohol/drugs



FAS



Nicotine – disrupts development of sympathetic nervous system/

cognitive function


Birth complications

Neurotransmitters

“Hot-Blooded” – noradrenaline too high, serotonin too low
“Cold-Blooded” – noradrenaline too low, serotonin too low

Abusive/Neglectful Environment
· Insecure Attachment



Child fails to form a secure attachment to caregiver



Absence of loving relationship causes the child to withdraw from environment


Lacking feedback that aides in development of emotional-regulation




Unable to regulate arousal and control impulses



Decreased capacity for empathic distress

Orbitalfrontal cortex – forms associations between incoming sensory stimuli and emotions 

Lacking a “secure base” from which to explore/learn about the environment

Lack of social competence – exhibits social withdrawal

Negative “working model” for future relationships

· Dangerous environment triggers alarm system: “fast-track” connection between amygdale and action system – bypasses cognitive override system

PTSD: stress hormones create hypervigilance, negative emotions linked to early memories of abuse/neglect

Continue to drive behavior, often subconsciously (eg Monica)

Dangerous levels of corisol, adrenaline, etc. can damage hippocampus, executive function – decreasing ability to orient/attend to and learn from interactions

· Social orientation/Mirror neurons (imitating bad behavior)
· Low self-esteem, self-worth

· Inadequate stimulation of frontal lobe/cortical regions

· Evocative & active genotype-environmental interactions

Exponential interaction between biological and environmental factors:
· Criminality – 3% none, 12% genetic, 7% environment, 40% both

· Stronger effect for genetic/biological in benign environmental contexts

Protective Factors


Increased autonomic arousal – difficult temperament can be a protective factor!

Stable home environment

Adolescence another time of increased risk

· Heightened limbic activity

· Increased social & cognitive demands

· PFC still developing – developmental delays can have huge impact 

· Executive function overload

· Impulse control problems

· Increased stimulation seeking/risk taking

----

Ch 4: Neuropsychological Factors

Four ways brain function can lead to aggression:

1) increased arousal interfering with ability to think rationally

a. anticipating consequences

b. abstract thinking

c. planning for future

2) decreased ability to inhibit impulses

a. fits of emotion (rage)

b. delayed gratification

3) impairment of attention, concentration, memory, and higher mental processes

4) misinterpretation of external stimuli and events

a. hostile attribution bias

Prefrontal lobe dysfunction
1) inability to use knowledge to regulate behavior

a. inability to use abstract ideas (“it’s wrong”) to guide/change actions

2) impaired ability to handle sequential behavior

3) tendency towards inflexibility

sometimes opposite can happen – erratic mood/behavior

4) impaired ability to monitor own behavior

a. problematic behaviors towards others go unnoticed, therefore they don’t understand negative received responses
5) apathy

Temporal lobe dysfunction

· Episodic dyscontrol – recurrent acts of rage in response to minor provocation, hallucinations, delusions.
· Can be found in many diagnostic categories: psychoses, neuroses, borderline personality, conduct disorders, psychopathy, organic brain syndromes, mental retardation, epilepsy, ADHD, learning disorders.

Delirium/dementia – person experiencing delirium may:

· believe that they are defending themselves from external threats

· react to heightened emotions without inhibition

· perform actions they want to perform

Specific aggressive populations

· Marital violence: 

· Rate of head injury increased from normal population: 61.3% vs. 5.9%. 

· Head injury preceded violence.

· Juvenile delinquents

· CNS trauma (prenatal distress, interpersonal violence, accidents)
· Adult criminal populations

· 73% of brain-damaged group and 28% of non-brain-damaged group committed violent actions

· Sexual Assault

· Temporal lobe dysfunction, CNS degeneration

· Anti-social personality

· 91% criminal psychopaths had dysfunction of anterior regions of the brain

· Prefrontal dysfunction

