Child Development Exam Review

Biological Theories
· According to Biological theories, development happens based on a biological timeline 
· Two sub-theories within the Biological Theories: 
· Maturation Theory: child development reflects a specific plan within the body
· Ethological Theory: believe that many behaviours are adaptive (i.e. babies clinging to mothers, crying). 
· Two important concepts for Ethological Theory: 
· Imprinting: forming an emotional bond between the child and the first moving object
· Critical Period: the time frame in which a child is ready to learn
Psychodynamic Theories
· Development is based on how a child resolves conflict in different ages
· Freud’s Psychosexual Development Theory: personality includes three primary components that emerge at distinct ages
· The ID: present at birth, the ID presses for immediate gratification of bodily needs and wants (i.e. hunger)
· The Ego: practical, rational component of personality; emerges during the first year; ego tries to resolve conflicts that occur when the ID is giving impulsive demands (i.e. child wants toy other child has- the ID is telling child to grab toy away, but ego tells him to wait his turn). Ego determines more socially acceptable way to handle conflicts
· The Superego: the moral agent; present during preschool years; children begin to internalize adult standards of right and wrong. (i.e. when child is finished playing with their toy, another child’s Id tells them to grab the toy and run, but the superego reminds the child that it would be wrong to do so, so child leaves toy as it is)
· Erikson’s Psychosocial Development Theory:  same concept as Freud, but proposed that development could continue into adulthood. Also proposed that earlier stages of development provide the foundation for the later stages. Erickson also provided the idea that conflicts can be social, not just biological. 
Learning Theory
· Expresses the importance of experience, environmental factors, and reinforcement and imitation
· Classical Conditioning: pairing a stimuli to a response; i.e. Little Albert (paired a white rat with loud noise that scared infant. Did this so many times that when Albert saw white rat, but with no noise, he was scared of the rat because he paired together that loud noise and white rat is scary) 
· Operant Conditioning: consequences of behaviour determine whether or not that behaviour will be repeated in the future. 
· Positive Reinforcement: giving a reward to increase the likelihood of repeating a previous behaviour
· Negative Reinforcement: rewarding people by taking away negative things (i.e. if you clean room you won’t have to do dished or laundry)
· Punishment: a consequence that decreases the likelihood of the behaviour happening again in the future. 
· Social Modeling: child imitating adult; (i.e. Bobo Doll; adult would enter room full of children and either play nice with doll or beat it; after adult left, children would play with doll in the same fashion adult had previously done)
· Children try to make sense of the world around them 
· How a child thinks and acts can determine their behaviour
Contextual Theory
· Most environmentally focused
· Inter-Cultural Differences: Individualistic (every man for themselves) vs. Collectivist (care for others i.e. China)
· Intra-Cultural Differences: gender rolls
Themes
· Nature vs. Nurture: what roles do nature(biological) and nurture (environment) play in child development? Both have an equal roll.
· Passive vs. Active: are children at the mercy of their environment (passive) or can they actively influence their own development (active)? 
· Continuity vs. Discontinuity: are early aspects of development consistently related to later aspects? 
· Qualitative vs. Quantitative: the type of things that change (qualitative), and the amount of things that change (quantitative) (i.e. perspective and the number of words in vocabulary)
Research Methods
· Cross-sectional Design: development changes are identified by testing children of different ages at one point in their development; faster method than case study.
· Longitudinal Design: case study; the study of one individual over time
· Sequential Design: cross-sectional and longitudinal 
Chromosomes
· Sperm and egg cells only contain 23 chromosomes
· Each person has 46 chromosomes in total
· Homozygous: both codes match
· Heterozygous: codes are different
· Genotype: DNA coding of the alleles (i.e. allele codes for eye shape)
· Phenotype: how DNA coding is manifested in appearance, personality and intelligence (i.e. what eye shape is observed)
· Dominant Allele: a stronger chemical which has greater influence on phenotype
· Recessive Allele: a weaker chemical with a smaller influence on phenotype
· Incomplete Dominance: two heterozygous alleles influence phenotype in a blended way
· Co-Dominance: two heterozygous alleles influence phenotype in a nonblened way
Twin Studies
· Monozygotic Twins: one zygot split into two; identical in DNA and appearance
· Dizygotic Twins: two eggs released, formed two zygotes; different in appearance
Adoption Studies
· Studies show that adoptive children share traits with biological parents over adoptive parents
· Results show that personality traits (among other things) are inherited
Genetic Abnormalities
· Triploidy: 69 chromosomes (23 sets of 3). The fetus cannot survive and mother will miscarry in first trimester
· Trisomy 21: extra chromosome on pair 21. A.K.A. Down’s Syndrome
· Down’s Syndrome causes mental impairments and heart disease
· Also, people with DS have distinct physical features including: short neck, protruding tongue, flat nose, and a skin fold on inner eye
· Trisomy 18: extra chromosome on pair 18. A.K.A Edwards Syndrome 
· Survival rate is low, and patients could develop heart disease, as well as Apnea (a temporary suspension of breathing, occurring in some newborns (infant apnea) and in some adults during sleep (sleep apnea).
Trait Based Abnormalities
· Abnormalities are not just from the number of chromosomes
· Some alleles code for atypical traits
· Huntington’s Disease: it is a dominant trait, deriving from Western European heritage.
· appears in adulthood, and if Huntington’s positive person has children, it will be passed on to them
· progressive degeneration of nervous system
· PKU:  recessive (1 in 20,000) 
· Inability to absorb or process amino acid
· Causes severe mental and cognitive impairments
· All Canadian born infants are tested at birth
· A special diet can reduce the effects of the disease
· Tay- Sachs Disorder: recessive (1 in 3,000) most common in Jewish populations
· Degenerative neurological disease
· Causes deafness, blindness, and cognition failure
· Fatal in first few years (short life-span)
· Sickle-Cell Anemia: recessive (1 in 5,000) found in African heritage
· Shape of blood cells are cone like, instead of normal shape
· The sickled red blood cells tend to clog small blood vessels, depriving the tissues they serve of blood and oxygen
· Somehow preventative against Malaria
Mutations
· Albinism: lack of pigmentation
· Suffer visual problems
· Very sensitive to light
· Recessive (1 in 20,000)
· Mutations or changes in genes are useful sometimes; allow us to adapt to new environments
· Height and Body Shape: based on temperature regulation
· Shorter, stocker framed people maintain heat for cold climates
· Taller, thinner framed people allow more circulation and release of heat for warm climates
· Eye Colour:  dark irises can tolerate more sunlight 
· Light irises are sensitive to smaller changes in light and can see better in dark settings
· Skin and Hair Colour: based on vitamin D/UV protection
· Light colours absorb more vitamin D which is important in Northern climates with less sunlight
· Dark colours protect against UV rays in sunlight which is important in Equatorial climates with more sunlight
Sex-Linked Traits
· Dominant:
· Father has trait; all daughters, no sons will have trait
· Mother has trait; all children will have 50% change of trait
· Recessive:  
· Father has trait; all daughters will be carriers, no sons will have trait
· Mother has trait; daughters will have 50% chance of being carriers, sons have 50% of having trait
· Colorblindness: it is X-Linked recessive, and more common in males
· Cones in eyes do not distinguish between certain wavelengths of light (green, red, purple, blue)
· Hemophilia: it is X-Linked recessive
· More common in males in the Royal families
· Blood does not clot properly, so people who suffer from this can bleed severely from a minor injury
Sex Chromosomes
· Sex chromosome disorders are caused by either missing chromosomes or having extra chromosomes
· Turner’s Syndrome (Xo): when one is missing second sex chromosome (X or Y)
· Develop as female
· 1 in 5,000 female births
· Physical characteristics include being short, broad chested, webbed neck, and underdevelopment of female sex traits
· Unknown Condition (Yo): no research on individuals with only Y chromosomes
· Possible that X chromosome is essential for life, or all eggs have X and some sperm may have no sex chromosomes
· XYY Complement: have extra chromosomes
· “super male” syndrome
· 1 in 1000 male births
· Characteristics include being tall, having higher levels of testosterone, and is connected with aggression and crime
· XXX Syndrome: have extra chromosomes
· 1 in 500-1200 (many cases undetected)
· People with XXX syndrome may have menstrual irregularities, and may have delays in motor and language development
· Klinefelter’s Syndrome (XXY): have extra chromosomes
· 1 in 500 male births
· Have underdeveloped male sex organs (smaller testes and reduced fertility)
· Have secondary female characteristics and mental impairments
· Intersex: A.K.A. Hermaphrodite
· Could be caused by genetic/prenatal conditions, or postnatal conditions (although rare) 
· Up to 5 million people classified as intersexed
Gender
· Gender Stereotype: beliefs about differences between the genders
Gender Differences
· Physical Differences:
· Sight: men can see further distances
· Females lose eyesight at earlier age
· Hearing: females can hear broader range of sounds
· Men lose hearing at earlier age
· Health: females born with less heath complications
· Males experience more health complications through childhood
· Athletic Ability: boys; gross motor development, strength, speed, reflex time
· Girls; fine motor development
· Intellectual Differences:
· Language Development: with regards to speaking and reading, girls show an advantage
· Spatial Ability: with regards to object rotation and mapping skills, boys show and advantage
· With regards to spatial memory, girls show an advantage
· Math Ability: girls have advantage at computation
· Boys have advantage at problem solving
· Personality Differences: 
· Emotional Sensitivity: girls express emotions and interpret others’ emotions better
· Social Influence: girls are more compliant and more likely to be influenced by group pressure
· Girls value relationships and friendships more
· Aggression: boys display more aggression than girls 
· Recklessness: boys engage in more risk taking behaviours and are more prone to accidents 
· Activity: boys play more active and hard
· Depression: girls more likely to report depression
· Boys more likely to have poor coping strategies
· Girls more likely to attempt suicide
· Boys are more likely to commit suided
· Anxiety: girls are more likely to have anxiety disorder
· Hyperactivity: boys are more likely to have ADHD
· Body Image: girls more likely to worry about being overweight
· Boys more likely to worry about toughness
· Abuse: girls are more likely to be victims of abuse, or self-harm (cutting)
· Conduct Disorder: boys are more likely to have Opposition Defiant Disorder/ Conduct Disorder
· Gender Labeling: understanding they are either boys or girls and can accurately label themselves (age 2)
· Gender Stability: understanding that gender is stable (boys become men, girls become women) (happens in preschool age).
· Gender Consistency: gender does not change based on the situation, clothes, or hair cut
· Androgynous Gender Identity: having feminine and masculine traits 
· Have skills in broader range
· Personality traits broader and adaptive
Prenatal Care
· Ovulation-Implantation: 
· Ovulation (9-16 day of menstrual cycle)
· Fertilization in Fallopian Tube (24-30 hours after ovulation) chromosomes of sperm and egg combine
· Zygote divides into two cells (36 hours after fertilization)
· Zygote divides into 4 cells (48 hours after fertilization)
· Zygote divides into 16-32 cells (3 days after fertilization)
· Zygote is now a ball of 100 cells (4 days after fertilization)
· Now called a blastocyst
· Zygote enters uterus (5 days after fertilization)
· Zygote attaches to uterine wall (6-7 days after fertilization)
· Zygote is implanted on uterine wall (12-14 days)
Period of zygote: at implantation, blastocyst establishes connections with mother’s blood vessels, sending signals to the mother’s body that she is pregnant
· Germ Disc: the center of the blastcyst sphere, which eventually develops into the baby
· Placenta: the layer of cells closest to the uterus become the placenta, which is the structure for exchanging nutrients and wastes between the mother and the developing baby
Period of the Embryo (Weeks 3-8): once the blastocyst is completely embedded in the uterine wall, it is called an embryo 
· At this stage, three layers form in the embryo:
· Ectoderm: (outer layer) hair, skin, nervous system
· Mesoderm: (middle layer) muscles, bones, circulatory system
· Endoderm: (inner layer) digestive tract, lungs
· Vestigial Structures: i.e. tail, gills
· Amniotic Sac: where the embryo sits, filled with amniotic fluid that cushion the it, and maintains a consistent temperature  
· The Umbilical Cord: houses blood vessels that join the embryo to the placenta
Period of the Fetus (Week 9-38)
· Rapid and most noticeable growth
· Baby puts on 7-8 pounds in the last 5 months
· Most systems start to function (i.e. finishing touches on nervous, respiratory, and digestive systems)
· Fetus can hear noises (mothers heart beating, food digesting, mother talking and people talking to her)
· Fetus can also taste! (taste mothers food in amniotic fluid) 
· Sexual development begins in weeks 9-12
· If fetus will be a boy, there will be a release of testosterone which changes ovaries into testes and vaginal structure into a penis
· Lanugo: hair all over body
· Vernix: waxy, greasy substance that coats and protects the fetus from amniotic fluid
· Brain specialization happens in 7th month
· Full term is done at 9 month and the fetus moves and arranges to get ready for birth
Nutrition
· Folic acid is important to consume while pregnant, because it helps prevent against spina bifida (which is when the neural tube does not close properly in the first month of pregnancy
· Pregnant women should consume the right types of carbs (i.e. whole grain, not refined white)
· Fats (Lipids) should be non-saturated (veggie oils, omega 3)
· Consume proteins such as fish, turkey, eggs
· Must drink plenty of water because baby becomes dehydrated before the mother does
· Pregnant women cannot fast
Teratogens
· Any environmental agents that can interfere with the process of normal development (i.e. disease, drugs, or environmental hazards
· Disease; common cold or flu not too dangerous at all (more dangerous to mother), while others are more serious (i.e. AIDS) 
· Prescription drugs that are harmful to pregnant women include: aspirin, anxiety and depression pills, and thalidomide (used for sleep and nausea)
· Recreational drugs and caffeine are clearly unhealthy as well
· Environmental hazards include: lead, mercury, x-rays and tanning beds
Maternal Exercise
· Helps relieve stress, improves mood and energy levels
· Safe activities include jogging, swimming, ect
· Unsafe activities include contact sports 
Maternal Age
· Teens are a risk pregnancy because of pelvic size, and other economic reasons (i.e. lack of education, health care behaviours, emotional immaturity) which could make the teen mother more stressed, which is unhealthy for the baby
· Mothers 35+ could have increased infertility or irregular ovulation
· Mothers 40+ have greater chance of miscarriage, down’s syndrome, chromosomal problems, and other health problems
Health Care
· Chorionic Villus Sampling (CVS): testing the genotype for diseases by inserting a tube in the vagina which takes a sample of tissue (done in weeks 10-12)
· Amniocentesis: a needle inserted into the mother’s abdomen, which takes a sample of amniotic fluid containing skin cells, and test for down’s syndrome and other disorders
· Done at week 16 (must wait for amniotic sac to grow large enough)
· More likely to miscarriage when having this done
Labour Complications
· Premature Babies: born before 38 weeks
· Viable if after 28-32 weeks because vital organs and systems are pretty much developed enough to survive
· Special care is needed to help them develop
· Smoking, stress, and age could be contributing factors to premature birth
· Small-for-Date Infants: born at full term (38 weeks) but smaller than the 7-8lb average
· Significant developmental concerns 
· Need specialized care such as incubators and massages, as well as auditory stimulation
· If the infant is less than 3.31lbs, the chances of survival are scarce 
· If the infant is more than 3.31lbs and has an enriched environment for it to develop, its survival chances are potentially good
· Small-for-date infants may have delayed motor and cognitive development
Growth and Health
· Height: newborns are 20 inches long
· 2 year olds are 32-35 inches long
· Over childhood you grow about 2.5 inches a year (slows each year)
· Weight: newborns are 7.5lbs 
· By age 2, they weigh about 26-32lbs
· Over childhood gain about 5-7lbs a year (slows each year)
· Growth Patterns:
· Cephalocaudal: head to tail
· Proximodistal: close to further away
· Differentiation: simple to complex
Body Proportions
· Infants are top heavy (large head and trunk)
· Limbs develop more during childhood
· Leges for from 37% of height to 50%
· Head goes from 25% or height to 12%
Growth Components
· Fat: layer of fat added in first year of life
· In preschool child becomes leaner
· Elementary age gain more fat
· Rapid fat gain around puberty
· Muscle: all fibers present at birth
· Fibers grow longer, thicker, and begin to fuse together
· Cartilage: epiphyses (which is a part or process of a bone separated from the main body of the bone by a layer of cartilage and subsequently uniting with the bone through further ossification) harden into bone
Nutrition
· Need to consume the right amount of the right things (lipids/fats, carbohydrates, and protein)
· Most important to be nourished during infancy and puberty, when growth is more rapid
· Malnutrition can lead to physical and mental damage such as tissue underdevelopment, inability to perform essential body functions or even death, 
· more short term, listless and inactive
· obesity could be caused by genetics (how fast we lose calories) or by the environment (activity level, lifestyle)
· everyone agrees overeating and fast food causes obesity
· some agree that fat, sugar, calories and inactivity cause obesity
· people have thought of ways to treat obesity, but the following are not an appropriate way to go about solving the problem:
· gastrointestinal surgery
· taste bud removal
· blood pressure medication
· detoxing
Neurons
· Sensory Neuron: takes in information from our senses to our brain
· Motor neuron: sends signals from our brain to our muscles
· Inter Neuron: sends messages within the brain
· Synapse: connection between neurons
· Synaptic pruning: cutting that connection
· Brain plasticity: the flexibility of neural pathways, and the ability to create new pathways
Newborn Reflexes
· Involuntary: toe fanning by stroking sole of foot
· Blink: eyes close in reponse to light
· Moro: throws arms out then in, arches back
· Palmar: grasps objects in hand
· Rooting: turning when cheek stroked
· Stepping: steps when held vertically
· Sucking: sucks object placed in mouth
· Withdrawal: pulls back foot when pricked
Infant Perception
· Cannot perceive something until the brain has developed the area to detect it
· Eyes can see but brain can’t process the information because neurons are not organized
· Babies have basic perception at birth, and have a more detailed perception over time
· Habituation: the process which something becomes normal or expected, due to repeated stimuli 
· Smell: earliest to develop, it is keen at birth
· Recognize familiar smells (i.e. mothers milk)
· Have preferences to good/bad smells
· Taste: infants have a hypersensitive tongue which is most sensitive at birth and reacts to changes
· They have a preference for sweet
· Touch: sensitive at birth
· Pain receptors are developed
· Can feel digestive pain
· Hearing: develops at 7-8 months gestation, so by birth not very well developed
· Can only hear some pitches audible to adults (i.e. range of human speech)
· Ability to recognize sounds:
· 4.5 months; recognize name, melodies, rhythm, and have a preference for pleasant noises
· Ability to locate sounds:
· Can tell direction and causes
· Sight: most underdeveloped at birth
· Responsive to light
· Can detect details and patterns and colours (less sensitive to colour differences)
Motor Development
· Gross Motor Development: arms legs, balance, locomotion
· Fine Motor Development: fingers, toes, precision
· Locomotion Development:
· 1 month: lift head
· 2 months: lift chest
· 3 months: reaching
· 4 months: sit with support
· 5 months: hold objects
· 6-7 months: sit alone
· 7-8 months: stand with help and begin to crawl
· 11 months: stand alone
· 12 months: walk alone
· 2 years: climb steps, kick objects, walk backwards, and hop
· Due to cultural differences motor development might not develop in the same time frame as other infants in different parts of the world (i.e. in cultures where people carry their young most of the time will most likely learn to walk at a later age, or in cultures where children don’t spend much time with parents may develop motor skills at a different rate as well)
· Fine Motor Skills:
· Coordinating Hands: 5-6 months
· Determine appropriate reach (one hand, or both hands)
· Fingers: use thumbs at 7-8 months and begin to indulge in finger foods
· (Right/Left) Handedness: no preference at birth 
· Preference develops at 13 months
· Biologically driven
· Hand-Eye Coordination: can feed and dress themselves;
· Zippers (age 3)
· Buttons (age 5)
· Shoe tying (age 6)
· Cultural influence on fine motor skills are usually cultural specific skills; that is, depending on the culture and the activities associated, different fine motor skills could develop at different times, or create other skills that other cultures would not be accustom to  (i.e. technology related skills such as typing)





