Developmental Psychology (PSY505)

Table of Contents

Lesson 1 Definition and Nature of Developmental Psychology 1

Lesson 2 Difficulties in Study of Development Psychology 12
Lesson 3 Methods of Prenatal Assessment 18
Lesson 4 Piaget Theory of Cognitive Development 26
Lesson 5 Cognitive Development during Early Childhood 35
Lesson 6 Treatment of Anxiety Disorders 41

Lesson 7 Piaget Theory of Cognitive Development 50
Lesson 8 Adolescence 60
Lesson 9 Adolescence Conduct Disorder and its Types 67
Lesson 10 Early Adulthood 73
Lesson 11 Divorce 81

Lesson 12 Single Hood and Middle Age 89
Lesson 13 Late Adulthood 95
Lesson 14 Late Adulthood (Continue) 102
Lesson 15 Death 111
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LESSON 01

DEFINITION AND NATURE OF DEVELOPMENTAL PSYCHOLOGY
Developmental Psychology is one of the sub-fields of Psychology. It is an ontogenetic study of
human organism from conception to death. Developmental Psychology seeks understanding and
controls the basic processes and dynamics underlying human behavior at the various stages of
life. Its investigations encompass the growth and maturation of the individual organism, its
cognitive and emotional powers, as well as its personality structure.

Developmental Psychology, as a science of growth, deals with all the processes contributing to

becoming an infant, a child, an adolescent, and a mature adult.

According to Hurlock, "Developmental Psychology is the branch of psychology that studies
intraindividual changes and interindividual changes within these intraindividual changes. Its task
is not only description but also explication of age-related changes in behaviour in terms of

antecedent consequent relationship."

Some developmental psychologists study developmental changes covering the life span from

conception to death. Others cover only a segment of the life span, childhood or old age.

Developmental Psychology is a scientific discipline that attempts: (I) to devise methods for
studying organisms as they evolve over time (U) to collect facts about individuals of different
ages, backgrounds and personalities and (iii) to construct a theoretical frame work that can
account for the observed behaviors as well as for the changes occurring throughout the life
cycle.
ASPECTS OF DEVELOPMENT
There are four aspects of development which are closely intertwined. Each aspect of
development affects the other
Physical development
Intellectual development

Personality development

N R

Social development

We will now discuss each of these in brief.

1. Physical development. Physical development consists of changes in the body, brain, sensory
capacities and motor skills. They exert major influences on both intellect and personality.
For example, much of an infant's knowledge comes from the senses and from motor activity.
A child who has a hearing loss is at risk of delayed language development. In late adulthood,
physical changes in the brain as in Alzheimer's disease - which has been estimated to affect
about 10 percent of people over the age of 65 (Evans et al. 1989) can result in intellectual

and personality deterioration.

2. Intellectual development, Changes in mental abilities - such as learning, memory, reasoning,
thinking and language are aspects of intellectual development. These changes are closely

related to both motor and emotional development. A baby's growing memory, for example,
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is related to separation anxiety, the fear that the mother will not return once she has gone
away. If children could not remember the past and anticipate the future, they could not

worry about the mothet's absence.

Memory also affects babies’ physical actions. For example, a one-year old boy who
remembers being scolded for knocking down his sistet's block tower may refrain from doing
it again.

3. And 4 personally and Social developmeént. Personality and social development affect with
the cognitive aspects and the physical aspects of functioning. For example, anxiety about
taking a test can impair performance; and social support from friends helps people cope

with the negative effects of stress on their physical and mental health.

PRINCIPLES OF DEVELOPMENT

Development follows certain principles. These principles are:

(1) Development is similar for all: All children follow a similar pattern of
development, with one stage leading to next.

For instance, they baby stands before he walks, or draws a circle before a square.

(ii) Development Proceeds at Different Rates: Even though all individuals
follow much the same pattern of development, the rate of development
varies form  individual to individual. Because rate of development dif-
fer, all children of the same age to do not reach the same point of physi-
cal or mental development. Nor do all individuals decline physically or
mentally at the same rate. In the same individual, different physical
and mental traits develop at different ages. Different rates of decline
have likewise been observed for different physical and mental traits.

(iii) Development is continuous: From the moment of conception to the time of death,
changes re taking place within the individual, sometimes slowly. As a result, what happens at
one stage of development varies over and influences the following stages. Unhealthy
attitudes developed in childhood, for example, have been found to be at the root of much
of the unhappiness and poor adjustment during middle and old age.

(iv) Development Proceeds from General to Specific Responses: In mental as well as motor
responses, general activity always precedes specific activity. For example, the baby waves
his arms in general movements before he is capable of a specific a response as reaching.
Studies of speech have revealed that the young child learns general words before he learns

to call each toy by its name.
(v) All Individuals are Different: Although all individuals follow a definite and predictable

pattern of development each individual has his own distinct style of doing so. Some develop

in a smooth, gradual, step by-step fashion, while others move in spurts. Some show wide
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swings, while others show only slight ones. Individual differences are due partly to
differences in hereditary endowment and partly to environmental influences. There are
fewer differences in physical structure than in intellectual differences. Difference in special
aptitudes seems to be the most mark of all.

(vi) Direction of Physical Development: Physical development follows two laws:

(a) Cephalocaudal Principle. This means that improvements in structure as well as in control of
different areas of the body come first in the head region, then in the trunk, and last, in the
leg region. No only do the structures in the head region develop sooner than those in the leg
region, but not or control comes first in the upper areas of the body and last in the lower
areas.

(b) Proximodistal Principle. According to this principle, development proceeds from near to
far-outward, from the central axis of the body toward the extremities. Head and trunk
develop before the limbs. Arms develop before the fingers. Functionally, the baby can move
his hands as unit before he can control the movement of his fingers.

(vi)Each Stage has characteristic Traits. Our life span is divided into a
number  of  stages, namely, patrental stage, infancy, Cchildhood; adoles-
cence, adulthood and old age. Each of these stages is characterized by
certain problems of adjustment.

(viii) Development comes from  Maturation and learning. Physical  traits
are developed in two ways, partly from intrinsic maturing of these traits
and  partly from  exercise and  experience of the individual. Develop-
ment through intrinsic  maturity is known as  Maturation and  develop-
ment through one's experience and exercise is termed Learning.

(ix)Development follows a Familiar and Predictable Pattern. There is a particular pattern of
development for each species, animal or human. Development follows a regular genetic
sequence during the prenatal period, in progressive stages. Similarly, the postnatal period
also witnesses an organized development, although facts develop more quickly than memory
for abstract or theoretical thinking. Cases of incompatibility in the rate of development of
different physical and mental traits, lead to problems in adjustment. If the intellectual
development exceeds or outpaces the physical, emotional or social development the child
will be out of step, with his contemporaries or even other children.

(x) The global of all development is self-realization:

In general, the overall goal or objective of individual development is self-realization which is
defined as the motive to achieve one's potential. It is difficult to define what maturity is. A
person who has attained physical maturity may still want in intellectual maturity with a still
longer way to go to reach social or emotional maturity. Further, the level of maturity for one
person may not be applicable to the other. Each person is endowed with certain growth
potentials which can be developed to maximum level for that individual, given a favorable

environment.
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(a)

(b)

Arnold Gessel has identified the following important principles of development.

The Cephalo-caudal Principle. In general, structures in and around the head area develop

first, and structures in and around the tail area develop last.

The Proximodistal Principle. In general, the brain and nervous system and the internal
organs develop earlier than the extremities and the physiological systems associated with

them.

The Differentiation Principle. In general, the development of a new organ or subsystem
begins with its growth as a relatively undifferentiated mass which nevertheless is identifiable
as a separate part of the organism, and then, once this mass has grown, it differentiates into

finer and more interrelated subparts.

The Bilateral Principle. Humans have bilaterally organized bodies, with many parts
appearing in pairs, one on each side. During development, each number of a given pair of
parts appears at about the same time and develops at about the same rate as the

corresponding member of the pair.

DEFINITION OF GROWTH AND DEVELOPMENT

The terms growth and development are often synonymously used in daily language. But not
so in Psychology.

Before we begin our discussion, therefore, we would carefully note the meanings of the
terms "growth" and "development". The term "growth" refers more to the physical growth-
growth from the fertilized egg at time of conception to the fully grown body of the adult,
that is, growth means increases in the size of the various parts of the body. The term
"development" refers to the progressive changes that take place with time in the behaviour
of the organism and which lead to maturity. Through separate, growth and development are
simultaneous processes. They are also inter depended in the same that stunning of growth

may often, though not always, result in deficits of development and vice-versa.

DISTINCTION BETWEEN GROWTH AND DEVELOPMENT

The two main pints of difference between growth and development are as follows:

Growth denotes the structural and physical changes within the body of the individual right
from the moment of conception to the adult period. Development refers to growth and the
scope of physical and mental progress a person is capable of achieving.

Growth denotes quantitative changes, it shows an increase in the size and structure of the

body and organs. Development refers to changes which are qualitative and directional. The

changes are improvement and move forward rather than backward.
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Along with the concept of growth and development, we must also understand the meanings of
two other concepts which play an important role in human development. The first one is

maturation and the second one is learning.

PERIODS OF THE SPAN

Human development progresses through a series of various stages. The entire life span of human
begins can be divided into eight periods. The divisions of the life span in these eight periods are

somewhat arbitrary especially in adulthood. We will discuss these eight stages or periods in brief.

1. Pre-natal Period. I@fanges from birth to conception. During this stage,
the following important developments take place:

(i) Basic body structure and organs form

(it) Physical growth is most rapid in this period of the life span.

(iii) Vulnerability to environmental influences is great.

2. Infancy and Toddler hood. THi§ stage ranges from birth to the age of
three. The following important developments characterize this  stage of

development:
() The new-born is dependent and competent
(ii) All sense operate at birth

(iii) Physical growth and development of motor skills are rapid.

(iv) Ability to learn and remember is present, even in early weeks of life.
(v) Attachments to parents and other form toward en of first year.

(vi) Self-awareness develops in second year.

(vii) Comprehension and speech develop rapidly

(viii) Interest in other children increases.

3. Early Childhood. This period of development ranges from 3 to 6 years of life. The

following important developments take place during this period:
(i) Family is still the focus of life, although other children become more important.
(ii) Strength and line and gross motor skills improve.
(iii) Independence, self-control, and self-care, increase.

(iv) Play, creativity and imagination become more elaborate.

(v) Cognitive development leads to many 'Illogical' ideas about the world.

(vi) Behaviour is  largely  eccentric, but  understanding of  other  people's
perspective grows.

4. Middle Childhood. This period ranges from 5 years to 12 years.

The following important changes take place during this period:
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(i) Peers assume central importance

(ii) Children begin to think logically, although largely concretely.

(iii) Egocentrism dimities.

(iv) Memory and language skills increase

(v) Cognitive gains improve the ability to benefit from formal schooling.

(vi) Self-concept develops, affecting self-esteem

(vii) Physical growth slows.

(viii) Strength and athletic skills improve

5. Adolescence. The period extends from the age of 12 to puberty to around 20 years. The
following major developments take place during this period.

(i) Physical changes are rapid and profound

(i) Reproductive maturity is attained

(iii) Search for identity becomes central

(iv) Ability to think abstractly and use scientific reasoning develops.

(v) Adolescent egocentrism persists in some behaviors.

(vi) Peer groups help to develop and test self-concept

(vii) Relationships with parents are generally good.

6. Young adulthood. This is period that ranges from 20 to 40 years. The following major

developments take place during this period.

(i) Decisions are made about intimate relationships

(i) Most people marry; most become parents

(iii) Physical heath peaks, then declines slightly

(iv) Career choices are made

(v) Sense of identity continues to develops

(vi) Intellectual abilities assume new complexity.

7. Middle age. This period ranges from the age of 40 years to 65 years.
The following important developments take place during this period.

(i) Search for meaning in life assumes central importance.

(i) Some deterioration of physical health, stamina, and prowess takes place.

(iii) Women experience menopause

(iv) Wisdom and practical problem-solving skills are high; ability to solve
novel problems declines.

(v) Double responsibilities of caring for children and eldetly parents may
cause stress

(vi) Time orientation changes to "time left to live".
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(vii) Launching of children typically empty nest.

(viii)  Typically, women become more assertive, men more nurturant and
expressive.

(ix) For some, career success and earning powers peak; for others "burn-
out" occuts.

(x) For a minority, there is a mid-life "crisis".

8. Late Adulthood. This is period ranging from 65 years of age and over.

The following important changes take place during this period: (i) Most people hearty and active,

although heath and physical abilities decline somewhat.

(i) Most people are mentally alert. Although intelligence and memory
deteriorate somewhat, most people find ways compensate.

(ii) Slowing of reaction time affects many aspects of functioning.

(iif) Need to cope with losses in many areas (loss of one's own faculties,
loss of loved once).

(iv) Retirement from work force creates more leisure time by many reduce

economic circumstances.

(v) Need arises to find purposes in life to face impending death.

RESEARCH METHODS IN THE STUDY OF HUMAN DEVELOPMENT

There are, broadly speaking, two methods of research in the study of human development. There
are as follows: 1. None-experimental methods

Case study method

Naturalistic observation

Laboratory observation

Interview

ok w0bhR

Co relational studies

II. Experimental methods

Non-experimental methods

1. Case study method. Case studies are studies of a single case or individual. Much of the data
for psychoanalytical theories comes from case studies- careful notes and interpretations of
what patients have said under psychoanalysis.

Our carliest sources of information about infants' development are case studies- careful
notes and interpretation of what patients have said under psychoanalysis.

Our carliest sources of information about infants' development are case studies called baby
biographies, journals in which parents recorded children's day by-day development. The

first that we know about Was begun in 1601; one of the most famous was Charles Darwin’s
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about his son; and perhaps the most influential were those of Jean Piaget, whose theories
about how children learn drew extensively on observations of his own three children.

An important more recent case study is the poignant story of "Genie". Case studies offer
useful, in-depth information, giving a rich description of an individual. But these studies
have shortcomings.

(i) Case study does not tell us about the exact cause-effect relationship.

(ii) Furthermore case studies do not explain behaviour, and if they try to Case study can also be
affected by "observer bias". That is, the recorder may emphasize some aspects of a person's
development and minimize others. While case studies may tell a great deal about individuals,
then, it is questionable how well the information applies to people in general.

2. Naturalistic observation. In naturalistic observation, researchers observe and record people's
behaviour in real-life settings. (Like pre-schools or nursing homes). They do not manipulate
the environment or later behaviour. To gain normative information, researchers observe
people;
record data about their development at various ages; and derive aver- age ages, ot norms, for
growth and for the appearance of various skills and behaviors.

One type of naturalistic observation is time sampling, a technique used to determine how
often a particular behaviour (like aggression, babbling or crying) occurs during a given
period of time. The method of naturalistic observation is of great use, especially in those
cases where normal human aspects of children's behaviour cannot be studies in laboratory
settings. They have to be studied as and when the behaviour occurs. In such cases,
naturalistic observation methods are the best method.

Observations studies have a number of drawbacks.

(i) Observation studies cannot explain or determine cause and effect.

(ii)The very presence of the observer can alter the behaviour being observed.

3. Laboratory observation. Mere the researchers observe and record be-
haviour in settings that have been designed to place all the subjects in
the same basic situation and to yield information on the subjects’ behaviour in this
experimental situation.

Laboratory' observation has the greatest advantage of telling us about the exact cause and
effect relationship. It is one of the most scientific and reliable type of observation. However

its greatest disadvantages are as follows:

(1) Problem of generalizability. It is difficult to generalize with high
degree of accuracy, the finding obtained in laboratory settings to everyday life
settings.

(ii) Occurrence of demand characteristics and experimenter bias.

(iif) Many important aspects of human behaviour cannot be studied in laboratory setup

due to ethical and moral reasons.
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4. Interview. In an interview, researches ask questions about people's attitudes or opinions or

some other aspect of their lives. By interviewing a large number of people, investigators get
a picture of what people say they believe or do or have done.
A problem with interview is that the memory and accuracy of the interviews may be faulty.
Some subjects forget when and how certain evens actually took place. Others distort their
replies to make them more acceptable to the questioners or to themselves. Finally, the
wording of a question can influence how people answer it.

6. Co relational studies. Co relational means relationship between two variables. One method
of studying how two variables are related is to determine the correlationship between them.
Let us explain this with the help of an example.

Suppose that we want to determine the relationship between two factors; for example]
between a parent’s intelligence and a child's language ability. By carefully measuring both
the factors (which are called variables, because they very among members of a group or can
be varied for purposes of an experiment) we might find that higher a parent's scores on
intelligence test, the larger a child's vocabulary is at a given age. If so, we have found a
positive correlation between the parent's intelligence and child's vocabulary.

Correlational studies show the direction and magnitude of a relationship between variables.
That is, they can tell us whether two variables are related positively (that is, both increase
together and decrease together) or negatively (as one increases, the other decreases), and to
what degree. Correlation are reported as numbers ranging from - 1.00 (perfect negative, or
inverse, or direct, relationship) to +1.0 ( a perfect positive, or direct, relationship). The
higher the number whether + or -), the stronger the relationship (either positive or
negative). A con-elation of zero shows that there is not relationship between the two vari-
ables. Knowing the correlation (or relationship) between variables. Knowing the correlation
(or relationship (or relationship) between variables allows researchers to make predictions
about development.

However, Correlational studies do not give any information about cause and effect. A
strong positive correlation does not tell us they, say, a parent" intelligence level causes the
size of a child's vocabulary. A child's large vocabulary might have resulted from a third
factor; a shared favorable environment that helped the parents to do well on intelligence

test and encouraged the child to develop a large vocabulary.

TYPES OF EXPERIMENTS
There are three types of experiments:

(a) Those conducted in the laboratory,

(b) Those conducted in the "Tiled", setting that is part of the subject's everyday life, and
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(C) Those that may use of naturally occurring events.

Laboratory experiments: In a laboratory experiment the subject is brought to a specific place
and experiences conditions under the experimentet's control. The researcher records the
subject's reaction to these conditions, possible contrasting it with the same person's behaviour
under different condition or with the behaviour of people who experience a different set of
conditions. In the first type of laboratory experiment parents and children, for example, might
be brought into a room so that researchers can measure the strength of parent-child attachment
by seeing what happens when the mother leaves the child, when the father leaves the child, or
when a stranger leaves the child. In the second type of laboratory experiment, some children
might see a person acting aggressively while other children do not; then both groups

of children would be measured on the degree to which they act aggressively themselves.

Laboratory experiments permit the greatest control over the situation and are the easiest studies
to replicate (that is, they are the easiest for other researches to carry out in exactly the same
way). But because of the artificiality of the situation, the subjects may not always act as they
would in real life.

Field experiments: In a field experiment, experimenters make a change in a familiar setting, like
school or home. The experiment in which the parents adopted new reading routines was a filed
experiment

Natfuralexperifents /\ natural experiment compares people who have been accidentally
divided into separate groups by circumstances of life-one group who were exposed to some
naturally occurring event and another group who were not. Natural experiments are not true ex-
periments, because they do not try to manipulate behaviour; but they provide a way of studying
events that cannot be created artificially. For example, it would be unethical to separate identical
twins at birth just to do an interesting experiment, but if we discover identical twins who did
happens to be separated at birth and raised in different circumstances, we can compare the

effects of different environments on people with the same heredity.

METHODS OF DATA COLLECTION

Information about development is most commonly gathered by cross-sectional or longitudinal
studies. In some cases sequential designs are used. [BH@S8Esectional study: In a cross-sectional
study, people of different ages are assessed on one occasion. This kind of study provides infor-
mation about differences in development among different age groups, rather than changes with
age in the same person (which longitudinal studies show).

It one cross-sectional study, people in six different age groups from age 6 to old age took a
battery of cognitive tests. Age differences in performance appeared middle-aged subjects scored
highest, and young children and older people scored lower (Papalia, 1972). Cross-sectional
studies look at differences among groups of people. The advantages of the cross-sectional

method include speed and economy; it is faster and cheaper that the longitudinal method. In
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addition, it does not lose subjects, who drop out. Among its drawback is its masking of
differences among individuals, since it looks at group averages. Its major disadvantage is that it
cannot eliminate cohort, or generational influences on subjects born at different times. Cross-
sectional studies are sometimes misinterpreted as yielding information about developmental
Changes in groups or individuals; but such information is often misleading and may contradict
longitudinal research. For example, it would be incorrect to conclude from the cross-sectional
study that intellectual functioning declines in later years. This may be so, but longitudinal data
would be needed to determine whether there were actual age changes. All that the cross-

sectional method can show is that there were age differences in performance.

ECHgitdiaSidies: [n 2 longitudinal study, researches measutre the same people more than

once to see changes in development over time. The researchers may measure one characteristic,

such as vocabulary size, 1Q, height or aggressiveness.

Or they may look at several aspects of development, to find interrelationships among factor.
Since the same people are measured more than once, this design gives a picture of the Process of
development. One classic longitudinal study of gifted children, started by Terman followed
young school children with high IQs into old age and found that their intellectual, scholastic and
vocational superiority help up over time. Also, looking at differences within the group itself, re-
searchers identified factors other than intelligence that seem to foster success in life (P. Sears &
Barbee, 1978; Terman & Oden, 1959). The great strength of longitudinal studies is their
sensitivity to individual patterns of change, since data about individuals can be tracked. Also,
they avoid cohort effects within a study-although longitudinal studies done on one particular
cohort may not apply to a different cohort. (A study done people born in 1930 may not apply to
subjects born in 1980). Longitudinal studies, however, are time-consuming and expensive.
Another shortcoming is probable bias in the sample; people who volunteer tend to be of higher-
than-average socio-economic status and intelligence, and those who stay with the project over
time tend to be more competent than those who drop out. Also, the results can be affected by

repeated testing; people tend to do better in later tests because of a "practice effect".

3. Sequential studies. The cross-sectional study is one of several strategies esigned to overcome
the drawbacks of longitudinal and cross sectional studies. This method combines the other
two: people in a cross-sectional sample are tested more than one, and the results are analysed
to determine the differences that show up over time for the different groups of subjects
Some important research on intellectual functioning in adulthood employs sequential
techniques. These techniques seem to provide a more realistic assessment than either the
cross-sectional method (which tends to overestimate the drop in intellectual functioning in

later years) or the longitudinal method (which tends to underestimate it).
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LESSON 02
DIFFICULTIES IN STUDY OF DEVELOPMENT PSYCHOLOGY

A research who studies human development has to face a number of difficulties. Hurlock has identified
following difficulties or obstacles in the study of human development.

1. Representative sample of subjects is one of" the most common drawback that a researcher of
developmental psychology faces. It is generally difficult to get a representative sample of subject at different
age levels. The greatest difficulty arises in selecting children who are newborns or infants because of strong
parental objections. Similatly obtaining some of elderly adult belonging to old age is also extremely difficult.

2. Establishing Rapport with Subjects. The second obstacle scientists’ encounter in studying
development is establishing rapport with subjects at different age levels. There is no guarantee that scientists
will be able to elicit the information they are secking from any group unless they are able to establish
rapport with their subjects. Therefore, there is no guarantee that the data they obtain is as accurate or as
comprehensive as it might have been had a better relationship existed between subjects and experimenters.
The reason for this is that obtaining information from subjects of any age is extremely difficult because
most people resent having a stranger pry into their personal affairs.

3. Methodological obstacles. The third obstacle scientists” encounter in studying development during the
life span is securing a satisfactory method. This is because no one method can be used satisfactorily for
studying people at all ages or for investigating all areas of development. Some of the methods that must be
restored to, for lack of better ones, are of dubious scientific value.

Because of the wide range of subjects and the variety of different areas of development that must be studies
to give a composite picture, assorted methods have had to be used. Some have been borrowed from
medicine, from the physical sciences, and from related social sciences, especially anthropology and
sociology. Some have made use of laboratory settings, and others of the naturalistic settings of the home,
school, community, or work environment. Some are regarded as reliable, while others, especially the
retrospective and introspective techniques, are of questionable value.

4. Accuracy of Data obtained. The fourth obstacle scientists’ encounter in studying development during
the life span is ensuring that the data obtained from the studies will be accurate. Inaccuracies may result
when a biased sampling of subjects gives a false picture of the normal developmental pattern at a particular
age. This can happen, for example, when institutionalized elderly people are used for the study and the
subjects try to present as favorable a picture of them as they can and, either consciously or unconsciously,
distort their introspective or retrospective report. It can also occur when the only method available for

studying a certain area of development is less than satisfactory.

In the measurement of intelligence it is still questionable if the results are accurate for the first two years of
life. There is every controversy about the accuracy on intelligence tests for older age levels. Observational
techniques for the study of behaviour during the preschool years are questioned for accuracy because of the

tendency of observers to draw inferences from their study of children behaviour and speech. Studying well-
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being life satisfaction or happiness is very difficult because only subjective measures cab be used. The

accuracy of such measures is open to question.

5. Ethical Aspects of Research. The fifth obstacles scientists encounter in studying development during
the life span involves the ethical aspects of research. Today there is a growing trend to take this into
account, and it has been a stumbling block to certain kinds of studies, which, in the past, were made without
consideration of their fairness to the subjects studied. Within the trend nowadays towards considering the
rights of subjects, emphasis is being placed on asking their consent to participate in experiments, or for the

very young, the consent of their parents or guardians.

Another aspect of ethical consideration is with regard to confidentiality of results obtained. How much

confidentiality or privacy has to be kept is also a highly debatable issue.

PERSPECTIVE OF HUMAN DEVELOPMENT

The way people explain development depends on how they view the fundamental nature of human beings.
Different psychologists have developed different theories and explanations about why people behave as
they do. Some important theories are as follows:

1. Psychoanalytic (a) Freud’s psychosexual theory

IT .Organismic Piaget's cognitive-stage theory

I. Psychoanalytic perspective was developed by Dr. Sigmund Freud who viewed human begins as
controlled and guided by unconscious forces. Freud is well known for his theory of psychosexual

development.

(a) Theory of Psychosexual Development

Freud believed that personality is developed during the first few years of life when children learn to
deal with conflicts between their biological and sexual urges and the demands of society. According to
this theory, during each stage of development, psychic energy gets localized on certain erogenous zones
- L.e. certain areas of the body which; when stimulated, leads to pleasure. There are three such zones
that become important at each stage of development:

())Mouth, (ii) Anus and (iii) Genitals

Fixation, an arrest in development, may occur if children receive too little or too much gratification at
any of these stages, they may become emotionally fixated or stuck, at that stage and may need help in
order to move beyond it. For example, a baby who is weaned too early or is allowed to suck too much
may become an excessively distrustful or dependent adult. (However, Freud was vague about what
constituted "too eatly" or "too much".)

The various stages of psychosexual development are as follows:

©Copyright Virtual University of Pakistan 13
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PRENATAL STAGE

(a) Oral stage which ranges from birth to 12-18 months. During this stage, the baby's chief sources of
pleasure are mouth-oriented activities like sucking and eating.

(b) Anal stage extends from 12-18 months to 3 years. The child derives sensual gratification form wild
drawing and expelling faces. Zones of gratification is the anal region.

(c) PHalligistage extends from 3 years to 6 years. During this stage, sexual energies in the children are
activated. The male child develops sexual attraction towards the mother which is called as Oedipus
complex. The female child develops sexual attraction towards the father which is known as Electra
complex. During this stage of a female child develops penis envy and male child develops

castration anxiety. All this affects his later personality development.

2. LATENCY STAGE. This stage extends from 6 years to puberty. During this stage no psychosexual

development takes place. The child mixes among his own sex peers.

4. GENITAL STAGE. This stage begins from puberty and lasts though adulthood. During this stage,
the child develops mature sexuality and indulges in heterosexual adjustment.

1d., ego and superego. Freud saw the human personality as made up of three elements which he called

the Id, the ego, and the superego.

Now-borns are governed by the id, and unconscious source of motives and desires that is present at
birth and seeks immediate gratification under the differentiate themselves from the outside world. All
is there for their gratification, and only when it is delayed (as when they have to wait for food) do they
develop an ego and begin to tell themselves apart from their surroundings).

Id has all the qualities of a spoilt child. It wants, what it wants when it wants. It cannot delay gratification. It
is illogical, irrational and has no regard for time, place and person. The ego represents reason, or common
sense. According to Freud, the ego develops during the first year of life and operates under the reality
principle as it strives to find acceptable and realistic way to obtain gratification. Freud calls ego as the
executive of personality. It is rational, logical and has to serve three masters; id, superego and the reality
principle. Freud calls ego as battlefield where three forces are constantly fighting among themselves. These
are id, superego and reality principle.

The superego, which develops by about age 5 to 6, represents the values that parents and other adults
communicate to the child! Largely though the child's identification with the parent of the same sex, the
superego incorporates socially approved duties and prohibitions "shoulds" and "should nots" into the
child's own value system. Superego is also rigid and seeks perfection. Whenever Id and superego takes over

the ego, pathology results

PRENATAL DEVELOPMANT
CHARACTERISTIC OF PRENATAL PERIOD

1. Although this period is relatively short it has six important characteristics according to Hurlock!

©Copyright Virtual University of Pakistan 14
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The heredity endowment, which setves as the foundation for later development is fixed, once and for all, at
this time! While favorable or unfavorable conditions both before and after birth may and probably will
affect to some extent the physical and psychological traits that make up this hereditary endowment. The
changes will be quantitative not qualitative.

2. Favorable conditions in the mothet's baby can foster the development of hereditary potentials while
unfavorable conditions can stunt their development, even the point of distorting the pattern of future
development.

3. The sex of the newly created individual is fixed at the time of conception and conditions within the
mother's body will not affect it. as is true of the heredifafjiéndowment] Except when surgery is used in sex
transformation operations, the sex of the individual, determined at the time of conception, will not change,
such operations are rare and only partially successful.

4. Proportionally greater growth and development take place during the prenatal period than at any other
time throughout the individual's entire life. During the nine months before birth, the individual grows from
a microscopically small cell to an infant who measures approximate twenty inches in length and weights on
the average, 7 pounds. It has been estimated that weight during this time increases eleven million times.
Development is likewise phenomenally rapid. From a cell that is round in shape, all the bodily features, both
external and internal, of the human being develop at this time. A birth, the newly born infant can be
recognized as human even though many of the external features are proportionally different from those of
an older child, an adolescent, or an adult.

5. The prenatal period is a time of many hazards, both physical and psychological. While it cannot be
claimed that is the most hazardous period in the EftiFeNiféispan - many believe that infancy is more hazard-
ous - it certainly is a time when environment or psychological hazards can have a marked effect on the

pattern of later development or may even bring development or may even bring development to an end.

6. The prenatal period is the time when significant people from attitudes towards newly created individuals.
These attitudes will have a marked influence on the way these individuals are treated especially during their
carly, formative years. If the attitudes are heavily emotionally weighted, they can and often do play havoc
with the mother's homeostasis and, by so doing, upset the conditions in the mothers' body that arc essential

to the normal development of the newly created individual.

BODY SYSTEM OF THE NEW-BORN INFANT

A young infant has its own body systems. However, before birth the fetus blood circulation respiration,

nourishment, elimination and temperature regulation are all accomplished through its connections with the

mothet's body.

Some important body system of young infants are as follows:

(a) Circulatory system. Before birth, mother and baby have independent circulatory system and separate
heartbeats, but the fetus’s blood is cleansed through the umbilical cord, which caries blood to and form
the placenta. At birth, the body's own system must take over. The neonate's heartbeats is still fast and

irregular, and blood pressure does not stabilize until the tenth day.
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(b) Respiratory system. The fetus gets oxygen through the umbilical cord, which also catries away carbon
dioxide. The new -born who needs much more oxygen must new get it independently. Most infants
start to breathe as soon as they emerge into the air. A baby who is not breath within 2 minutes after
birth is in trouble; if breathing has not begun in 5 minutes or so, some degree of brain injury from
anoxia (lack of oxygen) may result, Infants lungs have only one-tenth as many air sacs as adults thus
infants are susceptible to respiratory problems.

(c) Gastrointestinal system: The fetus relies on the umbilical cord to bring food and carry body wastes
away. The new born has a strong sucking reflex to take in milk and has gastrointestinal secretions of
digest it. Meconium (stingy, greenish-black waste matter formed in the fetal intestinal tract is excreted
during the first tow days or so after birth. When the neonate's bowels and bladder are full, the splinter

muscles open automatically. Many months will pass before the baby can control these muscles.

Three or four days after birth, about half of all babies- and a larger proportion of babies born
prematurely develop physiologic jaundice. Their skin and eyeballs look yellow. This kind of
jaundice is cause by the immaturity of the liver, usually it is not serious and ahs not long-

term effects. In some cases, it is treated by putting the baby under fluorescent lights.

(d) Temperature Regulation. The layer of fat that develop during the last months of fetal life
enable healthy full-term infants to keep their body temperature constant despite changes in
air temperature. Newborn babies also maintain body temperature by increasing their activity

in response to a drop in air temperature.

FERTILIZATION FOR CONCEPTION

The process by which sperm and ovum fuse to form a single cell, is most likely to occur about 14 days after
the beginning of a woman's menstrual period. The new single cell formed by the two gametes or sex cells
the ovum and the sperm is called a zygote. Once conceived this zygote duplicates itself again and again by
cell division.

At birth, 2 human female has about 400.000 immatutre ova in her two ovaries each ovum in its own small
sac, or follicle. The ovum is the largest call in the human body. From the time a female matures sexually
until menopause, ovulation occurs about once each menstrual cycle (for most women, every 28 days): a
mature follicle in one ovary ruptures and expels its ovum. The ovum is swept along through the fallopian
tube by tiny hair cells called cilia, toward the uterus, or womb. It is in the fallopian tube that, if the ovum
meets a sperm cell, fertilization normally occurs. I he sperm shaped like a tadpole but only 1/600 inch from
head to tail - is one of the smallest cell in the body. Sperms are produced in the testicles (testes), or
reproductive glands of a nature male at the rate of several hundred million a day and are ejaculated in the

semen at sexual climax.
The sperm enter the vagina and begin to swim up through the opening of the cervix, the neck of the uterus.
From the uterus, they head into the fallopian tube, but only a few sperm actually get that far. That

protective layer around the ovum needs to be worn down so that one, and only one, sperm cell will actually
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penetrate the membrane. About 20 million sperm cell must enter a woman's body at one time to make
fertilization likely, but only one of them can fertilize an ovum to conceive a new human being. From the
time of ejaculation sperm maintain their ability to fertilize an ovum for up to 48 hours: and ova can be
fertilized for about 24 hours after release form the ovary. Thus there is a "window" of about 48 hours
during each menstrual cycle when sexual intercourse can result in fertilization. Sperm reach a women's
reproductive tract up to 24 hours before or after the ovum is released are capable of fertilizing that ovum. If
fertilization does not occur, the ovum and the sperm cell in the woman's body life. The sperm are absorbed
by the woman's white blood cells, and the ovum passes into the uterus and exits through the vagina. If

sperm and ovum do meet, they conceive a new life and endow it with a rich genetic legacy.

HEREDITY AND ENVIRONMENT INFLUENCES

Psychologists and other social scientists have attempted to find the influence of heredity and environment
on the individual. What determines an individual's behaviour, develop his/her personality. It is heredity or
environment or interaction of both.

People have asked this question for years, and the answer differs for different traits. Some physical
characteristics like eye'€olor and blood type are clearly inherited. But more complex traits having to do with
health, intelligence and personality are subject to an interplay of the both hereditary and environmental
forces.

How much of a given traits is influences by heredity and how much by environment is difficult to answer.

Some traits governed by genes (like eye color) do not seem to be affected by the environment or by a
person's own behaviour. But many traits are subject to variation, within the limits set by the genes. Genetic
influences are not necessarily all-powerful, then; they may set up a range of possible reactions among people
living in a particular range of environmental conditions. Also, genes are no expressed directly as behaviour,
thus they may be expressed differently in different environments. How our genetic inheritance shows itself

depends to a considerable extent on our specific environment.

Heredity and environment have different influences and affect the different traits and behaviour differently.
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LESSON 03

METHODS OF PRENATAL ASSESSMENT

Following are the methods of prenatal assessment.

(a) Amniocentesis: In amniocentesis, a sample of the fluid in the amniotic sac is withdrawn and
analyzed to detect the presence of various genetic defects. This fluid in which the foetus floats
in the uterus contains foetal cells. The procedure can be done in the fifteenth or sixteenth week
of pregnancy; it lake about 2 weeks to gel the results. Amniocentesis can also reveal the sex of
the foetus which may be crucial in the case of a sex linked disorder like hemophilia.
Amniocentesis is generally recommended for pregnant women if they arc al least 35 years old, if
they and their parents are both known carriers of Tay-Saches disease or sickle cells disease, or if
they or their partners have a family history of such conditions ad Down syndrome; spina bifida,
Rh disease, or muscular dystrophy. One analysis of 3000 women who had the procedure
indicated that it was "safe, highly reliable and extremely accurate" (Golbus et al, 1979, p-157).
But another study of 4600 women found a slightly higher risk of miscarriage in women who had
the procedure (Tabor et. al, 1980).

Chorionic Villus Sampling: Chorionic Villus sampling (CVS) consists of taking tissue from the
end of one or more villi-hair like projections of the membrane around the embryo which are
made up of foetal cells. These cells are then tested for the presence of various conditions.

This procedure can be performed earlier than amniocentesis (in the first trimester) and it yield
results sooner (within about a weak). CVS has a higher risk of procedural failure and loss of the
foetus than amniocentesis (Rhoads et al.,, 1989); and these other problems are raising some
doubts about its use (E. Rosenthal; 19910.

Maternal blood tests: Blood taken from the mother between the fourteenth and twentieth week
of pregnancy can be tested for the amount of alpha fetoprotein (AFPO it contains. This maternal
blood test is appropriate for women at risk of bearing children with defects in the formation of
the brain or spinal cord (like anencephaly or spina bifida), which may be detected by high AFP
levels may suggest Down syndrome
(DilMaio, Baumgarten, Greenstein, Saal & Mahonev 1987). To confirm or refute the presence of
suspected conditions, ultra-sound or amniocentesis, or both, may be performed.

Blood tests can also identity carriers of sickle-cell disease ( a blood disorder seen mostly in black
people). Tay-Sachs disease the thalassemia ( a blood disorder that affects people of
Mediterranean origin). And they can reveal the sex of the foetus which can be of help with sex-
linked disorders (Loetal., 1989).

ULTRA SOUND:

Ultrasound is used to measure a baby's head size, to judge gestation age, to detect multiple
pregnancies to evaluation uterine abnormalities, to detect major structural abnormalities in the
foetus and to determine whether a foetus has died as well as to guide other procedures like
amniocentesis. Although some obstetricians administer ultrasound routinely it has been in use
only for very short time, and so is long-term effects are yet unknown (Kleinman, Cooke,

Machlin & Kessel, 1983). Because animals studies have suggested possible harmful effects, the
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National Institute of Health (1984b) recommended ultrasound only for a specific medical reason,
(e) Umbilical cord assessment - By threading a needle into tiny blood vessels of the umbilical
cord under the guidance of ultrasound doctors can take samples of a fetus’s blood. They can
then get a blood count, examine liver function and assess various other body functions. This
procedure can test for infection, anemia, certain metabolic disorders and immunodeficiency's,
and heart failure and it seems 10 offer promise for identifying still other conditions. The
telephonic is associated with such occasional problems as bleeding from the umbilical cord, early

labour and most serious infectious (Chervenak, Isascson & Mahoney, 1986; Kotala, 1988).

NEONATAL PERIOD

The neonatal period refers to the first few weeks of life, during which, the new born or neonate
makes radical adjustment to the demands of the extra uterine environment. Though the length of
this period has been defined variedly by different authors, we can assume that it is a period
extending up to the fist four weeks after birth in the life of an individual. Following are some of
the important physical characteristics of the neonate.

Physical characteristics of neonate

1. Average neonate is 20 inches long. 7 % pounds in weight and 18-22
inches long.

2. During first few days, neonates lose as much as 10 percent of their body weight,
primarily because of a loss of fluids. They begin to gain weight again at about the fifth
day and are generally back to birth-weight by the tenth or fourteenth day.

3. At first the skin of the neonate is thin, sensitive and very ruddy in appearance some have
little white bums around the nose and on the cheeks: darker complexioned babies often
have bluish colorations on the back or the buttocks Some are born with a full head of
hair as well a fine down oh the ears, the lower back, and the shoulders.

4. The neonate's body has a frail look: it does not yet have the thick fatty tissue that gives
baby the usual soft roundn@8s. It keeps its legs bent in at the knee with its feet flexed
outward, which tends to give he limbs as awkward look.

5. The eyes of the newborn seem small. The lids are puffy: the eyes have a dull color
because pigmentation has not yet developed and the gaze had an absent almost unseeing
quality. Most babies have blood spots on the eyes for the first few days, due to pressure
bring delivery. The nose, too, often suffers some temporary distortion from having been

pressed down during birth, and the head is molded.

TYPES OF ADJUSTMENT

Neonate is a period of adoption and adjustment. Some of the adjustments that neonate has to
make are as follows:

Adjustment to temperature changes: The temperature inside the mothet's uterus is about
100F after the birth the temperature of the body will be around 68 to 70F, which will again
change later depending upon the temperature of the environment. The neonate, for its survival

and healthy adjustment has to adopt to such temperature changes.
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Adjustment to circulation of blood: When the umbilical cord is clamped and cut. One major
branch of the circulatory system, as it existed in the fetal stage, closes down. The main blood
vessels to and from the placenta shut off shortly after birth.

As circulation through the umbilical cord stops; circulation through the lings increases! The
neonate has to adjust to such circulation which appears for the first time.

The newborn's heart beats rapidly front 120 to 140 beats per minute. During the first weeks of
life the blood is very rich in hemoglobin, the substance that carries oxygen to the tissues.
Adjustment to breathing: The fetus is surrounding by a fluid environment within the amniotic
sac in the uterus. The supply of oxygen in this situation comes from the placenta through the
umbilical cord. This cord is cut after birth and thereafter it become necessary for the infant to
inhale and exhale air. The birth cry is usually timed, with the beginning of breathing, and helps
to inflate the lungs, and set the process of breathing in motion. The breathing may be irregular
in the beginning but the yawning, gasping, sneezing and coughing of the baby helps to regulate
the supply of air. Gradually the new born develops the ability to harmonies the breathing
process to an effortless routine.

Adjustment to taking Nourishment: Sucking and swallowing is reflex actions for the new born, it
takes time to perfect these reflex. Until such time the new born is able to master these reflexes,
he is not able to take adequate feed which makes him lose weight.

As long as he was within the uterus, he continued to receive his nourishment without any effort,
through the umbilical cord. It takes time for the neonate to adjust to the postnatal situation,
where he was to exert himself through his reflexes to get his nourishment.

Adjustment of elimination: While inside the uterus, the waste products were being eliminated
through the umbilical cord and the maternal placenta. After birth, the new born has to get him
adjusted to the elimination of waste products from the body through the functioning of the
excretory organs.

Adjustment to infection: Before birth the baby receives a valuable supply of antibodies directly
from its mother especially toward the end of pregnancy. These antibodies protect it at birth
when it is suddenly confronted with an environment filled with germs, many of which invade its
skin, digestive tract, and respiratory tract almost instantly. The protection given by some of the
mothet's antibodies lasts for about a month in the baby. Other antibodies from the mother,

against diseases such as measles, polio and hepatitis, lasts from six to twelve months.
The mother's antibodies protect the baby against most of the common infection diseases. The
neonate gradually has to build up his own immunity to infection.

INFANCY

The word infancy is derived from the Latin word "infants". This period extends from birth to 2

weeks after birth.

Infancy begins at birth and extends up to two weeks (14 days). During this period no new
development takes place and there is some reduction in the weight at this stage the adjustment
to the totally new environment outside the mother's body must be made. The development again

starts only when the infant adjusts itself to the external environment.
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CHARACTERISTICS OF INFNACY
The following are the important characteristics of this period:

Extreme helplessness- This is a period of extreme helplessness. A young infant is generally
dependent upon the caretakers, especially his mother for his basic needs. However during this
period newborn gradually becomes independent.

Radical Adjustment - takes place during this period. A young infant makes adjustments with

respect to Breathing, temperature regulation elimination etc.

Loss of Weight: During this period while making adjustments, the young infant losses
considerable weight.

Disorganized behaviour: For the first day or two of postural life, all infants show relatively
disorganized behavior, such as irregularities in breathing rate, frequent urinations and defections
and wheezing. This is due partly to pressure on the brain during birth, which results in a stunned
state and party to the underdeveloped state of the autonomic nervous system, which control

body home stasis.

High infant mortality rate - Even today, the rate of infant mortality during the first tow days

of postnatal life is high. The causes of infant mortality are many and varied.

Developmental tasks - The developmental task of the infancy include learning new modes of
locomotion, learning to take solid foods, establishing day time toilet control, learning to
communicate by gestures and words, as well as learning to relate emotionally to parents, siblings

and other persons in the home environment.

PHYSICAL GROWTH AND DEVELOPMENT

1. The period of infancy is one where rapid physical development and growth takes place. In

infants following important changes takes places in physical growth and development.

Besides increase in height and weight, which are obvious sings of growth, there is also less
obvious sings of growth in muscles. Muscles increase not only in size but in the precision and
control with which they can be used.

2. Bponés harden and skeleton is transformed from a  gelatinous mould
into a sturdy frame.

3. Brain cells grow and become specialized.

4.Infants’ body weight doubles in first five months and triples by the end
of the first year. While the length increases by 20 percent in three
months and 50 percent in one year.

5. At-the birth the skeleton is composed largely of cartilage and in an Zray looks somewhat like
a puzzle whose pieces are on the verge of being locked into place. Most of the bones are still
separated, and the relatively large spaces between them give the infants joints flexibility. Infants
bones contain more water and protein like substances than do mature bones, and they have a

lower mineral content.
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6. By birth all twenty baby teeth and a few permanent teeth are developing, although they will
not usually begin to make their appearance until around the middle of the first year.

The baby teeth paper in a predictable sequence, but the age at which they erupt varies greatly. So
does the amount discomfort that accompanies teething. The first teeth usually erupt between
four and twelve month of age with the average at seven months. A small number of babies are
actually born with one or two teeth, while a few children do not get their first tooth until sixteen
months. Neither extreme is cause for concern.

7. By six months the child has gained considerable control over voluntary movements. Different
parts of the brain develop in accordance with the movements. First are the cell controlling the
upper trunk, neck and upper arm, those controlling the legs and head follow.

8. Motor development occurs in an orderly, predictable manner according to a sequential pattern.
The sequence follows the law of developmental direction of "cephalocaudal" or head to foot,
"Proximodistal" which is development from the main axis to the periphery. Muscle control for
e.g. first appears in arms then in fingers. In motor development in infancy there is one
important achievement which is the achievement of upright locomotion or walking.

9. Another important motor achievement during infancy is the ability of the infant to use his
hands.

10! Brain weight increases dramatically in the first year of life. As the brain develops and the
cerebral cortex increases in size, more areas of the child's body as well as visual and auditory
faculties cone under greater control. As the brain stem ceases to exert much control, there llex
actions of the new born disappear.

11. The autonomic nervous system is not well developed in the young infant. Hence due to this
he is unable to maintain homeostasis, which
is one of the causes of the high mortality rate.

12. The respiration rate at first range from 40 to 45 breathing movements per minute. By the
end of the first week of life, it normally drops to approximately 35 per minute and is more stable
then it was at first.

13.  The infant's sleep is broken by short waking period which occur
every two or three hours, with fewer and shorter waking periods during

the night than during the day.

PERCEPTION AMONG IFANTS

Perception is one of the most important sense which helps the child to interact with world. We
would now briefly discuss the manifestation of different aspects of perception among infants:-
Sight: Much is know about the sight of infants than about their other senses. Newborn baby can
distinguish between shades of light and dafk!

A few weeks after the birth, babies can indulge in visual co-ordination. It is the ability of the eye

muscles to turn the eyes in the direction of an object.
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Convergence is also an important step in the refinement of visual experience. Babies do make a
rough attempt at convergence in the fist hours of life but do not perfect it until the end of the
second month. During the first three months visions is blurry because the muscles cannot yet
adjust the lens curvature to focus the light rays reflected by objects sharply on the retains. This
adjustment is called accommodation of the lens. It begins in the second month and is fully
developed by the third of fourth month (Haynes. White, and Held. 1985) long before infants can
recognize faces, and even before the physical processes of vision are fully developed, babies
seem predisposed to look around and examine the world In a recent study (Mendelson and
Haith. 1976) newborn infants were tested for visual scanning activity. Even in darkness; when
there was nothing to be seen, they scanned quite actively, which suggests that humans are born
with some built in procedures for learning about their word. In light the infants tended to scan
areas that contained many contours- lines edges of shape and soon. These areas would, of
course, be more likely to offer useful information than would blank, undifferentiated areas such
as a bare wall. Even though newborn infants certainly do not form any clear concept or memory
of what they "see" by this early scanning, they are already building up a fund of experience that
will help them later.

Perceptual attention: An infant’s perceptive frame of reference changes however, almost from
month to month, During the first three months an object must have relatively well-defined
characteristics to attract the baby's attention- such characteristics as movement sound sharp
color contrast or distinctive contours and patterns. The youngest babies seem interested in very
simple patterns older ones in more complex designs. However, there must not be too much
novelty. Apparently babies must be able to perceive the new object as in some way like things
they have been seen before. If it is totally new and different, they cannot fit it into any frame of
reference and soon seem to lose interest.

Depth perception: The ability of baby to perceive depth during the first year has been
established by a famous experiment using a "visual cliff (Gibson & Walk. 1960: Walk. 1966). A
sheet of heavy plate glass was laid over a surface with a checkerboard pattern. On one side the
check board pattern was directly under the glass; on the other side it was several feet below;
giving the impression of a cliff just along the brink of the 'cliff a wide plant was laid over the
glass. Six-month-old babies ".ere placed on the plant and coaxed it in mothers from the far side
of the deep area. They could have crossed it in perfect safety to the glass was strong and
securely anchored. The question was would they sec the depth and be afraid to cross it or would
they be reassured by the fee! of the glass under their hands and keens and take no notice of the
depth? As it turned out, the visual impression was stronger. Most of the babies could not be
tempted into venturing off the plant on the "cliff side. They had no hesitation about crossing on
the other side, where there was no visible drop. And when the check board pattern on the deep
side was raised to within a few inches of the glass-making the "cliff" look much less dangerous

some babies were willing to risk the crossing Evidently then infants do have a definite awareness

of depth.

©Copyright Virtual University of Pakistan 23


alfai
Highlight

alfai
Highlight

alfai
Highlight

alfai
Highlight

alfai
Highlight

alfai
Highlight

alfai
Highlight


Developmental Psychology (PSY505) VU

How much judgment is acquired is not clear. Some authorities maintain that babies have built in
depth perception at birth others believe they are taught by the experience of seeing objects at

various levels and distances.

MOTOR DEVELOPMENT AMONG YOUNG INFANTS

Infants indulge in a wide variety of motor movement. This movement is evident even in the
womb.

By about the forth month, voluntary cortex-directed movements largely take over, Motor
control, the ability to move deliberately and accurately, develops rapid and continuously during
first 3 years, as babies begin to use specific body parts consciously. The order in which they
acquire this control follows here principles of development; (I) head to toe, (ii) inner to outer
and (iii) simple to complex.

Two of the most distinctively human motor capacities are the precision grip, in which thumb and

index finger meet at their tips to form a circle.

CHARACTERISTICS OF INFANTS EMOTIONS

There are certain characteristics features of infants emotions which make them different from
those of adults.

Brief: They young child's emotions last only a few minutes and then end abruptly.

Intense- A response to even a trivial situation calls forth and emotional reaction of great
intensity. (Hi) Transitory - The young child shifts rapidly from laugher to tears, from age to
smile.

Appear frequently: A child displays his emotions frequently than the typical adults.

Differences in emotional responses: There is a wide variability in infants emotional responses.
For example, New Delhi child may run away from the fear-producing object, the other may hide
behind the mother and the third may stand and cry.

Easily detectable: Infants emotions can be detected easily.

Change in strength: An emotion which is strong at a certain age level reduces in strength as the
child grows older and the emotion of anger becomes stronger.

Change in patterns of emotional expression: The pattern of emotional expression varies from one
age level to the other. For example, a very young child expresses anger by temper tantrums and

other physical means. The older child expresses anger verbally.

EXPRESSION AND TYPE OF EMOTIONS

Infants express their emotions in a wide variety of ways; they express unhappiness more
obviously than happiness.

The manners in which individuals express emotions help them to gain control over their
environment. The meaning of emotional language changes as babies develop. We will discuss
how certain emotions are shown and expressed by infants.

Crying: Important needs of the infant are communicated through crying. Babies have four
patterns of crying (I) the basic hunger cry (a rhythmic cry which is not always associated with
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hunger), (ii) the angry cry (a variation of the rhythmic cry in which excess air is forced through
the vocal chords), (iii) the pain cry (a sudden onset of loud crying without preliminary’ moaning,
sometimes followed by holding of the breath). Babies in distress cry louder, longer, and more
irregularly than hungry babies

Smiling: A baby’s smile is almost irresistible. Parents usually greet a baby's first smile with great
excitement, and adult who see a smiling baby will almost always smile back. The early faint smile
that appears soon after birth occurs spontaneously as a result to central nervous system activity.
It generally appears without outside stimulation, often when the infant is falling asleep (Srufe &
Waters, 1976)

In their second week, babies often smile after a feeding, when they are drowsy and may be
responding to the caregiver's sounds. After this, smiles come more often when babies are alert
but inactive. At about 1 month, the smiles become more frequent and more social, directed
towards people. Babies smile now when their hands are clapped together or when they hear a
familiar voice (Kruutzer & Charles Worth, 1973; Wolf, 1963). During the second month, a visual
recognition develops; babies respond more selectively, smiling more at people they know that at

those they do not know.

Some infants smile much more than others. Babies who generously reward care taking with smiles
and gurgles are likely to form more positive relationships with their caregivers than babies who
smile less readily.

Laughing: At about the fourth month of life, babies, start to laugh out loud. They chortle at
being kissed on the stomach, hearing various sounds, and seeing their parent do unusual things.
In additions, some of their laugher may be related to fear. Babies sometimes react to the same
stimulus (like an object looking toward them) with both fear and laugher (Sroufe& Wunshc,
1972).

As babies grow older, they laugh more often and at more things.
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LESSON 04
PIAGET THEORY OF COGNITIVE DEVELOPMENT

The Swiss psychologist Jean Piaget took a different approach from that of the psychometricians
to children's cognitive development - the growth in thought processes that enables them t o
acquire and use knowledge about the world.
The Piagetian approach describes quantitatively different stages of cognitive development that
characterize children from infancy through adolescence.
Piaget's theory of cognitive development conceives of intelligence as developing through four
stages.
1. Sensorimotor development.
2. Preoperational development
3. Concrete operational development
4. Formal operational development
Since Sensorimotor development takes places in infancy and toddler hood we will discuss it in
brief.
Pigler’sitirsticognitive stagelisicalledithelSensorimotoristage. It is a developing when infants
learn about themselves and their world through their own developing sensory and motor activity.
During the first 2 years babies change from creatures who respond primarily through reflexes
and random behaviour into goal-oriented toddlers. They now organize their activities in relation
to their environment, co-ordinate information they receive from their senses and progress from
trial and error learning to using rudimentary insights in solving simple problems. During the
Sensorimotor stages, children develop several important cognitive concepts:
1. One is object permanence: the realization that an object or person continues to exist even
when out of sight. Object permanence is the basis of children's awareness that they exist apart
from objects and other people. It allows a child whose parent has left the room to feel secure in
the knowledge that the parent continues to exist and will return. It is essential to understanding
time, space, objects.
2. Another important concept that emerges during this stage is casualty, the Piagetian term for
the recognition that certain events cause other events. Awareness of casualty develops at about
10 months. Sub stages of sensorimotor development; there are six sub stages of sensorimotor
development. These are as follows:-
Sub stage 1: Use of reflexes (birth to 1 month)
Sub stage 2: Primary circulation reactions and acquired adaptations (1to 4 months).
Sub stage 3: Secondary circular reactions (4 to 8 months)
Sub stage 4: Co-ordination of secondary schemes (8 to 12 months)
Sub stage 5: Tertiary circular reaction (12 to 18 months).

Sub stage 6: Beginning of thought (18 to 24 months)
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We will discuss these in brief.

Stage-1: Reflex Activity (Ist month of life) In this early stage the child's behaviour is
essentially limited to exercising inn@geWsKills - that is, reflex actions like sucking, that are the
product of heredity. Initially these actions are automatically triggered by external stimulation. Bu
the end of this stage, through visual and other sensory experiences with environment, infants are
able to use their innate skills in a somewhat discriminating and proficient (through basically
primitive) manner. When really hunger, for example, infants how appear able to distinguish the
nipple form other objects and surfaces and to maneuver their head and mouths in order to find

it.

Stage-2: Primary Circular Reactions (1 -4 months). Infants begin to define some of their
reflex actions and to express repetitive behaviour such as opening and closing their fists, hand
sucking, foot kicking etc. The reason Piaget calls such behaviors circulation is that the infants
are reaching to the pleasure they have derived from chance actions our unplanned behaviour by
seeking to repeat this behavior in a trial and error fashion. Infants also begin to develop
primitive anticipations on the basis of past experience: For example they start to make sucking

motions on being put into a posture that signals to them that they are about to be fed

Stagc-3: Secondary Circular Reactions (#® 10 months). In the previous stage infants were
preoccupied with their own bodily activities, such as the movements of their hands. In this stage
they begin to turn their attention toward objects and occurrences in the external environment.
Infants being to perceive some connection between a given action and its consequences in the
"outer! world. Through accidental body movements, for example, an infant may cause a toy to
make a sound. Findings this even interesting or pleasurable, the infant is motivated to try to
reproduce the action or series of movements that resulted to try to reproduce the action or
series of movements that resulted in the sound. The infant's behaviour is now becoming
somewhat international or purposeful, involving a more refined trial and -error process than

observed previously.

Stage-4: Coordinating Secondary Schemes (10-12 months). The infant beings applying
patterns of behaviour learned in the previous stage to new or problematic situations, Piaget
noted how his infant son Laurent had already developed the habit of hitting hanging objects and
then, in the fifth

month, of actually striking the objects to make them swing. Previously an end in itself, this
"schemes of striking" was used by Laurent in state 4 as a means: in an effort to grasp a box of
matches held by Piaget. the son first struck at a cushion that Piaget held up as an obstacle.
According to Piaget the infant's behaviour has become much more international and thus for the

first time, intelligent.
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Stage-5: Tertiary Reactions (12 - 18 months). The child becomes interested in objects in
themselves. For example, infants may repeatedly move or drop different items, like a piece of
food ot a toy, from various positions and heights, and then watch how the objects "responds!.
From these "experiments" children being to understand more about the nature of the external
environment. Children also become more proficient at imitating simple behaviors of adults -

such as pointing a finger to the forehead then they were in previous stages.

Stagc-6: Invention of New means through Mental Combinations. (18-24 months). This stage
heralds the beginning of thought. Children being to solve practical problems by thinking them
out before taking action, rater than simply using hit-or-miss physical means to achieve and end.
As Piaget noted in observing his son Laurent, children of this stage who find that a desired
objects is beyond their reach may use some other objects such as a stick-to bring the desired
objects closer to them. The mental imagery or internalized symbolism this requires can also be
seen children's imitative behaviour. In the past the child could only imitate behaviour in the
presence of a model. Now the child can observe the behaviour, make an internal representation,
and reproduce the behaviour later on, when the model is absent. For example, Piaget's daughter
Jacqueline watched a young boy throw a taper tantrum in his play pen; on the next day she

copied that tantrum in her own playpen.

Infant's mental imagery now permits a very different conception of objects. In the earliest stage,
when an object or person goes out of sight, the infants act as though it no longer exists. In the
course of the sensorimotor period the infant slowly begin to realize that objects have a reality of
their own. Separate from his or her body or actions. It is not until stage 6, however, that the
concept of object permanence is truly acquired, an object say a spoon of object permanence is
truly acquired, an object-say, a spoon - can be shown to the child and then concealed in the
adults hand. The spoon can then he moved from one hiding-place to another as the child
watches. At stage 6 infants will search for the spoon in the last place were the adults had was
seen enter. They understand that the object exists even when concealed. And they now have the
ability to make a mental image of the object, so that they can "follow' it through a series of

invisible displacements.

DEVELOPMENT OF LANGUAGE

Language learning or developing largely depends upon maturation of brain processes and
physical structures concerned with making of speech sounds. By the end of the second month,
infants begin to laugh and coo, making soft how vowel sound in response to others.

At about 5 or 6 months, babbling being. Infants combine vowel and consonant sound in strings
of syllables like bababa and dabata. Babbling increases until the infant is between (to 12 months
of age then decreases after the first real words are produced.

Infants utter their first word around the age of 11 to 12 months! They know and understand

more words than they actually utter. That is, comprehension develops earlier and more rapidly
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than production. Infants frequently respond to questions and instructions like 'Where is hour
bottle?"

or "pat the doggy' with gestures and actions before they say any words. Around the age of 18
month's the child has the vocabulary of about 50 wotds. These generally refer to things that are
important to the child. After the age of two years the vocabulary continues to grow at a rapid
age. The child learns to string these word into sentences. The first two word sentences usually
appear at about 18 months. Language development among infants occurs in stages. Children, the
world over, go through certain stage is acquiring knowledge, which are as follows:-

(a) Crying and babbling

(b) Followed by one-word sentences

(c) Followed by longer or two-word sentences

(d) Telegraphic speech and

(e) The use of complex grammatical rules. At every stage and in every process the child appears
to test hypothesis about appropriate usage; sometimes, even generalizing rules of construction
and overextending the meaning of words, but eventually mastering language.

According to Papalia and Olds (1992) there are four stages of languages development. These are
follows:-

1 Prespeech. 2. The first word, 3. The first sentence, 4. Early syntax During the infancy stage
pre speech is most important. It refers to sound that the children make even before they learn
cooing and babbling. Babies ca distinguish between sounds long before they can utter anything
but a cry. In the first few months of life, they can tell apart similar sounds like bah and pah (Ei
as et al.. 1971). This ability to differentiate sound seems to be an inborn capacity that people
lose as they her the language spoken around them. Japanese infants, for example, can easily tell
ra from la, but Japanese adults have trouble making the distinction (Bates, O Connell, & Shore,
1987). Babies seem to lose this ability at about 9 to 10 moths or age, when they begin to under-
stand meaningful speech, but before they are physically mature enough to produce their own.
Prespeech can be divided into:
(a) Crying, (b) babbling and (c) imitation of sounds

We would discuss each of these in brief.

a. Crying is the new-born's first and only means of communication. To a stranger a baby's cries
may sound alike, but the baby's parents can often tell, for example, the cry for food from the cry
of pain. Different pitches, patterns, and intensities signal, hunger, sleepiness, or anger.

At anywhere from 6 weeks to 3 months of age, babies start to laugh and coo when they are
happy making squeals gurgles and vowel sounds like ah. A kind of "vocal tennis" begins at about
3 months, when they begin to play with speech sounds producing a variety of sound that seem to
match the one's they hear from the people around them (Bates etal., 1987).

b. Babbling repeating consonant-vowel strings like ma-ma-ma-occurs rather suddenly between 7

to 10 months of age, and these strings are often mistaken for a baby's first word. Early babbling
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is not real languages, since it does not seem to have meaning for the baby, but it become more
word-like, leading to early speech.

c. At first, babies accidentally imitate sound they hear. Then they imitate themselves making
these sounds. At about 9 to 10 months of age they deliberately imitate other sound without

understanding them. Once they have this basic repertoire of sounds, they string them.

THEORIES OF LANGUAGE ACQUISITION

There are two theories of language acquisition. These are;

1. Learning theory

2. Nativism

We would discuss these two theories in brief.

Learning theory. Of According to learning theory, children learn language in the same way
that they learn other kinds of behaviour - through reinforcement. Parents reinforce children for
making sounds that resemble adult speech, and so children make more of these sounds, gen-
eralizing and abstracting as they go along.

Behaviorists believe that children utter sound at random, and that those which sounds like adult
speech are the n reinforced. Social learning theorists maintain that children imitate the sounds
they hear adults making and then are reinforced for doing so, thus children English-speaking
countries learn English rather than another language, mutation may explain why children
generally outgrow incorrect usage even when their parents do not correct their grammar (R.
Brown, Czden. & Beilugi, 1969)

Learning theorist point to the fact that children reared at home, who presumably her more adult
speech and get more attention and more reinforcement than those to grow up in institutions, do
babble more(Brodbec & Irwin, 1946). However, learning theory does not accounts for children's
marvelously imaginative ways of saying thing they have never heard,

Nativism. According to Nativism, human being have an inborn capacity for acquiring language
and learn to Talk as naturally as they learn to walk. Evidence for this viewpoint comes from

several facts:

(a) Almost all children learn their native language. No matter how complex, mastering the

basics in the same age-related sequence without formal teaching.

(b) Human beings, the only animals that have a spoken language, are also the only species in
which the brain is larger on one side then the other and seems to have an inborn mechanism
for language localized on the larger hemisphere (for most people, the left hemisphere).

(c) New-born respond to language in sophisticated way. They move their bodes in the rhythm

of the adult speech they hear (Condon & Sander, 1974): they can tell their mother's voice
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form those of strangers (A De Casper & Fifer, 1980); and in the first month of life, they ca

distinguish very similar sounds. All this suggest that language is inborn.

Most develop mentalist today draw on both Nativism and learning theory; they believe that
children enter the world with a inborn capacity to acquire a language which is then activated

and enhanced by learning through experience.

FACTORS INFLUENCING LANGUAGE DEVELOPMENT

Language development is one of the most important aspect of general development of young
infant. The basic speech sounds are acquired through interaction of maturation and learning.
Certain amounts of neuron physiological growth is necessary to produce certain sound and a

certain stage in cognitive development is required to use certain words.

There are many factors that influence the development of language among infants and Toddlers.

These are

Maturation: The two general variables on which the development of language depends are
maturation and learning. The stages in the development of speech, vocabulary , sentence
formation and skills as regarding and writing are related so much to certain age levels that these
levels are auspicious times requiring encouragement, stimulation and proper care. Expectation of
standards higher than the maturational level in general mental and motor development result in

difficulties in speech reading or writing.

Intelligence: Another variable that determines language development is learning. Ability and
achievement in learning depends on intelligence, physical factors and social influences. As the
growth and development of speech on imitating the sounds, comprehending the context
situation and establishing relation between the spoken sound and word concept, it also depends
on intelligence. That is why the feeble minded are late in speech development. The extent of
vocabulary, which is primarily a measure of language development is so clearly related to the

level of intelligence during preschool years that is also used as a measure of intelligence.

Physical Factors : The speech development of the young child suffers from prolonged illnesses.
The physically disabled child is isolated from other children. Moreover, he is so much protected
by the parents that he gets everything he wants without asking for. Thus there is no need of
talking. In the case of deaf children, as they do not get any model to imitate they show poor

pronunciation and vocabulary.
Meaning it is and other similar disorder also affects language development among infants.

Social influences: As languages is a means of communication, it develops in the social context.
Hence the environmental conditions at home, school and pay are very closely related to the
language achievement. It is seen very clearly from the language achievement by children in the
orphanage as compared with that shown by children from good families and well equipped
schools. If orphanage children are given a training program for enriching language experience in

listening, reading and expression, it stimulates the growth of language and intelligence too.
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Cultural handicaps in poor families and in the case of neglected children even in good families
affect the development of language of language. The environment conditions are more associ-
ated with the occupation of fathers. Children from higher professional groups show early speech

development extensive vocabulary, and expressiveness.

Bi-lingualism: Many children have to learn two languages at a time, their mother-tongue
and the foreign or regional language. This creates contusion. Learning two words for
one thought, and two sets of grammar, is not an easy task In this case, his thinking is
likely to be confused and be becomes therefore, self-conscious about talking. It
interferes with school work and formation of abstract symbols, and consequently results in the

retardation of growth of intelligence and creativity.

Family Constellation: The size of the family and number of siblings make a difference m the
language experience and the language model for the child. The only child is more in contact with
adults and shows acceleration in all phases of language development. Twin children learn to talk
more slowly because they imitate each other's speech and do not get model from older children
and adult to copy. Presence of twin gives social and emotional satisfaction without any efforts.

While the singleton has to seck for it through conversation with adults.

Sex:- In the beginning boys are behind girls in the acquisition of verbal skills. This might be
because of their interest in motor activities and play. Superiority of girls is found at very age in
tests of vocabulary and grammar. A few recent studies show that boys make up for this initial

retardation.

WAYS OF LEARNING

Learning is defined as a relatively permanent change in behaviour due to experience or practice.
Children learn in different ways. Some of which are as follows:-
(i) Habituation
(ii) Classical conditioning
(iii) Operant conditioning
(iv) Through more complex learning that combines more than one model
(v) Limitation
We would discuss each of thee in brief,
(1) Habituation is a simple of learning. Experience pays an important role in habituation.
Because habituation is associated with normal development, its presence or absence, as
well as the speed with which it occurs, can tell us a great deal about a baby's
development. Since the capacity for habituation increases during the first 10 weeks of
life, it is regarded as a sign of maturation (Rovee-Collier, 1987). Habituation studies show
us how well babies can see and hear, how much they can remember, and what their
neurological status is. Babies with low Apgar scores and those with brain damage,

distress at the time of birth, or Down syndrome show impaired habituation (Lipsitt,
1986) as do neonates whose mothers were heavily medicated during childbirth.
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EARLY CHILDHOOD

Early childhood is also called as preschool years and it is a period which generally ranges from 3-
6 years. The childhood is the most crucial year of one's life span.

PHYSICAL DEVELOPMENT AND GROWTH

Physical development during early childhood proceeds at a relatively slow rate at compared to
the rapid rate of growth in infancy. The early childhood period covers from age 3-6 years.

Early childhood is a period of relatively even growth. However, there are variations indifferent
individuals with respect to how they develop physically.

Children of superior intelligence, for example, tend to be taller in early childhood than those of
average or below-average intelligence and to shed their temporary teeth sooner. While sex
differences in height and weight are not pronounced, ossification of the bones and shedding of
the temporary teeth are more advanced, for age. in girls than in boys. Because children from
higher socioeconomic groups tend to be better nourished and receive better prenatal and
postnatal care, variation in height, weight, and muscular development are in their favor.

Following are important points to noted with respect to physical development:-

1. At age three the average boy is a little over three feet (90 c¢m ) tall and weighs over thirty
pound (13.5) by age five had grown to about forty-four inches (110 cm)and forty three
ponds (19.3 kg). There are individual variations, but girls tend to be slightly shorter and
lighter than boys. Children who are big for their age at the beginning of the preschool years
will probably still be big for their age at the end of the period. There is also some
correlation between the height of preschool children and the height they will attain as adults,
though there are exceptions: A child who is small at four or five may well develop into a
lamer than average adult.

2. Boys and girls develop at about the same pace during the early childhood till they
reach puberty.

3. One of the most significant developféiital differences between boys and girls is that boys
have more muscle and girls more fatty tissue. In both sexes the infant fatty tissue is gradually
replaced, but girls tend to retain it longer than boys.

4. Body proportions change dramatically in the preschool period. The trunk and legs grow
rapidly but cranial growth is not so fast as before. As a result, by age six the legs are about
half the length of body, a ration that will remain constant for the rest of the child's life. In
other words,
the average six-year old already has the body shape of an adult.

5. The bones ossify at different rates in different parts of the body, following the laws
of developmental direction. The muscles become larger, stronger, and behavior, with
the result that children look thinner as early childhood progresses, even though they
weigh more.

6. Differences in body build become apparent for the first time in early childhood.

Some children have an endomorphic or flabby, fat body build, some have a
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mesomorphic or sturdy, muscular body build, and some have an ectomorphic or

relatively this body build.

7. Around the age of five years the brain has reached 75% of its adult weight and only a
year later, 90%

8. It is during the early childhood that hyalinization- a sheathing of nerve fibers in the

brain composed of a white insulating material called myelin is completed.

9. During early childhood many important physiological changes occut. Breathing
becomes slower and deeper, the heart beasts more slowly and steadily and especially
in boys; blood pressure increases.

10. Another important physical development during early childhood is with respect to
growth of teeth. During the first four to six months of early childhood, the last four
baby teeth - the back molars erupt. During the last half year of early childhood , the
baby teeth begin to be replaced by permanent teeth. The first to come out are the

front central incisors - the first baby teeth to appear.

When early childhood ends, the child generally has one or two permanent teeth in front and

some gaps where permanent teeth will eventually erupt.
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LESSON 05

COGNITIVE DEVELOPMENT DURING EARLY CHILDHOOD

The word cognitive is roughly equivalent to thought. Hence cognitive development means

development of thought. Intelligence is one important aspect of our thought.

Piaget regards the development of intelligence as an interaction between an individual's
maturation and his or her social and physical environment. Cognitive development, according to
Piaget, takes place by means of two processes: org@nization, in which one psychological
structure is integrated with another, and adaptation, in which psychological structures are modi-
fied in the course of interactions with the environment. Adaptation consists of assimilation and
accommodation. Individuals assimilate each new experience to what they already know, and the

same time accommodate or modify what they know to take the new experience into account.
According to Piaget there are four stages of cognitive development these are:

1. Sensorimotor period (birth to 2 years)

2. Pre-operational period (from two years to seven years)

3. Period of concrete operation (from 7 years to 11 years)

4. Period of formal operations (from 11 years onwards)

The Early childhood is a period of pre-operational thought.

The pre-operational stages is the significant step beyond the Sensorimotor period because
preoperational children can learn not only by sensing and doing but also by thinking symbolically,
an no only by acting but also by reflecting on their actions. The major important development of
the preoperational stages is the symbolic function.

The symbolic function is the ability to learn by using symbols. A symbol is a mental
representation to which consciously or unconsciously, a person has attached meaning. It is
something that stands for really comes into it between ages 2 and 6. Symbols allow us to think
about objects or events without actually having them in front of us. An object can be a symbol,
taking on in people's mind the qualities of whatever it stand for.

The most common symbol - and probably the most important one for thought - is the word, at
first spoken and then written. Knowing the symbols for things helps us to think about them to
incorporate their qualities, to remember them, and to communicate with other people about

them. Symbolic thought is, therefore, a great-advance over the sensorimotor stage.

Three ways in which children show Ea€S§ymbolic function are

Deferred imitation

Symbolic play

Language

Deferred imitation is imitation of an observed action after their time has passed. For example,

Raju aged 3, sees his father shaving. Later, at his pre-school, he heads for the housekeeping
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corner and begins to "shave" According to Piaget, Raju saw the shaving, formed and stored a
mental symbol (probably a visual image), and later when he could no longer sce - if reproduced
the behaviour by calling up the stored symbol. IAisFmboliciplay) children make an object stand
for something else. Shoba, age 4, makes her finger stand for a bottle and she "feeds" her doll by
putting her finger to its mouth. Her laughter as she does this show that she knows her finger is
not really a bottle.

Language - The symbolic function is most impressive in language. Preoperational children use
language to stand for absent things and for events that are not taking place at the time. By using
the words apple tree to stand for something that was not there. Shoba made an utterance with
symbolic character

The preoperational period of cognitive development begins at about two years of age and
characterizes a child's mental development until he is about seven years old. The symbolic
representation that characterizes preoperational thought differs from the sensorimotor
intelligence of infancy in several fundamental ways.

® First, representational thought is faster and more flexible. Unlike Sensorimotor
intelligence, which can link actions and perceptions one at a time but cannot achieve
a cohesive overview, representational thought can grasp many events at one. For
example, a boy may enjoy sailing a toy boat. Representational thought allows him to
think about sailing it in the bathtub in a mud puddle, or in a pond. He can consider
which of these mothers will allow and where he would be most likely to meet his
friends. Representational thought helps him to decide where he wants to sail his boat
on this particular occasion.

(ii) Second, representational thought is not limited to goals of concrete action. Children
at this stage are capable of reflection and of re-examining their knowledge; they can
contemplate as well as act. The young sailor can remember that last time he sailed a
boat in a mud puddle it got stuck, and the when he sailed in the pond, he lost it.

(1ii) Third, representational thought enable children to deal with numbers and such
qualities as size. By thinking with symbols they can extend their scope beyond
themselves and the concrete objects they encounter every day. This sailors boat may
have one most and one sail, and although he may never have seen a boat with more,
his understanding of number enables him to conceive of a boat with three - or, in
principle, six or twelve - masts and any number of sails per mast.

(iv) Finally, representational thought can be codified and most important, socialized; that
is, we can translate our thoughts into form that can be communicated to other
individuals. Whereas sensorimotor intelligence is private and unshakeable, the child
at the preoperational stage can sail his boat with a fries, and the two of them can
imagine together that one is that captain and the other the mate. The enriched
intelligence and imagination of the preoperational stage can make even private play

into a representation of shared social experience.
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LIMITATIONS OF PREOPERAITONAL THOUGHT
In some ways, of course, preoperational thinking is still rudimentary compared with what
children will be able to do when they reach the stage of concrete operations in middle
childhood. For example, preoperational children do not yet clearly differentiate reality
from fantasy. Some of the limitations of the preoperational thought are as follows:
Centralization: Preoperational children tend to centrate, they focus on one aspect of a
situation and neglect orders, often coming to illogical conclusions. They cannot decentre
or think simultaneously about several aspects of a situation.
A classic example is Piaget's most famous experiment. He designed it to test children's
development of conversation - the awareness that two things that the equal remain so if their
shape altered so long as nothing is added or taken away. He found that children do not fully
understand this principle until the stage of concrete operations, normally in middle childhood.
Preoperational children cannot consider height and width at the same time. They centre on one
aspect or the other and so cannot understand what is happening. Their logic is flawed because
their thinking is tied to what they "see", if one glass looks bigger, they seem to think it must be
bigger.
Irreversibility: Preoperational children's logic is also limited by irreversibility; failure to
understand that an operation can goltowiways. One a child can conceptualize restoring the
original state of the water by pouring it back into the other glass; he or she will realize that the
amount of water in both the glasses is the same. The proportional child does not realize this.

Focus on states rather than on transformation. Pf@operational children think as if they were
watching a filmstrip with a series of static frames. They focus on successive states and are not
able to wunderstand the meaning of transformation from one state to another.
Preoperational children do not grasp the meaning of pouring the water from the original to the
new one. That is, they do not understand the implication of transforming B into B - the even

though the appearance changes, the amount does not.

Transductive reasoning: Logical reasoning is of two basic types; deduction and induction!
Deduction goes from the general to the particular. "Eating a lot of candy can make people sick. I
ate a lot of candy today, and so I may get sick". Iiduction goes from the'patticulartothelgen-
eral: "yesterday I ate a lot of candy and felt sick. Last week I ate a lot of candy and felt sick. The
same thing happened to Ram and Anju. Therefore it looks as if eating a lot of candy can make
people sick."

Preoperational children, said Piaget, do not think along either of these lines. Instead, they reason
by transduction: they move from one particular to another particular without taking the general
into account. The kind of reasoning leads to see a casual relationship where none actually exists;
"I had bad thoughts about my sister. My sistet got sick. Therefore I made my sister sick".
Because the bad thoughts and the sistet's sickness occurred around the same time, the child
assumes illogically that one cause the other.

Egocentrism: Egocentrism is an inability to see things from anothet's points of view. A classic
Piagetian experiment knows as the mountain task illustrates egocentric thinking. A child would

sit on a chair facing a table on which were three large mounds. The experimenter would place of
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doll on another chair, on the opposite side of the table, and

would ask the child to tell or show how the "mountains' looks to the doll. Young children could
not answer the question instead; they persistently described the mountains from their
perspective. Piaget took this as proof that they could not imagine a different point of view
(Piaget & Inhelder 1967).

Egocentrism, to Piaget, is not selfishness but self-centered understanding, and it is fundamental
to the limited thinking of young children. Egocentrism is a form of cent ration. These children
are so centered on their own point of view that they cannot take in another's view at the same
time. Three year-olds are not as concentric as new-born babies, who cannot distinguish between
the universe and their own bodies; but young children still think that the universe center on

them.

SPEECH DISORDERS

Though there are many different childhood speech disorders, psychological disturbance appears
to be implicated in only two of these conditions'! delayed and stuttering.

Delayed speech - Most children say their first words within a few months after their first
birthday. And between eighteen and twenty four months, they usually begin to formulate two or
three-word sentences there are wide individual differences in this schedule, and a

few months delay in developing normal specch is rarcly thought to have any diagnostic
significance. Some normal children being to speak much later than others. Albert Einstein, for
example, did not utter his first words until he was fully three years old. However, a prolonged
delay in speaking is usually taken very seriously, as possible indication of an organic or
functional disorder. In some cases, failure to speak is an early sign of autism, deafness, mental
retardation, or some other specific form of brain damage. Often, however, there is more
manageable, function cause lack of encouragement or verbal stimulation from the parents, a
trauma such as hospitalization or an\ long separation from the parents, or a discouragement of

the child's independence on the part of the patrents.

Stuttering - Stuttering refers to the interruption of spe€ehlfluency through blocked, prolonged,
or repeated words, syllables, or sounds. M@y people stutter on occasion: and speech hesitation
in young children is a very common phenomenon. Consequently, with stuttering as with so many
other childhood disorders, it is often difficulties to decide

what a serious condition is and what is not. Persistent stuttering occurs in approximately 1
percent of the population, males out numbering females four to one. The disorder is not likely
to appear either between two and three and-a-half years or between five and sever years.

In any casein onset is almost always before age twelve (DMS-111 1980).

Causes- As usually, ther@tiological theoties of stuttering are divided between biogenetic ot
psychicgencticcauses! The bioorganic view suggests that stuttering results form organic

impairment in the central nervous system. Support for this position again comes from the over

representation of males among stutters (three to eight times more prevalent than females. In
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addition, it is often noted that stuttering is seen uniformly throughout the words, implying that

culture makes little differences (Sheehan 1975).

The psychogenetic position maintains that stuttering is learned behaviour. One particular
learning theory model was proposed by Blood-stein (1975): the anticipatory struggle hypothesis.
This hypothesis proposes that the shutterer behaves as though he or she has "acquired a belief in
the difficulty or speech..." For example, the child takes for granted that he or she will fail in
speaking. Bloodstain further notes that stuttering occurs primarily in social situations and
"become intensified when (he or she feels) socially ill at ease, tense, insecure or
uncomfortable..." Since the stutter can, in certain situations, speak rather fluently, is in the
anticipation of failure and the struggle note to fail (anticipatory struggle) that undermines
normal speaking. As Polow (1975) remarks, the person does not stutter so much when he or she

feels confident. The harder the person tries, the more likely he or she is to fail.

Bloodstain offers several antecedent environment conditions that may cause a child to develop a
poor self-concept and a belief in his or her ability to speak. Parents often demand perfection, or
they may seem over concerned about their child's speech. All these factors lead to stuttering ot

other speech difficulties.

Treatment - Treatment base don the anticipatory struggle hypothesis involves counseling with
the parents to lessen environmental pressure. Other essentials of treatment are I desired speech
patterns should be reinforced; 2 the child's anxiety about stuttering should be reduced by brining
the problem out in the open; 3. The child should recognize that other persons do not always
speak perfectly; 4 the child should not avoid the opportunity to speak Sheehan (1975) similarly
suggests that the key element in therapy is "avoidance-reduction". That is, the stuttered should
not try to avoid speaking, but should make every effort to speak when it is appropriate to do so.
The shutterer should, therefore, talk more, not avoid activities because of the possibility that he

or she will stutter.

SCHOOL PHOBIA

A phobia is an intense but unwarranted fear of some object or situation. Somatic symptoms such
as nausea, refusal to eat, vomiting and abdominal pains may accompany the fear or anxiety.
While children may develop animal phobias and transportation phobias (Kessler 1966), school
phobia is the most common.

Specifically, a school phobia consists of anxiety, panic and often abdominal pains that develop
when the child is faced with having to go to school. Bakwin and Bakwin (1972) remark that the

fear is usually related to a particular teacher, classmate, or anticipation of an exam.

Causes - The hypothesized causes of school phobia, arc rather simple learning theorist, for
instance hold that the phobia has been acquired because it is reinforcing to avoid school. Slated
differently the school setting is perceived as aversive; any behaviour that keeps the child from
the dreaded situation will be reinforced or strengthened somatic complaints (such as nausea) are

also thought to be learned, for they reduce the likelihood that the child will have to go to school.
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Another etiological thesis states that going to school is feared because the child has not learned
to "separate" from his or her mother. The child' is pathologically attached to her. and the
prospect of separation engenders anxiety and panic.

Children with diagnosis of anxiety disorder are characterized by fear and apprehension
associated with varying factors. Children with anxiety disorders are often unable to play, go to

school, attend special events, or take part in many of the everyday activities of childhood.
FROM OF ANXIETY DISORDERS IN CHILDREN

Childhood anxiety may manifest itself in several forms. Among these are

*  Separation anxiety
e Avoidant disorder
e Opver anxious disorder

In Separation Anxiety: Children show "exaggerated distress at the separation from parent
home, or familiar surroundings" (DSM-I1I). They may ruminate about their parents becoming ill,
injured, or killed. In some cases these worries may include fantasies about being kidnapped or
banned when they are separated from their parents. Fears are shown by "expressing discomfort
about leaving home, engaging in solitary-activities and continuing to use the mothering figure as
a helper in buying clothes and entering social and recreational activities" (Wearkman. 1980).
Anxiety increases during transitions such as among going to and from school, changing schools,
or moving away from home.

Avoidant Disorders - As with most of the anxiety related disorders, in avoidant disorders
children also have difficulties making transition. While usually fine at home, youngsters with
avoidant disorders shrink from interaction and show embarrassment, timidity, and withdrawal
when forced to come in contact with strangers. Timidity is a great roadblock to the building of
normal peer relationships and to the experiencing of interpersonal activities necessary to growth
and maturity. Avoidant youngsters, though not usually participating in many activities, do seem
to want to be accepted by peers and to be competitive, in academic and athletic situations.
However, should their initial effort meet with failure, they typically stop tying and quickly
withdraw from the anxiety.

Overanxious Disorder - While rumination can be part of all anxiety disorders, it is the major
symptom in the overanxious disorder. These youths ruminate about things such as examinations,
possible future events, and past difficulties. Interested in pleasing others and usually quite
conforming, overanxious children also are prone to gain attention by exaggerating their pains or
illness and having more than their share of accidents. Their sleep is often disturbed because

night time appears to be an especially favorable time to ruminate about the past day's event.

TREATMENT OF ANXIETY DISORDERS

Most of the interventions for children with anxiety - related disorders have been derived from
the psychological paradigm. They can be subsumed under the man headings of play therapy and
behavioral therapy. While play therapy was derived specifically for children, the behavioral meth-

ods are a subset of the more general behavioral therapies applied to adults as well.
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LESSON 06

TREATMENT OF ANXIETY DISORDERS

Most of the interventions for children with anxiety - related disorders have been derived from
the psychological paradigm. They can be subsumed under the man headings of play therapy and
behavioral therapy. While play therapy was derived specifically for children, the behavioral meth-

ods are a subset of the more general behavioral therapies applied to adults as well.

PLAY THERAPY

Play therapists take advantage of the fact that children often can express themselves better in
play than in talking. The approach can be used to treat less severely disturbed children, but it is
especially useful with children who have limited verbal ability.

In psychoanalytical play therapy, the therapist role is to identify problems in psychosexual
development and to attempt to understand the symbolic nature of the child's play behaviour.
Through "corrective" play and interpretation, insights and behaviour change may occur as the
child is placed back on the normal track of psychic development. By skilful interpretation of the
use of play materials, the psychoanalytic therapist can gain an understanding of the child and can
direct the efforts towards more developmental”™ appropriate play object. If a child smears fingers
paints for a long time, a therapist may try to help the child to use crayons< a more controlled
mode of emotional expression. It is assumed that this more controlled mode of expression will

generalize to situation outside, the playroom.

Instead of trying to redirect deviant psychosexual development, therapists exposing nondirective
play therapy (Axling, 1964) provide an atmosphere of acceptance that will help the child work

out problems with a minimum of direction and guidance.

BEHAVIOUR THERAPIES

Rather than focusing on the relationship between child and therapists, therapists using
behavioral techniques emphasize procedures derived from learning theory. In token-
reinforcement methods, token are given to children when they perform acceptable behaviour.
Teachers have long used "tokens" like starts and smiling face stickers to reward positive per-
formance of their students. A token'is any object that has acquired value because it can be
traded for something else of value. For example, anickle is a "token" than can be traded for
some gun. In token-reinforcement system, tokens are given desirable behaviour and can be used
to obtain other valued items. Ten stars may enable to child to get a candy bar. Perhaps they
receive one start every time they clean their room. Thus, each star represents one-tenth of a

candy bar.
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In a typical application of a token reinforcement system, parents child and therapists all agree of
target behaviors;, or behaviors that may be need to be altered. Target behaviors may include
"dos" like home work and cleaning up rooms, or "don'ts like not poking baby brother or talking
with of a mouth. There are various ways to keep track of the children's positive behaviour. In one
application children are presented with a pictorial representation of a road that has 10 "tool booths" or
"gates" with 10 stars or token required for passage through a gate. At the very end of the road is a
representation of a previously agreed upon reinforce (toy or a similar desirable object) that the child may
obtain only by traversing the "road". Behaviors that will results in the awarding of a token are cleatly set
forth for the child. At each 10 token gate, a smaller ram forcer ( a candy bar or comic book) may be given
to the child. These intermediate rain forcers ensure the maintenance of behaviour from the beginning of the
program to the final reward which may be as many as 1000 token down the road. Using the token
reinforcement star road, such behaviors as school advances, lying, irritating a younger sibling, and refusing

to do homework may be effectively changed and replaced with more acceptable behaviors.

Some professional have suggested using progressive relaxation training for children who have high levels of
tension or identifiable fears (e.g. O' liannon. 1981). Procedures may have to be modified for treating
children. They need to be rewarded for complying with the instruction and their sessions should be much
shorter, probably about 15 minutes in length. However, it appears that therapists may be too creative in
adapting desensitization procedures for children (Hat/enbuehler and Schroeder. 1978) to the extent that

there is little evidence for particular repeatable interventions (Rickard and Elkins, 1983).

Attention Deficit Dindewith Hyperactivity is extremely widespread. It is inc most common behaviour disorder
seen by child Psychologist Psychiatrist and the most common cause of childhood referral to mental health
clinic. According to conservative estimates, it affects at least 5 percent of the elementary school population
with boys outnumbering girls ten to one.

Inmost salient features are incessant restlessness and an extremely poor attention span, leading in turn to
impulsive and disorganized behaviour. These handicaps affect a almost every atea of child's functioning.
The inability to focus attention has a ruinous effect on the academic progress. Hyperactive children have
great difficult in understanding instructions and finishing tasks; often they cannot even remember what they
set out to do. Consequently, while often intelligent, they have severe learning problems. They are also
extremely distuptive in the class-room, interrupting, darting her and there, and making incessant demands

for attention.

Hyperactive children also show poor social adjustment. They knock over the other children's
blocks, disrupt games, get into fight, refuse to play fain and throw temper tantrums when they
do not get their ways. They do this not out of aggressiveness but due to low frustration
tolerance.

Attention deficit with hyperactivity are usually ¥afiable! The child may seem greatly improved
one week and then much worse the next week. The disorder also varies situational. In many

cases, hyperactive children function adequately on a one-to-one basis but fall apart in group
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situations; hence they may do well at home but not at school. Hyperactive children seem to be
easily distractible, and readily exited. One moment they may be frustrated and tearful because
they cannot find their pencil, while at the next moment they will be laughing loudly because one
of the other children made a strange noise. They are described by their parents as frequent

criers, very active and erratic eaters also sleepers (Laufer & Shetty. 1980).

Although attempts have been made, no paradigm has generated an acceptable theory for the
origins of hyperactivity. Some investigators with biological perspectives have implicated defects
in cortical arousal (Rosenthal & Allen. 1978: Hastinga & Barkley. 1978). environment toxins
such as lead poisoning or food additives (Feingold. 1975), and minimal brain dysfunction (Mc
Glannon, 1975) in causing hyperactivity. The wide variety of possible causes suggests that there

may be more than one way to become hyperactive.

The proponents of psychological and biological paradigms have classed over the correct ways to
treat hyperactivity. For example, drugs that usually stimulate the brain and energize behaviour,
like amphetamines and caffeine, paradoxically calm hyperactive children (Goodman & Oilman.
1982; Safer & Allen, 1973). Others have pointed out that the prolonged use of antianxiety drugs
like Dexedrine and Ritalina may result in a number of serous side effects such as liver disorders
and suppressed growth (Laufer & Shetty, 1980). However, those opposed to drug treatment for
hyperactivity have suggested the use of psychosocial™ based programmed learning procedures
and, in some instances, cognitive behavioral techniques that combine positive reinforcement

with verbal self instructions (e.g., Kendall & Finch, 1978; Meichenbaum & Goodman, 1971).

Long-term follow-up of hyperactive children shows that they fall further and further behind
their peers academically. The resulting loss of self-esteem compounds their personal problems
and they may become isolated or delinquent in their later years. (Minde et. al., 1971;Pelham,
1978;)

MIDDLE OR LATE CHILDHOOD

The term middle and late childhood is generally used to cover almost the same period. The
middle childhood generally covers a period ranging from 6 years to 9 years. Whereas late
childhood covers a period 9 years to puberty. However many textbooks consider the period
from 6 years to puberty as belonging to middle childhood or late childhood. Physical
development during middle childhood or late childhood is generally uniform. This is a period of
slow and relatively uniform growth until the changes of puberty begins. Physical growth follows
a predictable pattern.
The physical growth during this period is not spectacular.
Following are some of the important aspects or characteristics features of
this period of development.

* Some children do experience a small burst of growth between all ages of six and eight.

As children grow, their trunk tends to become slimmer, their chest broader, and their
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arms and legs longer and thinner. At the same time the size of the head gradually

approaches ".he adult proportion of one-seventh to one-eight of total height.

The annual increase in height is 2 to 3 inches. The average eleven year-old girl in 58
inches tall, and the average boy of the same age is 57.5 inches tall. Both boys and girls
gain an average of 7 pounds. (Hi) Permanent teeth appear, making the bottom part of the
face look "heavier". Towards the end of middle childhood youngsters may look as
though pails of their body are out of proportion and indeed some parts do grow faster
than others, causing even the most normal children lo feel self-conscious or worried
about their bodies.

Physical development is considerably influenced by the nutritional intake.

Physical, social and cognitive development is considerably influenced by nutrition. This
has demonstrated by the result of a wide variety of research studies.

Physical development also influence academic achievement, social skills, self-concept and
may other aspects of personality.

Although physical rats of growth and development are rather slow during the middle
years of childhood, marked advancement are made in motor skills abilities. But the age of
6, most children are able to participate in numerous activities that require large-muscle
movement

and refined coordination.

One important aspect of physical development is health. We would now discuss health

during middle and late childhood years.

Health problems during middle and late childhood years:

The average child has fewer illnesses during middle childhood than either or afterward,
and most of the illness is accounted for by the common cold. However, when children
start school they go to more places and meet more people than before and thus are
exposed to more new diseases.

One widespread health problem for which there are as yet no vaccine id dental cavities,
or tooth decay. In one study fully 93 percent of the children in a poor city neighborhood
were found to be suffering from some degree of tooth decay (Myers et. al. 1968) Levels
for middle-class children are not so high, but tooth decay is undoubtedly a major health
problem among all school-age children in the United States and India. Researchers have
now established that caries is caused, at

least for the most part, by a specific bacterium cell Streptococcus mutants.

Obesity (also called as fatness) has become a major health issue among children. It is
most common among 6 to 11 years olds

In a six-year study of nearly 2600 mostly white and middle class-children under age 12
who were enrolled in a pre-paid health maintenance plan, about 5 14 percent of 8 to 11
year olds were diagnosed as obese (Gortmaker, Dietz, Sobol, & Wehler, 1987, Started et.
al,. 1984). What makes children fat? Research findings are most often correctional,
meaning that we cannot draw cause - and affect Confucians. However, there seems to be

a strong basis for believing that over weight often results from an inherited
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predisposition, aggravated by behaviour involving too little exercise and too much food.
Some people seem to be genetically predisposed toward obesity. Fat children do not
usually "outgrow" being fat; they tend to become fate adults (Kohata, 1986) and obesity
in adulthood puts them at risk of health problems like high blood pressure, diabetes, and

orthopedic problems.

Minor medical conditions such as upper respiratory infections virus, or eczema
are common. Migraine and near -sightedness are found to be less common.
Injury is a very common medical problem. Sore throat, bedwetting and ear
infections are also common among children of this period.

Vision is another common health problem.

Children under 6 years of age tend to be farsighted because their eyes have not
matured and are shaped differently from those of adults. After that age, the eyes
are not only mature but can focus better. In a minority of children, however,
vision does not develop normally. Ten percent of 6 year old have defective near
vision and 7 percent defective distance vision; the latter number jumps to 17
percent by 1 1 years of age.

Dental problem are common to middle childhood as the primary teeth
begin to fall out at about the age of 6. Toothache, tooth decay and
related problems are very common middle childhood.

Injury is one of the leading causes of disability and death among

middle childhood.

Boys avefage more accidents than gitls; probably because they take more
physical risks (Ginsburg & Miller, 1982). Injuries increase from ages 5 to 14.
possibly because children become involved in more physical activities and are
supervised less (Schor, 1987). The most common cause of serious injury and
death in young children is being hit by a moving vehicle.

Most childhood accidents occur in (or are inflicted by) automobiles, or occur in
the home; but between 10 and 20 perc@fit take place in and around schools
Elementary school children are most likely to be injured from playgfounds.
Secondary school students are most often injured in spofts. Some of these
injures could probably be avoided if players were grouped by size. Skill and

maturation level rather than by age.

DEVELOPMENT TASKS OF MIDDLEHOOD

Following are the important developmental skill of middle hood:

Learning physical skills necessary' for ordinary games.

Building wholesome attitudes toward our self as a growing organism.
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* Learning to get along with age-mates.

* Learning an appropriate masculine or feminine social role.

* Developing fundamental skills in reading, writing and calculating.
* Developing concepts necessary for everyday living.

* Developing conscience, morality and a scale of values.

* Achieving personal independence

* Developing attitudes toward social groups and institution

SELFWARENESS, SELCONCEPT AND SELFESTEEM

Social psychologists, sociologists, anthropologists and developmental psychologists
have done considerable work on self-awareness, self concept and self-esteem among
children.

BENAEESRESE: Children between the ages of eight and twelve start of define "What
makes me, me". In this process they become more aware of their own emotions and
exhibit them in new ways for e.g. Fears that in the past were expressed primarily
through actions such as crying or running may now be channeled into anxiety.

At the same time that children begin to understand what makes them who they also
develop an understanding of what makes others who they are. Through the self-
awareness that arises from interactions with other people children become more
sensitive to their own attitude about others they may seek out those who are similar to
themselves and shun those they may seeck out those who are similar to themselves and
shun those they perceive as different and, likewise, they become more aware of the
forms of social behaviour that win popularity and they may adopt some of the traits

that seem to win approval for others.

SELCONCEPT

Self-concept is one's conception of the self. It includes self-understanding and self-
control or self-regulation. Self-concept tells us what and who we are. Self-concept
includes two things: One is a "real self (i.e. who they we are) and the "ideal self (who
they/we would like to be). In the growth of self-concept, the following processes are
more important.

Self-awareness - The self grows slowly. It begins with self-awareness, the gradual
realization (beginning in infancy) that we are beings separate from other people and
things, which the ability to reflect on ourselves and our actions.

Self-recognition - Growing self-awareness around 18 months of age lead to self-

recognition. In occurs when toddlers see themselves in the minor.
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Self-definition - Self definition involves identifying the inner and outer characteristics
of the self. At about age 3, children think of themselves in term of externals. What they
look like, where they live, what they do. Not until about age 6 to 7 do children begin to
define themselves in psychological terms. Self-concept as a social phenomenon.

Most theoreticians and researchers see the self-concepts as a social phenomenon. "The
meeting ground of the individual and society" (Markus & Nurius, 1984 p. 147). Middle
childhood seems to be the appointed time for that meeting. Children per into the
looking glass of their society and blend and image that they see reflected there with the
picture they already have of themselves.

Children are now able to do more than they could earlier. They also have more
responsibilities; homework, chores, rules a home and at school, and perhaps some are
of younger brothers or sisters. Children begin to regulate their behaviour not only to
get what they need and want (as they did earlier) but also meet other people's needs
and wants.

Children must complete several important tasks in the development of the self-concept
(Markus & Nurius. 1984). They must (among other things).

* [Expand their self-understanding - to reflect the people's perceptions, needs and
expectations. They have to learn what it means to be a friends or a team-mate.

* [Learn more about how socicfiloRks - about complex relationships, roles and
rules. A child comes to realize, for example, that his or her own mother had a
mother, and that the same person can be since at one moment and mean at
another

* Develop behavioral standards - standards that are both personally satisfying and
accepted in society. This is sometimes hard, since children belong to two
societies - that of the peer group and that of adults -which sometimes have
conflicting standards.

* Manager their own behaviour - as children take responsibility for their own
actions, they must believe that they can believe that they can behave according
to both personal and social standard, and they must develop the skills and
strategies to do it.

* Self-Esteem - Children's self-esteem is essentially their judgment of their own
abilities, influence and popularity.

Accofdifighté Sullivan children's self judgments, their self-esteem or lack of it comes to
resemble evaluations of them made by significant others in their lives. Their degrees of
self-esteem will attempt, whether in academic task, sports, or friendships. Low self-

esteem tends to make children less original and more imitative, whereas high esteem
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brings out initiative and independent judgment. In comparing children of high and low
self-esteem one researcher coppersmith, discovered that those with high self-esteem
were able to devote more time to others and to external activities because On the basis
of this resecarch. Coppersmith concluded that people based their self-image on four
criteria:
* Significance (the extent to which they feel loved and approved of by people
important to them).

* Competence (in performing tasks they consider important)

* Virtue (attainment of moral and ethical standards) and

* Power (the extent to which they influence their own lives and the lives f others).
Although people may draw favorable pictures of themselves it they rate high on some
of these dimensions and low on others, they are more likely to rate themselves high if
they rate high on all four criteria. Students who were found to be high on self-esteem
were more popular and did better in school than those with low self-esteem who were
motre likely to be loners, bed wetters. or poor students. EiiiiSEEEEINEES
IS onc's clf-esteem first born or only children. Especially those with warm
parents and dominant mothers, were likely to have high self-esteem.
The parents of the boys with the self-esteem tended to have authoritative parenting
style. The loved and accepted their sons and made strong demands for academic
performance and good behaviour. They showed respect and allowed individual
expression. They defined and enforce limits, relying more on reinforcements than on
punishment. Further

more, they themselves had high self-esteem and led active, rewarding lives.

SO M cans lecarning the basic skills or roles that is related to one's

gender in one' culture. By the time children are school age. They have already learned
the concepts of male and female and have begun to display attitudes and behaviour
appropriate to their own sex. Once children leave the relatively closed environment of
their families to enter the larger world of school, they begin to broaden their
knowledge of gender role, adopting the stereotypes of masculinity and femininity that
are dominant in their society. Despite all the efforts in recent years to equalize the
power and prestige of the male and female role, changing deeply held attitudes is a slow
process. Our own traditions still teach, for example, that boys should be though and
aggressive, girls polite and submissive; that athletic skills is a male trait, and cooking
skill a female trait.

There are many theories of gender role development; but the most important theory is
that of social learning and modeling. According to this theory children learn sex roles

by observing and continue to display them because they are reimposed by social
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approval and a need for cognitive consistency. Children learn these roles by observing

not only among parents but also among peers, teachers and other adults as well.

PARENTS ROLE ON GENDER DEVELOPMENT

Both the parents (the mother as well as the father) influence the gender role
development.

In gender role development the evidence point to fathers as having the more important
influence, not only in fostering a male self-concept in boys, but feminists role but have
little influence on the masculinity of their sons. In a survey of research on the
influence of the father in the gender-role development of both boys and girls, David
Lynn (1974) concludes that the father's role is paramount. Most studies, he says
"support the position that the father, in his instrumental function of launching his
children into society, is more concerned than the mother with enhancing his boys
masculinity and his girls feminity.

Important characteristics of the father who is successful in developing appropriate
gender role identification seem to be not only the highly masculine traits of
decisiveness and dominance, but also nurturance and warmth. For example, highly
masculine boys are more likely to have fathers who are firm and decisive in setting
limits and dispensing both rewards and punishments. Such fathers play an active role in
the discipline of their sons (Hetherington, 1965) however discipline by fathers fosters a
strong masculine identity in their sons only when it is accompanied by fairness, support
and warmth.

Between the ages of 8 and 11, children are able to perceive sex roles in much the same
fashion of adults. When presented with a series of test items related to what they would
like to do when they grow up, most children will reject those items related to activities
of the opposite sex. Children who have working mothers are less likely to indulge in
sex-type activities then those whose mothers are not employed. Fling and Manestevitz
(1972) found that parents of the same sex of the child have a tendency to encourage

more sex typing than parents of the opposite sex.
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LESSON 07
PIAGET THEORY OF COGNITIVE DEVELOPMENT

According to Piaget the cognitive development during middle childhood is that at the
stage of cognitive operations. The period of concrete operations range from 7 years to
11 years (the period of middle childhood). This'is the period during which the children
being to think and reason logically about objects in their environment and mentally
perform sections that previously had to be carried out in actuality. In the stage of
cognitive operations | e

1. Conservation or law conservation

2. Operational thinking

3. Adherence to logic and reason

LAW OF CONSERVATION

Law of conservation is a principle that states that object properties will remain the
same despite changes made in their shape or physical arrangement. In other words
conservation is the ability to recognize that two equal quantities of matter remain equal
in substance, weight or volume so along as nothing is added or taken away.

Children develop different types of conservation at difference times, At age 6 to 7, they
typically are able to conservative substance, at 9 to 10 weight; and at 11 to 12, volume,
the underlying principles is identical for all three kinds of conservation but children are
unable to transfer what they have learned about one type of conservation to a different
type. In concrete stage of operations, however, a child can successfully reasons that
objects remain the same even though out side appearances have been changed. The
PGP ESIBIE s also developed which enable the child to understand that
objects can have their original conditions restored after changes have been made on
physical shape! By understanding the principle of reversibility, a child can reason that
the flattened ball of clay can be remolded into original ball and the liquid can be
poured back on to the first container to restore its original level. The child knows that
the substance had been conserved despite the transformation that is not something that

the child needs to check by repeating the operation.

OPERATIONAL THINKING

Children in Piaget's third stages are capable of operational thinking they can use
symbols to carry out operations that is, mental activities, as opposed to the physical
activities, that were the basis for most of their earlier thinking.

For the first time, logic becomes possible. Even though preoperational children can
make mental representations of object and events that are not immediately present,
their learning is still closely related to physical experience. Concrete operational
children are much better than preoperational children at classifying, working with

numbers, dealing with concepts of time and space and distinguishing reality from
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fantasy. Since they are much less egocentric by now, children in the stage of concrete
operations can decentre-they can take all aspects of a situation into account rather than
focusing on only one aspect, as they did in the preoperational stage. They realize that
most physical operational are reversible. Their increases ability to understand other
people's viewpoints lets them communicate more effectively and be more flexible in

their moral thinking.

ADHERENCE TO LOGIC AND REASON

Mental operations during Piaget's concrete stage of development enable the child to

understand the properties of groups and to adhere to the following rules of logic and

reasons.

R - Any two mental structures (also called elements or operations) can
confine to form a third structure for e.g. 3+4 = 7

OREEEEBE - For any structure there exists an opposite operation which can
cancel it. For e.g. 3+ 4 = 7 but subtracting 4 from 7 = 3.

[EEEUEEEEE - When three structures are confined it does not matter what the
order of combination is, for e.g. 3 + 4 + 7 is same 4 + 7+3.

[EDEEEEE - \n awarcness that structures can exist that will leave others unchanged
foreg. 4 +0=4

DEVELOPMENT OF MEMORY IN MIDDLE CHILDHOOD

In the middle years of childhood we become more capable of recalling information
from long-term memory. Moreover, a child at this age is capable of making a conscious
for unconscious effort to retain short term memories long enough for them to the
transferred into the long term reserve. Ten year old children have much better recall
than children of four because they can shift information into long term memory and
have more efficient devices for retrieval.

Immediate memorylificieasesifapidly in middle childhood. We can see this by asking
children to recall a series of digits in the reverse of the order in which they heard them
(to recite "8-37-5-1-6" if they have heard "6-1-5-7-3-8"). At ages 5 to 6 children can
typically remember only two digits; by adolescence they can remember six. Younger
children's relatively poor immediate memory may help to explain why they have trouble

solving certain kinds of problems (such as conservation). They may not be able to hold

all the relevant pieces of information in memory. NP

Metamemory, which is one part or aspect of metacognition, is conscious or intuitive
knowledge about memory. It secems to affect both how well we remember and the tech-
niques we employ in memorization process (Wellman, 1978). Metamemory includes
such kinds of information as our knowledge about how good we are at memorizing
what kinds of information we remember best, and what techniques we might employ to

remember different kind of information. A children develop, their knowledge of
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memory and their ability to understand the elements of memory and their interaction
grow. Although metamemory is considered an important part of cognition, its develop-
ment in children is not fully understood. We do know that metamemory is one portion
a large cognitive process called metacognition, which is the conscious knowledge we
have about factors and beliefs involved in the learning processes.

Metacognition is the faculty that provides information about such matter as how fast
we learn whether our parents are good at math, what a particular learning task requires
of us, and what strategy we should employ to learn the material involved in that task.
All of these parts of metacognition are known as metacognitive knowledge. However,
SO EONIEARE. |owcver, meccognition also
includes metacognitive experiences, which are the conscious experiences that either
accompany or are related to learning and knowing

During middle childhood four concepts which play an important role in

our perceptual cognitive development are as follows:-

(a) Form concept (b) Number concept (¢) Time concept and (d) Death concept.

We would discuss each of these concepts in brief.

FORM CONCEPT

The ability of children to increase their understanding of form and size concepts and
how they relate to the environment is especially rapid during this period. Older
children learn from concepts much earlier as compared to younger children. A large

number of research studies confirm this fact.

NUMBER CONCEPT

By the 8th year, most children can add, subtract and deal with multiplication, division
and simple fraction. The majority of children can also begin to grasp the durability and
abstractness of number concepts, something that had eluded them is the past.

Related to the child's growing understanding of numbers are memory concepts. While
the 5 year old understanding of money was restricted to the identification of paiSaiand
rupees, the middle aged child is able to realize the value and worth of coins as well as
being able to understand complex money combination. At this age child also develops
the understanding of "indeterminate" money concepts such as realization of meaning of

"few" rupees, "several" coins or "some' money.

TIME CONCEPTS
Children during time period develop not only clock time but also understand the
concept of historical time. They also can group and understand the relationship

between past, present and future.

DEATH CONCEPT
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One of the more difficult concepts for the child to learn is death. Not only does death
represent a strange and puzzling phenomenon for young minds to understand but it
also an extremely difficult concept for adults to explain.

As compared to earlier years, by the age of 7 and 8 years a more accurate concept of
death is being nurtured. At 7 years interest is frequently directed to its possible course
such as disease, overacting violence or old age. Some 8 year old may even being to
accept the notion the everyone in the world including them will eventually die. This
becomes more firmly established between 9 and 15 a time when advanced cognitive
abilities enable individuals to develop mature concepts and attitudes about death and
its consequences.

The development of morality is the process whereby individuals learn to consciously

adopt standards of right and wrong.

During early childhood, a sense of morality is born when younger realize that certain
behaviours parents are classified as "good" and are some times rewarded by their
parents. On the other hand some actions are considered to be "bad" and frequently
accompanied by punishment. As children become older, morality begins to encompass a

complete set of ideas, values and beliefs.

Th BN ologists have developed claborate theories of moral development during
middle childhood, these are:-

1. Jean Piaget

2. Lawrence Kohlberg

3. Selman

We would discuss each of these theories of moral development in brief.

JEAN PIAGET

Piaget contents that all morality consist of a system of rules which are handed down
from adults to children. Through training, practice and developing consciousness,
children learn to nature respect for these standards of conduct.

In order to obtain an understanding of how moral concepts develop in children, Piaget
constructed pairs of stores and asked children to describe which of the two were
"naughtier". For e.g. one pair of stories were concerned with two children who
accidentally cut holes in their dresses each in a different manner.

The first child wanted to help and surprise her mother by cutting out a pattern of
material for her, in the process, she cuts a big hole in her own dress . The second girl
took a pair of scissors from here house to play with while her mother away one day.
Not knowing how to use them, she cut a small hole in her dress.

In a second set of stories, a little boy named Raju is called to dinner. As he opens the
dining door, the door slams into a tray holding 15 cups, which was totally obstructed
from his views when he entered. As a result, all the cups are broken. In the other story,

a little boy named Sunil wants to get some jam from the cup board while his mother is
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away from the house. Climbing on the chair, he reaches for the jam, but in the process
knocks over a cup and breaks it.

In a follow up conversation, Piaget found that young children felt that the first story in
cach set was "Naughtier" simple because of the larger hold that was made in the dress
sand the number of cups that were broken. The child's intention of pleasing and
surprising her mother or unintentionally knocking over the cups that were out of sight
had no influence on the subjects, rather, they were affected by the total property value
of each mistake. Older children, however, considered the second story to be worse
because, as Piaget explains, they being to judge right and wrong behavior on the basis
of motives involved.

The development of such moral judgment begins during the early years in a stage which
Piaget refers to as moral realism. In this stage (generally below 8 to 9 years of age), a
child will perceive rules from parents without being totally aware of or understanding
their reason. Rather, rules are viewed as being sacred and untouchable. Also the child
believes that the purpose of punishment is atonement for one's sins. It is not until the
state of ethics and mutual respect is reached that the child becomes aware of the
meaning of rules and reasons for them. At this point (beginning after 9 to 10 years of
age) rules are gradually viewed by the child as a product of mutual consent and respect
and they are understood in relation to the principles they uphold. Children also come
to realize the seriousness of wrong doing of the punishment fits the act itself. Justice is

based on an "eye for an eye" "

tooth for a tooth" ideas, whereby the pain felt by the
transgressor must be proportional to the pain inflicted upon others. Older children
believe that punishment should serve the function of putting things into proper
perspective thus for e.g. upon bearing the story of a boy who broke his little brother's
toy, older youngsters recommend that the boy should be deprived of his own toys for a
week. There emerges a social cooperative logical favor to the older child's moral
reasoning.

According to Piaget, children's conception of morality develops in two major stages
which coincide approximately with the S INOEICDCOsaees P cople go
through these moral stages at varying time, but the sequence is always the same.

The first stage, morality of constrained (also called heteronymous morality) is
characterized by rigid, simplistic judgments. Young children see every thing in black
FRARTHITEIRGEISTaN! Because they are egocentric they cannot conceive of more than one
way of looking at a moral question. They believe that rules are unalterable, that
behaviour is either right or wrong, and that any offence- no matter how minor -deserve
punishment.

THEMNccond stage, morality of co-operation (also called autonomous morality . i-
characterized by morel flexibility. As children mature and interact more with other
children and when adult, they think less, egocentrically. They have ever-increasing
contact with a wide range of view points, many of which contradict what they have

learnt at home. Children conclude the there is not one unchangeable absolute moral
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standard, but that rules are made by people and can be changed by people, including
themselves. They look for the intent behind the act, and they believe that punishment

should fit the "crime". They are on the way of formulate their own moral codes.

LAWRENCE KOHLBERG
Kohlberg is acknowledged as the major figure in the study of moral development.

Kohlberg's theory considers six stages categorized within three major levels. The three

The first two levels are important during middle childhood. We would now discuss the
first two levels.

Level I- Re-conventional Morality: At this level children have little conception
concerning what socially acceptable moral means of behaviour may be. but through two
sub stages, they being to display signs of initial moral behaviour.
Ol Children obey the rules of others to
avoid punishment They ignore the motives of an act and focus on its physical form
(such as the size of a lie) or its consequence (for example, the amount of physical

damage).

SIS NEIEEREE [~ stagc two they reason that by taking the

right action, they usually earn some tangible sort of reward. Kohlberg feels that a sense
of reciprocity is in operation here, that is children will do the right thing not only to
satisfy their own needs but also to satisfy he needs of others. If the letter, is the case,
they reason that some sort of "return favor" will be in order ("you scratch my back and

I'll scratch yours").

Level - II Conventional Morality (Age 10 to 13): Children now want to please other
people. They still; observe the standards of others, but they have internalized these
standards to some extent. Now they want to considered "good" by those persons whose
opinions are important to them. They are now able to take the role of authority figures
well enough to decide whether an action is good by their standards. There are tow

stages of reasoning at this level which are as follows:-

Stage - III Good boy-nice girl orientation.: During this stage there is a considerable
degree of conformity. Children realized that they must live up to rules in order to win
praise or approval from othH€fs. There is also identification during this phase, usually
with emotionally important persons. BN
PEEEEEEEE A\t this stage of moral development an individual is concerned with doing

their duty, showing respect for higher authority, and maintaining the social order. They
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consider an act always wrong, regardless of motive or circumstances, if it violates a rule
- and harm others.

The morality during this stage is also called as "low and order" morality. Here the focus
is one obeying the rules for their own sake. Justice is seen the reciprocity between each
individual and the social system. Social order is very important in making judgments at

this stage.

Level III Post conventional level (Age 13 onwards): During this period child's

morality reaches a mature state.

Stage V: Morality of contract of individual rights, and of democratically accepted law.
People think in rational terms, valuing the will of the majority and the welfare of
society. They generally see these values best supported by adherence to the law. While
they recognize that there are times when human need and the law conflict, they believe

that it is better for society in the long run if they obey the law.

Stage VI Morality of universal ethical principles: People do what they as individuals
think right, regardless, of legal restrictions or the opinions of others. They act in
a€cordance with internalized standards, knowing that they would condemn themselves

if they did not.

SELMAN

Selman has proposed a theory of moral developmental which links moral development
to a role-taking. Role-taking can be defined as putting oneself. Selman (1973) describes
the (ENCEEEEIIEENENEEEs (0 to 4) which are summarized below.

At stage 0 (from about age 4 to 6) children think and judge egocentri-cally, and so they
cannot assume other people roles or points of view. At stage 1 (from about age 6 to 8),
children realize that other people may interpret a situation differently

Reciprocal awareness makes stage - 2. from age 8 to 10. In stage 3, from about age 10
to age 12. a child can step outside a relationship and view it from a third point of view
- for example that of an objective outsider like a judge.

Stage 4 arrivers, usually, during adolescence, when a person realizes that mutual role-
taking does not always resolve disputes. There might be rival values that simply cannot

be communicated away.

MIDDLE CHILDHOOD AND FAMILY LIFE
During the middle childhood years children spend relatively much less time with their

families thenltheydididufiighifiifancy. Following points are worth nothing with respect
to middle childhood and family life.
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1. During middle childhood there is a great change in parent child relationship.
Children are no longer too much dependent on their parents as they were in the
previous years. <

2. Middle childhood is a transitional stage of co-regulation, in which parents and
child share power, "parents continue to exercise generally supervisory control,
while children begin to exercise moment-to-moment self regulation” (Maccoby,
1984 p. 191). Co-regulation reflects the child's developing self-concept. As
children of this age being to coordinate their own wises with societal demands,
they are more likely to anticipate how much their parents or other people will
react to what they do or to accept a reminder from their parents that others will
others will think better of them if they behave differently.

3. Child's personality during middle childhood is greatly influenced by the family
form which he comes from A. few decades back we used to have joint family and
Nuclear family, but today due to changes in values and culture we have single
family especially unwedded mothers or never married mothers. Children coming
from divorced families or children coming from families where both the parents
are working.

4. Relationship between family members is also important in the development of
children.

Children's work in school and their attitudes toward school are greatly
influenced by their relationships with family members wholesome happy family
relations lead to motivation to achieve while unwholesome, unhappy relationship
cause emotional tension which usually have a detrimental effect on a child's
abilities to concentrate and to learn. Family relationships also effect social
adjustments outside the home. When family relationships are favorable,
children's social adjustments to people outside the home are better than when
family relationships are stressful.

Similarly, role playing in the home sets the pattern for role playing outside the
home. The reason for his is that the roles children learn to play in the home and
the kind of relationships they have with their sibling form the basis for their
relationships with peers outside the home. This is turn influences children's
patterns of behaviour toward their peers.

5. Children's aspirations and achievements in different areas of their lives are
greatly influenced by their parent's attitude. First born and only children usually
come under more pressure to achieve than late born children and are given more
aid and encouragement to achieve the goals their parents encourage them to set
for themselves,

6. Whether children will be creative or conformist in their behaviour is greatly
influenced by their home training. Democratic child training methods encourage

creatively, while authoritarian methods tends to faster conformity.
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7. Children coming from divorced families do have considerable problems. Divorce
affects middle childhood period. Children suffer when their parents split up.
The children as much as or more than the parents, may feel pain, confusion,
anger, hate, bitter disappointment, a sense of failure, and self doubt. For many
this family disruption is the central event of childhood, with ramifications that
follow them into adult life. No matter how unhappy marriage has been, its break
up usually comes as a shock for children. The children of divorcing parents
often feel afraid of the future, guilty about their own (usually imaginative) role
in causing the divorce, hurt at the rejection they feel from the parent that
moves out and angry at both parents. They may become depressed, hostile
disruptive, irritable, lonely, sad, accident prone or even suicidal. They may
suffer from fatigue, insomnia, skin disorders, loss of appetite or instability to
concentrate and they may lose interest in school work and in social life. Children
of different ages react to divorce in different ways.

8. The absence of parents, for whatsoever reason creates a special family situation
and may have important consequences for a child's social adjustments. If the
home has been broken by death or martial discord, the child may as we have
seen, feel isolated, rejected or abandoned. On the other hand if there has been a
relatively amicable divorce the child will probably maintain contact with both
parents, and any-sense of dislocation will be less severe.

How is a child's personality development affected by growing up without parents of
both sexes? Some studies have shown that boys without fathers at home have trouble
establishing a secure masculine identity of their own and relating to women in later life,

they seem more likely to become delinquents.

AGGRESSION

Aggression is another common emotion seen during middle childhood. However the
rudimentary forms of aggression that is common in earlier years disappear. During 7th
year the physical aggression decreases as compared to what seen in 5th or 6th year.
During middle childhood aggression takes the form of arguing, alibis, name-calling, or
making disagreeable remarks.

Sex differences in aggression are clearly seen. Boys are more aggressive as compared to
girls. Parental influence, considerably influence the development of aggression during
this period. Most psychologists agree that children exhibit hostile reactions when they
are unwanted or given little or no warmth and affection form their parents or are
subjected to extreme destructiveness. Non aggressive children generally come from

families were children were brought up in warm and affectionate families.

FEAR

During this period fear and anxiety is also seen. Social stress is a primary source of fear

during this period. Not knowing how to act in a new social situation, many of these
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children are easily frightened by exposure to unfamiliar people and places. Shyness and
silent withdrawal are common responses. This may not be serious if it occurs only
occasionally, but a child may need support and encouragement from the parents in such
situations. Without such help, shyness may develop to the point where the child is
seriously hampered in social relationships, developing a fear of the unfamiliar that can
remain for many years, fears may also be learned through conditioning and
reinforcement Children may acquire fears through exposure to frightening films or
television shows.

Some of children's most terrifying fears originate in their own imaginations. From year
to year preschoolers develop a more and more powerful capacity to conjure up vivid
scenes and situations. They use imagination to entertain ideas that they would not enact
in reality and to vent their aggression privately. They also use it to invent fearsome
perils. At bedtime a shadow on the ceiling may become a ravening beast; a dark corner
may conceal nameless horrors. It is important for parents to take these fears seriously
because they are very real to the children even if their cases are not.

The nature of children's fears changes as they grow older in one study (Bauer. 1970),
the researcher encouraged children in Kindergarten, second grade, and sixth grade to
talk abut their fears and to draw a picture of them. The Kindergarteners were most
afraid of monsters and ghosts, not because they might be physically injured, but
because they were ugly frightening to look at. The fear that they might be physically
injured had not yet occurred to most of the Kindergarteners. The sixth graders, on the
other hand, more realistically, were afraid of physical danger and of bodily harm to
themselves or their parents. Thus as children get older, they are less likely to have fears
with imaginary themes, but more likely to express realistic fears of danger or bodily

injury.
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LESSON 08
ADOLESCENCE

DEFINITION AND CHARACTERISTICS OF ADOLESCENCE

The term adolescence comes from the Latin word adolescence) meaning "to grow" "to maturity".

As it is used today, the term adolescence has a broader meaning. It in-

Adolescence eludes mental, emotional, and social maturity as well as physical maturity.

G. Stanley Hall is usually credited with formalizing the concept of adolescence. Hall is noted for early
research into growth and development during this time of life and his ideas about the nature of adolescence
continue to influence thinking today.

Adolescence in Hall's views came to represent "storm and stress" period that reflected the unsettling
turbulence of growth in modern societies.

According to Bigner (1983) Adolescent can be defined as a stage in the life cycle between 13 and 18 years of
age characterized by increasing independence from adult controls, rapidly occurring physical and
psychological changes, exploration of social issues and concerns increased focus on activities with a peer
group and establishment of a basic self identity.

Piaget has given a definition of Adolescence from a psychological view point. According to him
"Psychologically, adolescence is the age when the individual becomes integrated into the society of adults,
the age when the child no longer feels that he is below the level of his elders but equal, at least in rights".
The period beginning at about 13/14 years and extending up to 20/21 years in an individual life its known
as adolescence. Adolescence begins at about 13 or 14 years and extends up to 20 or 21 years. The period
from 13 yours to 17 yeas is called Eafljiadolescence and the period from 17 to 21 years is called later
adolescence. The major developmental task during adolescence is the preparation for adult life. In early
adolescence the emphasis is one learning to be independent of adult guidance and control. In the later
adolescence the emphasis is on learning specific skills needed for adult life. The begging of the adolescence
(about 13 to 14 years) is called Puberty. Puberty means the beginning of sexual maturity. Due to sexual
maturity various in the physiological functional functions and the structure of body take place. The body
proportions suddenly change and the individual tends to look like a grown up man. He acquired primary
and secondary sex characteristics. There is intense attraction for the person of opposite sex.

The following are some of the djOHcCHatactclstcsomatoleseenes: (2) Fast Growth and Structural Changes
in the body - The individual desires to be free and independent of all authority. Due to the sudden changes
in bodily and other features (like change in voice, changes in body proportions, secondly sex characteristics,
etc. he feels inadequate at the beginning. He desires to be like adult and therefore, imitates the behaviour of
adults.

A Traditional period - Adolescents is a transitional period. IElisFd period of change from childhood to
Adulthood! During this period, as in any other transitional period, status roles etc are vague and there is
confusion. The adolescent is a period where individual is neither a child nor an adult.

Development of New Attitude towards on self and others - Adolescent develops new attitudes towards
himself and towards others. Parents also change their expectations from the adolescent; he is expected to
behave more responsibility and adopt adult ways of behaviour. Adolescent expresses his dislike towards the
established rules and regulation in the society, and strongly defends his own views and opinions. Some boys
show leadership traits in this period.

Rising Awateness of One's Rights and Duties - Adolescent becomes aware of his rights and duties. He also
becomes conscious about social approval. Due to sexual maturity, many physical changes take place in the
body and this leads to changes in the personality of the individual. The ideas, thinking and personality traits
admired before seem to the adolescent as childish and undesirable. A new set of values and norms emerges
and he is also confused. He establishes new relationships with others; finds new friends and may break old
friendship. He always eager to best his abilities (competence)
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Admiring Qualities o Peers of Opposite Sex - Certain traits of peer of opposite sex are admired by the
adolescents. Boys are admired by gitls for such traits as frankness, protectiveness, pleasing personality,
neatness and go sense of humor. Boys admire such qualities of gitls as good appearance, intelligence,
friendly manners, kindness, etc. Boys are later in sexual maturity by about a year then the girl of the same
age. Therefore most girls are attracted towards boys who are older than them.

Acquiring Skills and Building up Attitude - During early adolescence various skills and special abilities he
developed. In the later adolescence the individual is more interested in the vocational courses which will be
useful for his adult life. He also takes interest in reading novels, stories and other literature concerned with
romance, scientific invention, adventures, biographies etc. Reasonifighand abstract thinking alsc develops
considerably in adolescence.

Changes in the Expression of Emotions - Emotional expressions of adolescence ate greatly influenced
by maturity afidiffaifiific. He does not express his emotions directly like a young child but has great control
over them. Emotions become less general and more specific in expressions. With adult guidance he is able
to control babyish anger, jealously, fear etc. He learn to use those expressions which are more likely to be
socially approved e.g. when he is angry he will not express it directly by attracting other persons but will
make use of critical remarks which will express his anger indirectly.

In case of an adolescent, the heightened emotionally, result from the physical and glandular changes.
Sometimes, these changes make it difficult for him to make necessary adjustments to new patterns of
behaviour and new social expectation. As a result the adolescent may suffer from anxiety and social
pressure. Hence, the stage is also called the period of storm and stress. Thus a number of changes to take
place in the individual's personality dutring the adolescence petiod.

Adolescent is a period of stress and storm - Many adolescence come into conflict with norms. They are
divided between independence and conformity. Their need to establish their indemnity often makes them
confront others.

Adolescence is a Time of unrealism - Adolescence have a tendency to look at life through rose-tined
glasses. They are themselves and others as they would like them to be rather than they are. This is especially
true of adolescent aspirations. Thee untealistic aspirations, not only for themselves but also for their
families and friends, are, in part, responsible for the heightened emotionality characteristic of early
adolescence.

Adolescence is a period of individual Emancipation - Western culture emphasizes the teenage years as
appropriate for establishing one's independence as a mature person. The experience of adolescence
represents a struggle toward advancement of the person from behavior patterns of childhood. The
adolescent becomes an emancipating child who attempts to achieve a new self-definition in many ways.

It is a time of experimentation, idealism conflict, and uncertainty -Western culture has created the

unique characteristics and expectation of adolescence. TSNNSO

Tension between self and society (attempt to define who one is and where one stands in relation to others).
A high value placed on movement and action of the self, and others and the culture. And tendency to band
with others youthful subcultures that maintain a deliberate social distance from established social orders.
There is a focus on gaining freedom to explore and examine a wide variety of attitudes, values and
behaviour as well as life style.

Adolescence is focused psychological on certain preoccupation these include:

1. Identity crystallization

2. Autonomy

3. Alternating stimulation with boredom

4. Begin sociable with one's age group

5. Experiencing physical maturation

6. Achieving a variety of environmental experiences.

A wide variety of physical changes take place in adolescence. These physical changes are dramatic. Some of
these changes are as follows:
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*  There is an adolescence growth spurt

*  Beginning of menstruation for girls

*  Presence of sperms in males

*  Maturation of the reproductive organs and

*  Development of secondaty sex characteristics

PHYSICAL CHANGES OF ADOLESCENCE

Physical changes in adolescent is often accompanies by many psychological changes. Development of
primarily and secondary sex characteristics and changes in anatomy is a cause of concern, anxiety and
conflict among adolescents.

Self consciousness - An adolescent is very much self-conscious about his/her looks. They spend a great
deal of time in front of mitrot] at this age boys want to be tall, broad-shouldered, athletic; gitls want be
pretty, slim but shapely, with nice hair and skin (Tobbin-Chahards, Boxe, and Petersen, 1983). Anything
that boy's think that they look feminine or gitls think that they look masculine makes them miserable.
Teenagers of both sexes worry about their weight, their complexion, and their facial features.

Gitls tend to be unhappier about their looks than boys of the same age, no doubt because our culture place
greater emphasis on woman's physical attributes. When adolescent are asked what they like least about their
bodies, they say "nothing", while girls mostly complain about their legs and hips (Tobin Richards et al.
1983).

Changing body image - Sexual changes in adolescent brings about changes in perception about their "body
image" Stolz and Stolz (1944) have found in a longitudinal study, that approximately one-third of the
adolescent makes studied and almost one-half of the females expressed concern or worry over some aspect
of physical growth.

Depression and physical appearance - Adolescent gitls are mote prone to depression than boys, mainly
because of worries about their appearance. They feel "ugly", consider themselves too fat, too short, or too
tall; or hate their hair or their complexion. Before puberty, rates for depression are the same in boys and
gitls; but at about age 12 gitls start to have higher rates, and by age 15 gifl§! rates ate twice as high as boys.
Sex role and body build - One's body build also effect New Delhi's views on sex role preference. Muscular
youth reported stronger muscular interest and teachers had a tendency to perceive these individuals as
enjoying in more masculine type of behaviour than those who were either fat or thin.

Menarche and psychological development - Girls who have begun to menstruate seem more conscious of
their "femaleness" than girls of the same age who have not yet reached menarche. They are more interested
in boy-girl relation and in adorning their bodies, and when they draw female figures, they show explicit
breast. They also seem more mature in certain personality characteristics (Grief and ulman 1982). The better
prepared a girl is for menarche; the more positive her feeling and less her distress.

Early and late matures and its impact on psychological developmentJoves and Beyley (1950) found that
eatly matures, more than late matures, tend to be more adept in overall social adjustment. It was found that
early maturing boys were more popular and had a greater capacity for leadership than late maturity, who
frequently encountered high school adjustment problem. The effect of early and late matures have been
discussed separately in the next section.

Acne - Because the sebaceous gl@fids arc quite active during these years, skin blemishes become quite
common adolescent becomes more anxious and concerned. The youngster may have vague feeling that he
is seriously diseased or that the acne is a deserved infliction related to sinful deeds or thoughts.

Awkwardness - As the adolescent growth spurt is experienced, some youths may go through a rather
awkward and unconditioned stage of development. As legs and arms grow rapidly, adolescents at times may
misjudge the length of their stride of their reach. They may result in their humping into furniture or people
or their being unable to exhibit delicacy of manners in certain social setting. Their awkwardness, however,
may be attributed more to 