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Postgraduate Certificate in Clinical Neuropsychology

Neuroanatomy and Neuropsychology

Neuroanatomy and Neuropsychology are essential fields in understanding the structure and function of the
brain and its impact on behavior and cognition. This glossary provides a comprehensive explanation of key
terms and concepts relevant to the Postgraduate Certificate in Clinical Neuropsychology.

1. **Neuroanatomy**:
Neuroanatomy is the study of the structure of the nervous system, including the brain, spinal cord, and
peripheral nerves. It involves understanding the organization of neurons, their connections, and how they
contribute to various brain functions.

2. **Neuron**:
Neurons are the basic building blocks of the nervous system. They are specialized cells that process and
transmit information through electrical and chemical signals. Neurons have dendrites to receive signals, a
cell body to process information, and an axon to transmit signals to other neurons.

3. **Central Nervous System (CNS)**:
The CNS consists of the brain and spinal cord and is responsible for processing information and
coordinating responses. It plays a crucial role in controlling movement, perception, and higher cognitive
functions.

4. **Peripheral Nervous System (PNS)**:
The PNS includes all nerves outside the CNS that connect the brain and spinal cord to the rest of the body.
It regulates involuntary functions such as heart rate and digestion and controls voluntary movements.

5. **Grey Matter**:
Grey matter is composed of neuronal cell bodies, dendrites, and synapses. It is involved in processing
information and making decisions. In the brain, grey matter is found on the outer surface (cerebral cortex)
and deeper structures.

6. **White Matter**:
White matter consists of myelinated axons that form connections between different brain regions. It
facilitates communication between neurons and enables rapid transmission of signals. White matter is
essential for coordinating complex behaviors.

7. **Cerebral Cortex**:
The cerebral cortex is the outer layer of the brain responsible for higher cognitive functions such as
thinking, planning, and decision-making. It is divided into four lobes: frontal, parietal, temporal, and
occipital, each with specific roles in processing sensory information and controlling motor functions.

8. **Brodmann Areas**:
Brodmann areas are numbered regions of the cerebral cortex based on cytoarchitectural differences in

Read online: https://certificates.uksm.org.uk/guides/3316554/
neuroanatomy-and-neuropsychology

London School of Planning and Management · 28 Jun 2026



G U I D E

cellular organization. These areas correspond to specific functions, such as motor control (Brodmann Area
4) and language processing (Brodmann Areas 44 and 45).

9. **Limbic System**:
The limbic system is a group of brain structures involved in emotion, memory, and motivation. It includes
the hippocampus, amygdala, and hypothalamus, among other regions. Dysfunction in the limbic system can
lead to mood disorders and memory deficits.

10. **Brainstem**:
The brainstem is the lower part of the brain that connects the spinal cord to the rest of the brain. It
regulates basic functions such as breathing, heart rate, and sleep-wake cycles. The brainstem also contains
nuclei responsible for cranial nerve functions.

11. **Cerebellum**:
The cerebellum is located at the back of the brain and is essential for coordinating movement, balance, and
posture. It receives input from the sensory systems and sends output to motor areas in the cerebral cortex.
Damage to the cerebellum can result in ataxia and motor coordination problems.

12. **Basal Ganglia**:
The basal ganglia are a group of subcortical structures involved in motor control, procedural learning, and
habit formation. Dysfunction in the basal ganglia can lead to movement disorders such as Parkinson's
disease and Huntington's disease.

13. **Corpus Callosum**:
The corpus callosum is a large bundle of nerve fibers that connects the two cerebral hemispheres. It enables
communication between the left and right hemispheres, allowing for integration of sensory and motor
information. Damage to the corpus callosum can result in disconnection syndromes.

14. **Neuroplasticity**:
Neuroplasticity is the brain's ability to reorganize and adapt in response to experience, learning, or injury. It
involves changes in synaptic connections, neural pathways, and even the growth of new neurons.
Neuroplasticity plays a crucial role in recovery from brain damage and skill acquisition.

15. **Functional Neuroimaging**:
Functional neuroimaging techniques such as fMRI, PET, and EEG are used to study brain activity in real-time.
These methods measure changes in blood flow, glucose metabolism, or electrical activity to identify brain
regions involved in specific tasks or cognitive processes.

16. **Lesion Studies**:
Lesion studies involve examining the effects of brain damage on behavior and cognition. By studying
patients with focal brain lesions, researchers can localize brain functions and understand the consequences
of damage to specific brain regions.

17. **Neuropsychological Assessment**:
Neuropsychological assessment involves evaluating cognitive functions such as memory, attention,
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language, and executive skills in individuals with brain disorders. Assessments may include standardized
tests, behavioral observations, and self-report measures to characterize cognitive strengths and weaknesses.

18. **Executive Functions**:
Executive functions are higher-order cognitive processes that help individuals plan, organize, and execute
complex tasks. They include abilities such as working memory, cognitive flexibility, and inhibitory control.
Executive dysfunction is common in conditions like ADHD and frontal lobe lesions.

19. **Memory Systems**:
Memory systems are specialized brain networks responsible for encoding, storing, and retrieving
information. They include episodic memory (personal experiences), semantic memory (facts and concepts),
and procedural memory (skills and habits). Disruption of memory systems can lead to amnesia and
cognitive deficits.

20. **Aphasia**:
Aphasia is a language disorder resulting from damage to language areas in the brain, typically in the left
hemisphere. It can affect speaking, understanding, reading, and writing. Different types of aphasia include
Broca's aphasia (expressive), Wernicke's aphasia (receptive), and conduction aphasia.

21. **Apraxia**:
Apraxia is a motor disorder characterized by the inability to perform purposeful movements despite intact
motor function. It can affect activities such as gesturing, tool use, and speech production. Types of apraxia
include ideomotor apraxia and ideational apraxia.

22. **Agnosia**:
Agnosia is a perceptual disorder in which individuals have difficulty recognizing or identifying objects,
people, or sensory stimuli. It can result from damage to sensory processing areas in the brain. Types of
agnosia include visual agnosia, auditory agnosia, and tactile agnosia.

23. **Neglect**:
Neglect is a spatial attention disorder characterized by the failure to attend to stimuli on one side of space,
typically following right hemisphere damage. Patients with neglect may ignore objects, people, or sensory
input on the affected side. Neglect can impact daily activities and safety.

24. **Dementia**:
Dementia is a syndrome involving cognitive decline and functional impairment that interferes with daily
activities. Common types of dementia include Alzheimer's disease, vascular dementia, and Lewy body
dementia. Symptoms may include memory loss, language difficulties, and changes in behavior.

25. **Traumatic Brain Injury (TBI)**:
TBI refers to damage to the brain caused by an external force, such as a blow or jolt to the head. It can
result in physical, cognitive, and emotional impairments depending on the severity and location of the
injury. TBI can lead to long-term consequences for social and occupational functioning.

26. **Stroke**:
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A stroke occurs when blood flow to the brain is interrupted, leading to damage in brain tissue. Ischemic
strokes result from a blockage in a blood vessel, while hemorrhagic strokes involve bleeding in the brain.
Strokes can cause motor deficits, language difficulties, and cognitive impairments.

27. **Multiple Sclerosis (MS)**:
MS is a chronic autoimmune disease that affects the central nervous system, leading to inflammation,
demyelination, and axonal damage. Symptoms of MS can vary widely and may include fatigue, weakness,
sensory disturbances, and cognitive problems. Treatment aims to manage symptoms and slow disease
progression.

28. **Parkinson's Disease**:
Parkinson's disease is a neurodegenerative disorder characterized by motor symptoms such as tremors,
rigidity, bradykinesia, and postural instability. It results from the loss of dopamine-producing neurons in the
substantia nigra. Non-motor symptoms may include cognitive impairment and psychiatric issues.

29. **Alzheimer's Disease**:
Alzheimer's disease is the most common form of dementia, characterized by progressive memory loss,
cognitive decline, and behavioral changes. It involves the accumulation of amyloid plaques and
neurofibrillary tangles in the brain. Early diagnosis and interventions are essential for managing symptoms
and improving quality of life.

30. **Neurorehabilitation**:
Neurorehabilitation focuses on promoting recovery and maximizing functional independence in individuals
with neurological disorders. It involves interdisciplinary approaches combining physical therapy,
occupational therapy, speech therapy, and cognitive interventions to address motor, cognitive, and
emotional impairments.

In conclusion, understanding neuroanatomy and neuropsychology is crucial for assessing and treating
individuals with brain disorders. By familiarizing yourself with these key terms and concepts, you can
enhance your knowledge of brain structure and function, cognitive processes, and clinical implications for
neuropsychological practice.
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