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Chapter 5: 
developing through the life span

-Six major sections (I to VI)

I. Introduction: 
Developmental psych: Study of human development from the moment of conception to the moment of death. Study of how we change physically, emotionally, behaviorally, cognitively, mentally etc.

Development: Factors of change that begin at the moment of conception and continue throughout life. It involves positive change and growth and also decay and ..

5 major questions regarding development:

Nature/nurture

Continuity/stages (if development is step by step-gradual, steady in a continuos way-like growth of tree. Stages means major transformations in one stage, followed by plateau, where nothing major happens and then another major change--ex of caterpillar to butterfly. Researchers think that development happens in both ways).

Stability/change: What habits, behaviour we show in childhood-is it going to continue into adulthood?

Critical periods: Age range where certain experiences must take place, or else development will not take properly.

The impact of early experience: What happens to us in childhood (abuse)--is it going to affect you in any way later on?

II. Prenatal Development and the Newborn

Conception:

As women, we are born with eggs that mature later on. We don't make them.(This information may change in future. Recent studies show that adult female rats can produce new rats-not conclusive for humans).

Men produce sperms at puberty, not born with, and continue throughout their life span. Their is decline in sperm production with aging.

Conception happens when body of healthy of sexually active female releases egg-engages sexually with healthy man-not using contraption. Over 2 million sperms released, only few hundreds make to egg. The rest die. Sperms release enzyme to eat the coating on egg and penetrates the coating of egg. Once the sperm penetrates, the egg makes sure that no other sperm makes it their. Egg has fingerlike projections-tail falls so that it does not damage or hurt egg. Sperm and egg fuse-fertilization-zygote--prenatal life begins. 

1/5000 eggs will mature.

Over 200,000,000 sperms released, less than half will make it past first two weeks of pregnancy.

B. Prenatal Development

B.1. The 3 stages of Prenatal Development:

Gestation period: Duration of pregnancy, from conception till birth. It is divided into three stages.

The Germinal stage (first): The baby in this stage is called zygote. This stage is about 10 days 
to 2 weeks. 

-The zygote multiplies and divides. Once the number of cells reach 100, they begin to 
differentiate in structure and functions. Later, some cells are used in muscle, neurons etc.

-The zygote travels from Fallopian tubes to the uterus-less than half of zygotes will make this 
journey. Its mainly male zygotes that do not make it.

-The zygote will attach itself to the uterian wall; with this attachment , germinal stage is over and 
new one begins.

The Embryonic stage:(second stage): Baby is called embryo- lasts for week 3 to 8 weeks 
inclusive.

- The Placenta is formed. It provides the baby with oxygen, nutrition, protection, elimination of 
waste etc. The Nervous system begins to form and develop. 

-All major organs will form and develop-limbs, hands, feet will form and development. Stage for 
growth and development

The Fetal Stage (third stage)- The technical term for baby is fetus. 

-Its lasts from week 9 to end of pregnancy. Further maturation and development takes place. 

    
-Bones start to solidify, muscles become stronger.

-Brain becomes to mature-it makes 250 neurons per minute. Based on human and animal studies, 
fetuses in the womb can learn. 

B.2 Environmental Influences: Baby is protected in womb, yet, many factors can influence its 
growth.

Teratology: Field where birth defects are studied-

Teratogens: Anything that causes birth defects

The Effects of birth defect depend on:

Dose: Higher the dose, higher the risk, the more extensive the defect.

Time of Exposure: At what stage was the baby exposed to teratogens. The defect can be major or minor. Embryo is most vulnerable. 

Genetic Susceptibility: some babies are more influenced by teratogens than others. Gender 
means to make a difference. Baby boys are more vulnerable to teratogens than girls. Most 
spontaneous abortion are of boys. More show physical defects due to teratogen and also 
problems in learning abilities than girls.

Maternal Factors: 

Prescription and no-prescription drugs: Ex. Drug thalidomide taken by mom resulted in 
deformed babies. Another example is drug Accutane. 


- Psychoactive drugs- cocaine- majorly affect the babies. Ex. Alcohol (FAS): it kills neurons 
and affect baby. Moms who during when pregnant result in babies with Fetal alcohol 
syndrome (FAS). The babies have facial deformity, no development of limbs and other 
deformities. This syndrome is preventable if just the mom does not drink.

Infectious diseases (e.g. HIV, Herpes, HPV): Baby can get infected by HIV in three ways:




A) Mom has virus and she breast feeds, or while she gives birth or




B) Women have active case of herpes and deliver baby vaginally, one-third die 


and the rest have herpes, brain damage or die. C-section is advisable. 


  3) Nutrition: Very important. Women who are deficient in Folic acid-babies can end up with 
deformity of spinal cord. Preventable if their is no deficiency. (spinach, oranges)


  4) Emotional states and stress: stress causes less blood supply-which leads to less of every 
function. Leads to higher probability of premature birth or miscarriage. When you are in sauna, 
rise in body temperature can lead to birth defect or miscarriage. 



5) Age: If mom is older- late 40's or more: babies can be effected with down syndrome. Also, 
women under 18-there are high risks for birth defects of down syndrome for babies.

6) Exposure to environmental hazards: birth defects, miscarriages can result from exposure from 
smoke, pollution etc. In Japan, eating fish (contaminated from mercury from factories) caused 
serious physical deformities-results in Minimata disease. Yet, today mercury is being dumped 
in Amazon river.

Paternal Factors:



1) Low level of vitamin C: risk for childhood cancer and high risk for birth defects.



2) Smoking: When guys smoke, the chemicals damage the DNA of baby- high risks of their 
partner miscarrying, or birth defects of child. When mom is non smoker and exposed to smoke 
from guy- baby has defects.

   3) Exposure to radiation, pesticides: Dads work in risky environment- risk for birth defects, 
cancer.

   4) Age: Dads in 40's and above: high risk for birth defects, miscarriage, Down syndrome. 

C. The Competent Newborn

- Researchers, doctors and parents for the longest time believed that all babies do is eat, sleep 
and eliminate. That's not true. Babies are attentive, observing and analyzing their environment. 
How do we know?

Methods of Study: 




1) Brain waves: Studying the brain waves by exposure to different stimuli can help us 
know how baby responds.




2) Sucking response: Babies suck on nipples or bottles. Researcher studied music on a 
baby who is few days old--babies adjust the rates of sucking to listen to preferred music. If X 
is played-suck fast, or Y if suck slow. Few days old infants adjust this rate of sucking to listen 
to preferred music. Babies adjust rate of sucking to listen to their mom's voice and stories they 
heard in womb.




3) Orienting Reflex: Our tendency to pay attention a new stimulus (surprising) than to old 


one. 

      4) Habituation: Our tendency to pay less and less attention to stimulus that we have seen 
time and time again. Study conducted on babies who were 7 hours in Slater, 1988: exposed 
a weird stimulus (weird circle thing which is black and white). The baby looked for a long time for first time, when regularly exposed; they looked at it for less time. When showed a 
slightly different picture, the baby payed more attention to the 
new picture.




5) Competencies: Associate sound to faces. Withing hours, babies can recognize their mom's face and voice. They start making expectations and can control things (sucking). Get upset if you don't meet their expectations.



6) Reflexes: They are equipped with automatic, unlearned behaviour (reflex). 






-Rooting reflex: Touching babies chick closer to mouth-baby turn their mouth and 




open their mouth to search for nipple.






-Sucking: Baby know how to suck-whatever touch their lips.





   - Stepping: Can't walk, still make step.

                 - Grasping: Can grasp if you hold on.

           7) Sights and sounds: Anything which is human, they pay attention to human 
more--if dog barks and child cries-pay attention to child than the dog. 45 min baby can imitate 
human expression. They spend more time at looking at what is human or looks more like 
human. 





8) Smell- They can recognize the smell of their mom withing days and they prefer if 
and differentiate from other smells.

III. Infancy and Childhood.
Physical Development


Maturation: A genetically driven process. Genes determine the exact sequence of development 
and timing of it. Take a one month old baby-can't make it walk, whatever you do. Its 
genetically determined. They follow same sequence. 


Brain Development: Explosive growth of brain in womb, which still goes on after growth. By 
age 2, the size of brain is .....



Pruning: Any pathways, connection that are not being used; the brain will get rid of them. It 
happens in childhood and adolescence.

  Maturation and memory: 





- Childhood amnesia: As grown ups, we do not remember the first few years 



of life. The memory system had not matured that time, hence we can't remember stuff before 3 
years.





- Evidence of memory during infancy: There is memory





- Evidence of memory after... Study done on ten years old-showing pictures from 
kindergarten and strangers--couldn't remember the kindergarten kids as brain was not 
developed-childhood amnesia. Yet, looking at those kids, their heart rate and bp went up 
showing unconscious reorganization.

- Motor development: 


- As brain develops, infants physical coordination is enabled. As an infant;s muscles and 
nervous system mature, complicated skills emerge. Generally, the sequence of motor development is universal.

-Individual differences can be found in timing. For ex-In US, 25% of babies walk at 11 month, 
50% with a week after first birthday and 90% by 15 months.

-Genes play important role in motor development. Identical twins begin sitting up and walking 
on nearly the same day. 

-Some skills don't develop unless necessary muscular and neural maturation. For ex- 
development of cerebellum makes us walk around age. Similar situation for bowel and bladder 
control. 

Maturation and Infant Memory: 

- our earliest memory are not younger than our third birthday. This is a case of infantile amnesia.

-Age of earliest conscious memory is 3.5 years. But, even if we consciously don't remember the 
memories, out nervous system does.
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III. B. Cognitive Development

Cognition: Complex, higher order mental processes that we use to understand the world and 
adopt to the world. Ex. Thinking, reasoning, solving problems etc.

Jean Piaget is the biggest name in development Psych and big name in psychology. He 
revolutionized the idea on how children develop their mind and cognitive development in child 
hood (50 years learning this). He was not a psychologist but a biologist. 

Before Jean, people believed that children mind was exactly like adults. Jean disagreed, saying 
that they have their own logic which is different than adults.

Also, the idea of children mind being like sponge- Jean disagreed and said that children are 
active and not passive learners. They have the internal motivation to understand the world and 
they organize the world into schema (schemes)-mental representation.

Assimilation: Use existing schemes in order to explain the new experiences we face. A new 
experience will fill in to the existing schema.

Accommodate- We encounter a new experience, which does not fit in the existing schema. So, 
we need to modify and change the schema to accommodate the new schema.

Ex: a baby learns that sucking will get me food and water. When switched from breast feeding 
to bottle-still fits the schema. When switched to cup, schema has to be modified. 

Analogy: shooting basket ball into basket-assimilation. But when dog feeds snake is 
accommodation.

According to Piaget, brain develops in 4 stages-same sequence for every body. You can't skip a 
stage or reverse the order. Significant change in quality of thinking in the child, when goes 
from one stage to other.

Sensorimotor stage (0-2 yrs): During this stage, children will use their senses and their 
motor skills in order to learn about the world. Like, when you give them things- always goes 
in mouth. They crawl towards things etc.

During this stage, thoughts and overt physical action are one and the same. Piaget believed 
that children are not capable of abstract thought during this stage. By 
looking at what the 
child is doing, we can know what he/she is thinking then.

The major achievement during that stage is object permanence. This means that an object 
continues to exist, even if we can't see, hear or touch it. When their is no object permanence, it 
means-out of side, out of mind. This happens during early stage of infancy, once the object will 
take it, the child will not ask for the object; it doesn't exist anymore.

- Was Piaget correct?

Object permanence occurs earlier then Piaget anticipated. He was wrong about the fact that 
children do not show abstract thought. 

Studies show that babies can think about numbers and abstract thoughts during this stage. 
They have basic understanding of laws of Physics. If they know that something is not possible, 
their expressions change- and they are only few months old.

Preoperational Stage (2-7yrs)

-Characterized by:

Animism: Children believe at this stage that inanimate objects are alive, with thoughts, feeling 
and motivation. 

Egocentrism: Kids at this stage are incapable of thinking of about another perspective, other 
then their own. What ever the child thinks, feel and perceive, they believe that everyone is 
doing the same.

Literal thinking: They just take the word for it means, don't understand hidden meanings, or 
subtle meanings. 

Symbolism: They start using words and images to represent the world around them. Their 
understanding of the images remains unsophisticated- primitive.

- Major limitations:

Unable to perform mental operation: an operation is an action that can be reversed. Mental 
operation is an action that you can do and undo in your mind. 

Centration: Children focus on only one aspect of the situation, and disregard other aspects that 
could give them good, valuable information.

Conservation:Children do not understand conservation. We know that object remains the same, 
even though if the superficial qualities of the object changes. Children at this stage can't do 
that. Ex: if a parent wears a mask, children don't know that it still is their parents.
Earn a point: Theory of Mind and Autism
-Autism: A disorder that appears in childhood and is marked by deficient communication, social interaction and understanding of other's states of mind. Diagnoses of autism has been increasing. 

-Results from poor communication among brain regions that normally work together to let us take another's view point. We don't know which genes working with env. are responsible.

-People with autism have impaired theory of mind (the ability to infer other's mental state). 

-They have difficulty in inferring other's thoughts and feelings, do not appreciate that everyone views things differently and unable to accurate (100% deduce) emotions from facial expressions.

-Asperger syndrome: "high functioning form" of autism. Normal intelligence, exceptional skill or talent in a specific area, but deficient in social and communication skills (inability to form peer relationships). 

-4 boys affected for every girl-extreme male brain. 

-Girls are naturally empathizers-better at reading facial expressions. 

-Boys are systemizers-understand things according to rules and laws that is math and mechanical systems. 

-Baron-Cohen says: Two systemizer have child-increase autism risk. 

-Biology's influence on autism: If one identical twin has autism, 70% chance of other twin having autism too. 

-As men age, risk of random mutations increase. Hence, over-40 man has higher risk of fathering a child with autism then does a man under 30.

-People without autism yawn when they see others yawning. They can imitate other's smiling and frowning and feel what the other is feeling due to mirror neurons. 

-Those with autism imitate less, their brain area related to imitation is less active. 

Theory of Mind:
Ability to infer other's mental states.

Around 3.5-4.5 age-children understand that others hold false beliefs. Like expecting that band aid box can hold pencils instead of band-aids.

Children with autism have difficulty in understanding other's state of mind is different. 

We are able to understand other's feelings and perceptions before other's beliefs. 

3) Concrete Operational Stage (7-11 yrs)

During this stage, children can perform mental operations. However, they can only perform concrete operations-not abstract, according to Piaget.

They are less likely to fall for centration and understand conservation.

Formal Operational Stage (12 and up)

Thinking is theoretical, hypothetical and logical. 

They can perform mental operations of cognitive and abstract thought.

Research indicates that Piaget over estimated their capabilities. Research say that many 
individuals do not reach this level. 

- Make a table: 
	Piaget was right 
	Piaget was wrong

	-Human cognition (cognitive development) 

has unfolded in the order Piaget described. His 

emphasize was more on the sequence than age. 
	-Development is more continuous than Piaget described; by detecting the beginning of each type of thinking at early ages, they have relative conceptual abilities (which Piaget missed) 

-They see formal logic as a smaller part of cognition, which Piaget didn't. 
-LANGUAGE PROVIDED THE BUILDING BLOCKS OF THINKING


C. Social Development

C.1 Attachment: The formation of very strong, powerful emotional bound between infants and 
their caregivers. Later on, it is formed with other people. We have the need and ability to form 
an attachment.

Infant's form an attachment to caregivers. Begins to show around 8 months.

Stranger anxiety: When they don't recognize someone, they are unconformable.

Separation anxiety: When caregiver leavers, they get upset.

Survival value: Scientists and psychologists thought that children were attached to their mom 
because she fed them. But, attachment has nothing to do with feeding. Attachment exists on 
their own-independent value and survival value.

Factors linked and associated with attachment:

- Body contact:

Harlow's experiments: Because of him, we know that attachment has nothing to do with food. 
He was experiment on monkeys, the baby monkeys got attached to blankets. When the blanket 
was taken away, they got distressed. Harlow thought that blanket does not feed them, why were 
they still attached?

He conducted a test- two wired mother's created. One mom spent time with them while the 
other mom only fed them. The baby monkeys got attached to the mom which spent time with 
them and not fed them.

 The purpose of the attachment is for a safe haven and a secure base. Safe human is a person, 
place where you feel safe, loved and comforted. Secure base is the where you come to after 
exploring the world. 

Familiarity: There has to be enough interaction for attachment to be formed.

Warning: They form an attachment to those who are comfortable and familiar. The book 
shows this line, comfortable is not correct. Attachment will form as long as their is interaction. 
It does not matter what is the quality of attachment.
Responsiveness: How responsive are the care givers to the needs of the child. A responsive 
caregiver will give what the child needs at that moment. 

Secure vs Insecure Attachment: Attachment will form regardless whether the care giver is 
kind or abusive, but the quality of attachment will vary depending on the quality of caregiving. 
If the caregiving is caring and nourishing, the child will be secure. If the caregiver is neglecting, 
abusive- attachment will be insecure.
- Secure attachment is linked and associated with positive consequences, if it is insecure 
attachment- it is linked and associated with negative consequences. 

- Positive attachment: They learn that the world is safe, they are valuable and lovable, sage. 
Negative attachment-children learn that they are unlovable, their needs will not be met and 
they are worthless.

Is it parenting style or is it temperament?

Van Den Boom*1994)- performed a study on 100 babies. One group of parents were sent to 
parenting school while the rest were told to do what they felt. 68% babies form a secure 
attachment from parents who took the course-while rest of 28% formed insecure attachment.

Clearly, it is parenting style is responsible. Secure attachment is linked with positive 
consequences and insecure attachment is linked with negative consequence.

Secure children: more bold, confident, regulate emotions, not overcome with circumstances, 
can face new challenges, happier in general.

Parenting style will affect the mental health and success of the child.

Earn a point: pg, 192-194 Destruction of attachment
-Depravation of Attachment
Children who are abused, locked away or neglected grow up as withdrawn, frightened 
and even speechless. May have lasting emotional scars. 

Similar to Harlow's monkeys. When the totally isolated monkeys placed with other 
monkeys, they were frightened, lashed out in aggression and incapable of mating upon 
reaching sexual maturity.

In humans, those abused sometimes become abusive. Most don't though. 

Children who are repeatedly abused, threatened grow up to be aggressive as teens and 
adults. They show sluggish Serotonin response-stress can set off hormonal changes that 
permanently wire child;s brain to cope with a malevolent world. 

Children who are physically abused, witness torture, live in constant fear suffer from 
nightmares, depression, and grow up to substance abuse, binge eating or aggression.

Sexually abused child-if severe and prolonged, has higher risk of health problems, 
psychological disorders, substance abuse and criminality. 

Abuse victims are at risk for depression as they carry a gene variation that spurs 
stress-hormone production.

-Disruption of Attachment:

When infants and monkeys separated from families, they become upset, withdrawn and despairing.
They recover from separation stress when placed in positive and stave environment.
Children (adopted) who are removed from their foster mothers when aged between 6-16 months are initially distressed, but they recover eventually when placed in loving env. It doesn't last long. 
If removed and adopted at age 2, risk for attachment problems. Foster care that moves child through series of foster families can be disruptive. Repeated and prolonged removals from mother is disruptive too.
Adults suffer when attachment bonds are severed-death or separation. 
Break produces predictable sequence of agitated preoccupation, deep sadness, beginning of emotional detachment and return to normal living.
Deep and longstanding attachments seldom break quickly. Detaching is a process, not an event.
-Does Day care affect Attachment?

If the day care quality is good, safe, healthy with warm, supportive interactions, then no. 

C.2. Self-Concept: 

Self concept means sense of self, who we are, what are we about, sense of worth and value.

Positive self concept: capable, worth living-linked and associated with positive consequences.

Negative - worthless self concept-negative consequences

Self-awareness: At what point do we realize that we are different, have our own identity.

Darwin suggested that child is self aware when he looks in the mirror. Researchers tested the 
babies- applied makeup on the children who can recognize themselves on the mirror-they try to 
get rid of the makeup. When the child laughs at the mirror and wipes the mirror-not self aware.

Self awareness develops between 15-18 months.

Self -concept influences action- what goals will you have, what is your motivation etc. We tend 
to choose partners with same self concept.
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Parenting Styles:

The extent to which parents are supportive, encouraging, nurturing, kind, respectful, attentive 
versus being shaming, neglecting and unresponsive. 

The extent to which children are supervised, monitored and their activities regulated -control.

Based on 2 categories, parenting style is divided into 4 types:

1)  Authoritarian: low on support, responsiveness and high on control dimension. Expect the 
children to follow the rules or else there are consequences. Their control is like dictator.

They don't explain why the rules are their, they bully their children to follow-Do it because I 
told you so. 

2)  Permissive: High on warm (loving, accepting) but low on control. They don't have many 
rules, no boundaries.

Kids run the show.

3)  Uninvolved: Low on both warmth and control- don't offer much in terms on 
responsiveness and acceptance and also have very few rules.

4)  Authoritative: High on both- very loving, responsive and attentive

They are also strict in rules and enforce their children to follow the rules; however, they treat 
children with respect and dignity. They explain why the rules are there. The punishment fits 
the crime, they are consistent in punishment.

Their parenting is like democratic, they listen if the child is logical about changing the rules.

This style is linked with positive consequences. Linked and associated with positive 
consequences.

The first three are linked with negative self concept.

Some of the studies on parenting styles are correlational and yes, correlation is not causation. 
However, there is large number of experimental studies on parenting styles that clearly indicate 
cause and effect relationship of parenting styles and childhood outcomes: positive and negative 
consequences.

IV. Adolescence

Introduction

Begins with puberty and ends with person accepting adult responsibilities.

These days, we are spending more time in adolescence, its become longer than it ever was due 
to two reasons:

Earlier puberty: Previously in USA, puberty for girls was around 17, now it is11.

Longer schooling: We spend more time in school than previous years.

Emerging adulthood: The gray period where you are not a teenager in the traditional sense, but 
you have still not fully taken on the adult responsibilities-people to 18-early 20s.

Correlates of earlier puberty:

Genes: Definitely affects the timing of puberty, yet genes are not the only factors.
Environmental factors also affect puberty.
Health: Children who live healthy life tend to enter puberty earlier than children who are ill.
Body size: For both boys and girls. Children who are stout and heavy tend to enter puberty 
earlier than lean children.
Physical activity: Girls who engage in serious and demanding athletic activity; enter puberty 
two years later than average girl.
Hormones: Hormones present in our food-influence and affect the time of puberty. 
All in the family: Children who come from families who have a conflicting environment tend 
to enter puberty earlier than children who come from healthy environment.
Biological father: children who are not raised with biological father, tend to enter puberty 
earlier than children with biological father.
Girls who live in family where mom is remarried-with step father/boyfriend, tend to enter 
puberty earlier than girls who live with their biological parents.
Is adolescence the time of strife or vitality?
B. Physical Development:

Puberty: Physical changes our body undergo, these changes prepare the body for sexual 
maturity and reproductive capabilities.
During puberty, primary sexual characteristics will develop. This includes the organs directly 
involved in reproduction like uterus and ovaries for girls and testes for guys-they will become 
large and develop.
Secondary sexual characteristics: Development of traits and characteristics not involved 
directly in sexual process-like weight height, voice for boys etc.

Landmarks of puberty: Different for boys and girls.
For boys, the land mark is Spermarche. This is the first ejaculation for boys-sexual activity or 
due to wet dream. On average, tends to occur around age 14.
For girls, its Menarche. Its the first menstrual cycle for girls. Its around 11-12 years on 
average.
Early Maturation: Boys and girls who enter puberty earlier than average.
For boys, who develop early, there are Payoffs. They are taller, more successful in athletics, 
more confident, popular and there parents allow them early control. But there is higher risk for 
the boys to engage in risk taking behaviors.
For girls, there are more negative returns. The girls tend to have poorer body image, they are 
less informed so they view puberty as negative. More likely to receive negative attention from 
boys, more likely to be sexually harassed, higher risk to engage in sexual activity, to get 
pregnant, low social relations. Parents become more controlling, leading to more conflict 
between parent and girls.
The Adolescent Brain:

Work in progress: Brain has not finished developing yet- develops around age 25. 
The last areas to develop in brains are the frontal lobes. They are used for memory, aspects of 
personality, higher reasoning and developed frontal lobes are responsible for impulse control. 
Surge in dopamine activity:

There is surge in dopamine (when you fell pleasure, it is due to dopamine, also linked with 
motivation, emotion and motor function) activity during adolescence.
Pruning: 

Any connections and pathways that are not used, the brain will get rid of them.
Whatever is left will function more effectively.
If you grow up with parents who are more controlling (you can't do anything), pruning will get 
rid of important things.

C. Cognitive Development

C.1 Developing Reasoning Power

Thinking is characterized by Piaget's Formal Operational Stage (see earlier). 
Imaginary audience: We think that people are looking at what we wear, eat and how we 
behave. We become self conscious-makes us more vulnerable to peer pressure.
Personal fable: Two components:
Individuals tend to think that their experiences are so special (does not mean they are better 
that everyone) but they try to think that whatever they feel, no one is feeling that up to that 
extent. Like if they are sad, no one is that sad; if they are in love, no body is in as love as 
them.
The feeling that they are untouchable and invincible-tend to do stupid things.
Idealism: Our thinking becomes more logical, some teenagers become idealistic. Their 
idealism is not based on what is reasonable given our limitations as human beings, but based 
on what is logically possible. Like on pure logic, it is possible to never tell lie. But it is not 
reasonable, as we all lie all the time. Their standards are so high, they are easily disappointed 
in others and themselves and become less tolerant.
C.2. Developing Morality

Morality is important, can't have healthy and peaceful society without morality. 
Also important in person level, when we behave in line with out best self, respect rights-we 
feel good.
3 aspects to morality: thinking, feeling and action.
1) Moral Thinking: How we think about right and wrong
Kohlberg- He studied moral thinking,
He created stories, where the characters would have moral dilemma and give the stories to 
children, teenagers and adults. He would ask if the characters were right and wrong. He 
concentrated on the reasons given on why something was right or wrong. 
Based on the answers, he realized that everyone in different group viewed things differently.
Kohlberg's Model: 3- stages are unique and we don't skip any.
1) Preconventional stage: Self interest is the thing responsible for this stage. Self interest will guide our moral thinking.
2) Conventional stage: The law of the land is responsible for morality of your actions, 
anything that is right by law is correct, anything that doesn't set with values, is wrong. We also 
follow the authorities we respect.
3) Postconventional stage: Ethical values which are universal and self chosen-like non 
violence, human rights, respect for life etc. Like if you believe in human rights, you will 
always stand up for all the human rights-even if law does not allow to do so. You balance the 
law and self chosen values. If the law is against the universal ethical values, you won't follow 
the law.
Kohlberg believed that we all get to the postconventional stage; but, research shows that only 
5% of us will reach this postconventional level.
2) Moral Feeling:

There is strong connection between moral feeling and moral thinking.

Social intuitionist (J. Haidt) thinks that moral thinking takes the backside to moral feeling, 
moral feeling is important, moral thinking only backs the moral feeling. 

3) Moral Action:

Gap between moral attitude and moral action. Like, you feel sad for something but you don't 
anything about it.

How can we promote moral action? Work on thinking, feeling and action-3 aspects of moral 
action. 

D. Social Development

D.1. Forming an Identity

According to Erickson, the major task of adolescence is the formation of identity.
Identity: Who am I? What are my values, believes, experience, expectation, principles? 
The path to identity: For some it is straightforward and clear (follow the values and 
expectations of parents). For some, they do soul searching-try different identities and maybe 
use a blend of those identities to make a new one. Some develop negative identity-reject the 
values and expectations of society and adopt the values and expectations of a certain peer 
group (goth, gang). For some people, identities remain confused-they don't know what they are, 
who they are-keep changing jobs, degrees etc. 
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The effect of time:

Identity becomes more positive with time and it is based on what you think and realize.
Table 5.2 is not included in the first midterm. Must study for FINAL.

D.2. Separating from Parents?

Stormy? Stressful? 

Most teenagers report having from a decent to a very good relationship with their parents. 
Majority of them value their parents, respect their values etc.

The conflict existing between them is nothing like portrayed in media.

The real "rebellion"- mos

The quality of the relationship of teenagers with parents will have a major effect in their life. 
Positive relationship with parents equals to positive peer relationship, they are healthier and 
happier. Also they are less likely to engage in delinquent behaviour.

Parents influence as mush as peers. ( see Chapter 4)

V. Adulthood

Physical Development

A.1. Introduction:
At what time do we physically peak? - Mostly around mid twenties. We decline after that. 

Once past 25, even if our body starts to decline earlier-with mental stimulation, physical 
exercise, healthy diet, we can remain vibrant and exciting till a much older age. 

A.2 . Middle Adulthood

Women- The major physical change is Menopause: end of menstrual cycle and end of 
reproductive capacity. That does not mean that its end of sexual activity.
The myth- The age of despair:  
The reality is that: Based on research, the majority of women in this stage report feeling better, 
renewed freer, feel relief, only 2% regret.
Menopause does not increase the depression rate. But menopause is not responsible for it. 
Men: No "man"-o pause. They continue to produce sperms.
But there can be gradual decline in production of sperms, testosterone, decline in speed of 
erection and ejaculation. Some men undergo major testosterone decline-undergo
Research support that most men age well and do not undergo mid-life crisis.
SEX: Both men and women will continue to desire sex and enjoy until end of days. Illness, 
lack of partner and culture might be the things that will stop them. 
They are as satisfied with their sexual activity at this age than their golden age.
A.3. Old Age

Fastest growing segment of population in West: Two main reasons:

Low birth rates

Better medical care has increased the life expectancy. In 1950: the average life  expectancy 
was 49. Today, its 75+. (in west).

For countries like Iran, Egypt; 50% of population is under 30.

Inequality of the sexes- women seem to have the advantage. 

First year of life, we have more baby boys die than girls.

Worldwide, women outlive men by 5-8 years.

Across species studied in mammals, females outlive men.

By age 100, Female: Male ration is 5:1. 

Sensory Abilities:

Vision, age , smell, feeling and taste decline with age. Elderly people have higher risk dying 
by fire cause they can't smell the smoke.
Health:

Immune system: Experienced immune system. Hence, young people are more likely to get the 
common flu and cold virus than your grandparents.

The immune system is also weakened- Elderly are more likely to die of pneumonia than young 
people.

Nursing homes? Only 5% of people of age 65+ are in nursing home. And only 8% of 75+ are 
in nursing homes.

Majority of elderly life a fulfilled life, they are active, independent and self sufficient. During 
their last years, majority of them are active and self sufficient.

Brain:

The speed of processing will go down and the brain will shrink.

The brains of men start shrinking earlier and faster. Don't know why.

The first areas of brain to be affected are frontal lobes (last to mature and first to decline).

With mental stimulation, physical exercise, the brain continues to be sharp, healthy and 
vibrant (see later). Remember the poor/rich rats.

Dementia and Alzheimer's Disease

Dementia: Significant changes in the functioning of brain. Those changes lead to significant 
change in emotions, personality, behaviour, intelligence to the point that the person can no 
longer carryout the everyday life of daily life. Dehydration can sometimes lead to 
dementia-can be cure
Alzheimer's Disease is a form of dementia and its the most common.
Alzheimer's disease destroys and kills neurons of brain. It is progressive and relentless. It 
starts at lower part of brain and spreads all around, destroying the brain on its way. The person 
don't know who they are, don't remember anything, cannot learn anything new- they are shell: 
dead when they are alive.
It is not a normal part of aging.

The first neurons to be affected are Acetylcholine neurons (neuron transmitter important fro 
memory, learning and concentration). Memory loss first, lose sequence and cannot learn 
anything new.

Prevalence: Age 64-75: 3% with the disease. Over 85 years: may be 50% of population with 
this disease. 

Causes????? (not 100 percent sure).

Tangles

Plaques

Genetics: 

Two types of Alzheimer's Disease: 

Early onset (30-60): Very rare

Chromosome 21, 14, 1 responsible for early onset.

Late onset (65+): Genes on chromosome 19, 10 seem to be involved.

Other possible risk factors?

Cardiovascular disease? People with cardiovascular disease and cholesteric problems are at a 
higher risk.

Inflammation? One of the cause of disease.

Free Radicals? Researchers believe that free radicals (unstable molecules without electrons 
which steal electrons from other cells, making them unstable.) can cause the disease. How do 
we fight them?

Diet? Anti-oxidants are useful for fighting radicles.

Diet poor in anti-oxidants are linked to Alzheimer's. Vitamin C and D combined can reduce 
the risk by 60%. There is a link between the disease and diet.

Body Weight? : The more heavier we are, the more higher the risk. 

B. Cognitive Development

B.1. Memory

Recall or recognition?

Recall: Give them something to remember, but no clues.

Recognition: Give memory task and pieces of info, some of them are answers-they need to 
find out which are the answers.

Ex: Define Centration- recall, but if given 4 choices of answers-recognition

With recall, we show decline. But no significant decline with recognition.

Type of information: If ask to remember random names, numbers- decline. But if asked to 
remember information from everyday life-no decline.

Type of task: Time based events are harder, difficult to locate things. But more likely to 
remember event based things.

Not so fast......It does not mean that memory will necessarily decline

B.2. Intelligence

The first studies indicated that there is decline in I.Q with age- Cross -sectional studies (people 
of different ages are tested on I.Q). Based on these studies, the answer was yes. This studies 
was criticised by saying that this difference was due to to generation gap and not age
Longitudinal studies said that there was no decline. In these studies, same group of people are 
studied for long time. The criticism was that those who were stronger, healthier survived while 
those who were not died-can't test their I.Q.
Now- It depends:
Crystallized intelligence: All the knowledge we learn, all experiences acquired-used this to 
deal with problems. This increases with age.
Fluid intelligence: No content. Does not depend on skill and previous knowledge. This 
intelligence is used for information processing, solving something completely new, solving 
puzzles, make inferences, spot patters etc. Based on research, its going to peak in early 
adulthood, then slowly decline up to age of 75 and then sharply decline after age of 85. 
Older is wiser: Researchers today believe that as brain ages, in many ways, it gets better and in 
many ways, we can be smartest in old age.
C. Social Development


Earn a point: Several questions in midterm and final exam.


 -Write what he is talking about and study his ideas.

Middle Adulthood-mid 40's, mid life transition is a crisis-struggle, regret, feeling let down.

Media shows it wrong-not an age for divorce, suicide, anxiety or marital dissatisfaction.

Social clock: The culturally preferred timing of social events like marriage, parenthood and retirement.

Chance events like romantic encounter can change our lives-our paths changes.

Erikson said that adulthood includes two basic aspects: intimacy (forming close relationships) and generativity (productive and supporting future generations). Freud said: healthy adult loves and works.

Love: central to healthy adulthood. Marriage bonds last longer if married after age of 20. 

People in west marry later, get educated but their divorce rate is high too.

Divorce mostly due to women lessened economic dependence and both of their rising expectations.

Those who cohabit (live in together) before marriage are more likely to divorce as 1) less committed initially to idea of marriage. 2) become less marriage supporting while co-habiting.

Having kids is a happy time. But if they absorb time, money and emotional energy-marriage satisfaction decline. This is true for mostly working women as they have to do chores at home.

Work: Part of your identity-what you do You are when your work fits your interest, provides a sense of competence and accomplishment.
Positive feelings grow after midlife and negative feelings subside.
Older adults use words that convey positive emotions.
They attend less to negative information, slow in perceiving facts.
Amygdala-neural processing centre for emotions, diminishing activity in response to negative events, but responds the same to positive events.
Adult moods are less extreme, more enduring. They have greater contentment and increased spirituality.
Bio-psychosocial influences on successful aging: Biological, psychological and social-cultural factors affect the way we age.
Biological- no genes with dementia and other diseases, appropriate nutrition.
Psychological: optimistic outlook,physically and mentally active life style.
Socio--cultural- support from family, friends, meaningful activities, cultural respect for aging, safe living conditions.

Death and Dying: 

If death of a loved one is sudden and unexpected-sever grief. 

Developing a sense of integrity-feeling that one's life has been meaningful and worthwhile. 

VI. Reflections
Dr. H, who is Japanese, is 102 years old who still practices medicine and gives 152 lectures per 
year. 

