Chapter 5
Multiple Choice Questions

1. Which brain regions have not been implicated in the “social brain”?

a. Superior temporal sulcus (STS).
b. Fusiform face area (FFA).
c. Cerebellum. 
d. Orbitofrontal cortex.
2. “Theory of mind” refers to

a. the ability to understand other people’s intentions.
b. a hypothesis about the brain structures underlying thinking.
c. experience of consciousness.
d. a view of the mind that is not based in facts.
3. Which brain areas are thought to be involved in the processing of a “theory of mind”?

a. Amygdala (empathy).
b. Temporal lobe (motivation).
c. Frontal cortex (understanding mental states).
d. All of the above.
4. The maturational view of social processing holds that

a. parts of the brain have evolved for social processing.
b. social skills are best acquired by waiting.
c. the sequence of maturing brain areas is flexible.
d. b and c.
5. According to the skill learning view of social processing,
a. the brain matures to develop areas devoted to skill learning.
b. certain brain areas become engaged in social processing because they are specialized on visual input.
c. many people have no social skills because of lack of experience.
d. social skills are best acquired in infancy.
6. Studies of face processing in very young infants (around 30 minutes old) have revealed that
a. the infants do not distinguish face-like from non-face-like patterns.
b. infants younger than 4 hours have their eyes closed and thus do not perceive visual stimuli.
c. the infants respond preferentially to face-like patterns over non-face-like patterns.
d. the infants respond preferentially to the face of their mother but not to other faces.
7. The sensory hypothesis of early face processing states that
a. due to the immaturity of the cortex in the newborn, faces are processed directly in the retina.
b. face preferences in newborns are due to low-level psychophysical properties of the face stimuli.
c. there are face-specific representations in the newborn infratemporal cortex.
d. hippocampus and cortex interact in processing sensory images of faces.
8. The development of face processing can currently best be explained by
a. maturation of the relevant cortical areas.
b. pure skill learning based on interactions with caregivers.
c. a basic face-biasing system that leads to learning of higher-level face representations.
d. an innate module that is specialized for faces.
9. What would be evidence for a “Conspec” view of early face processing?

a. Orientation towards faces by newborns.
b. Sensitivity to the arrangement of facial features on test stimuli used with infants.
c. No face preference until 10 weeks of age.
d. a and b.

10. The process by which young birds form an attachment with the first conspicuous object they see after birth is called

a. stamping.
b. filial imprinting.
c. mothering.
d. chicking.
11. Lesioning of which brain areas in the chick results in an impairment of imprinting?

a. Hyperstiatum ventrale (IMHV).
b.  Prefrontal cortex.
c. Kotopoulo gyrus.
d. Plenum miterou.
12. The two brain systems controlling filial preference in the newborn chick
a. are highly interactive.
b. seem to act completely independently.
c. both mature in the first weeks of life.
d. none of the above.
13. What is prosopagnosia?

a. The localized paralysis of the right eye.
b. An acquired deficit in knowledge representation.
c. Brain damage resulting in complete speech loss.
d. The inability to recognize faces.
14. Which cortical region is specifically activated for faces compared with other objects?

a. The fusiform face area (FFA).
b. The frontal face area (FFA).
c. The lateral geniculate nucleus (LGN).
d. The hippocampus (H).
15. According to the two-system view of infant face processing, at what age does the cortical system begin to control face processing by overriding the subcortical system?

a. 1 week.
b. 1 month.
c. 2–3 months.
d. 8 months.
16. Which ERP component is strongly related to face processing in adults?
a. P600.
b. N170.
c. S50.
d. Gamma 40Hz.
17. Which of the following statements about the face processing ERP component is true?

a. It is present from 3 months.
b. Over the first year it becomes more specialized to upright faces.
c. It occurs later in infants than in adults (longer latency).
d. All of the above.
18. Comparing fMRI evidence of brain activation for face processing in children and adults has shown that

a. children only activate subcortical areas whereas adults activate cortical areas.
b. children process faces like words.
c. in children larger areas of cortex are activated for face processing than in adults.
d. fMRI results from children are too unreliable to be evaluated.
19. Comparing 6-month-old and 9-month-old infants it was found that

a. 6-month-olds and 9-month-olds did not differ in face processing. 

b. 6-month-olds had a low visual acuity and did not process faces.
c. 6-month-olds could distinguish different monkey faces but 9-month-olds could not.
d. 6-month-olds could not distinguish different monkey faces but 9-month-olds could.
20. Which cortical area is strongly involved in eye gaze processing?
a. The superior temporal sulcus (STS).
b. The occipital lobes (OL).
c. The premotor cortex (PMC).
d. The amygdala (A).
21. Attentional cueing in infants requires

a. attracting the infant’s attention with an acoustic cue.
b. a period of direct gaze before averting the gaze.
c. pointing in the direction of the attentional cue.
d. moving a colourful stimulus towards the attentional cue.
Short Answer Questions

1. Describe how studies of face processing in very young infants (30 minutes old) were conducted.
2. What is the “Conspec” view of face processing?

3. What is imprinting?

4. What two independent brain systems have been proposed to account for filial preference in the chick?

5. Which of the three perspectives on functional brain development is supported by chick imprinting?

6. What kind of evidence has called into question the view that the fusiform face area is a face-specific “module”?

7. Why is the ability to detect eye gaze important?

8. Describe some of the major symptoms of autism.

9. Describe a “false belief” task used to study “theory of mind.”

10. What are characteristic symptoms of Williams syndrome?

Essay Questions
1. Compare and contrast the maturational and the skill learning view of face processing. Make reference to two-systems account of face processing.
2. Discuss the evidence for and against a dedicated “social module” in the brain.

Answers Multiple Choice Questions

1.c  2.a  3.d  4.a  5.b  6.c  7.b  8.c  9.d  10.b  11.a  12.b  13.d  14.a  15.c  16.b  17.d  18.c  19.c  20.a 21.b 
Answers Short Answer Questions

1. Infants had to turn their heads and move their eyes to keep moving stimuli in view. The stimuli were either face-like patterns, scrambled face-like patterns, or blank face outline.
2. The idea that the newborn brain contains a system that biases it to orient to faces. Initially there need not be a cortical system specialized on face processing.
3. The process by which newborn precocious birds form an attachment with the first conspicuous stimulus they see. 
4. One (primitive) system controls a bias in the chick to orient towards hen-like stimuli. The other, “higher” system (in the forebrain, IMHV) acquires information about the objects to which the chick orients.
5. The interactive specialization view: there is an innate basic predisposition (to orient towards hen-like stimuli). Further development is constrained by this bias, neural architecture, and environmental experience.
6. Activation of the FFA increases with increasing expertise even for non-facial stimuli (Gauthier et al., 1999). Thus, the FFA might play a more general role in expert object processing.
7. Detecting another person’s averted gaze can lead to joint attention, which is crucial for many aspects of cognitive development. Detecting direct gaze (eye contact) forms the basis of establishing a communicative context, important for social development.
8. Avoidance of eye contact, reluctance to be touched by others, repetitive behaviors, apparent unawareness of the thoughts of others (no theory of mind), a fascination for certain objects in the environment, echolalia.
9. The child knows something that another person who arrives later does not know. The child is asked what the other person believes. If the child does not understand the thoughts of the other person, she will say what she herself knows. (Or a more concrete example.)
10. A smaller brain than normal (80–5 percent); decreased myelination; relatively spared linguistic abilities; unimpaired face discrimination; above-normal face recognition; intact theory of mind.
