Chapter 5: Developing Through the Lifespan

I – Introduction

Developmental Psychology 
· Study us from the moment of birth to death in aspects or morals, cognitions
· Development: patterns of change that begin at the moment of conception and continue throughout the lifespan 
· The 5 major questions:
· Nature/nurture: as it pertains to development
· Continuity/stages: does development continuity or in stages? Some believe that it is both
· Stability/change: do the traits or characteristics that we develop during childhood continue through adulthood?
· Critical periods: events that needs to happen in order for a person to develop properly 
· The impact of early experience: does what happens to us in childhood effect and influence you in the future

II – Prenatal Development and the Newborn

A.  Conception
· Women are born with all the eggs they need for their lifetime (this information could change in the future)
· Men start producing sperm at puberty and this continues throughout their life, but decreases with age 
· 1/5000 eggs mature, over 200, 000, 000 sperm cells compete, < eggs will make it after 2 weeks

B. Prenatal Development

B1. The 3 Stages of Prenatal Development 
· Gestation period: from conception to birth, divided into 3 stages
· Germinal stage (1st stage): the first 10 days to 2 weeks of the pregnancy, baby is called a zygote. Cells are multiplying rapidly; once they reach hundreds of cells they begin to develop functions. The zygote travels from fallopian tube to uterus, less than half the zygote will not make it (mostly male). Once it reaches the uterus, it tries to attach to the uterine wall, which marks the end of the stage.
· The Embryonic stage (2nd stage): the baby is now called an embryo, it’s from week 2-8. The placenta forms, the nervous system starts to form and develop, as well as all the major organs. The limbs begin to form and develop 
· The fetal stage (3rd stage): baby is now called a fetus. Spans from week 9 to birth. Bones begin to solidify, muscles get stronger and baby can move, explosive growth of the brain

B2. Environmental Influences 
· Teratology is a field where researchers study the causes of birth defects, teratogens are anything that causes a birth defect
· Effects depend on:
· Dose 
· Time of exposure 
· Genetic susceptibility (baby boys are more susceptible than girls) 
· Maternal factors
· Prescription and non prescription drugs 
· Psychoactive drugs, alcohol (FAS) 
· Infectious diseases (e.g; HIV, herpes, HPV) 1/3 babies die, ¼ have deformities
· Nutrition 
· Emotional states & stress, blood vessels constrict and therefore less blood for the baby 
· Age, mom under 18 have higher risks for babies with high risk
· Exposure to environmental hazards 
· Paternal factors
· Men who have low levels Vitamin C have greater risk of childhood cancers 
· Smoking, nicotine damages DNA in sperm 
· Exposure to radiation, pesticides 
· Father’s age are as important as mother’s age

C. The Competent Newborn
· Within a couple hours newborns will learn their mother’s face, they make expectations, the learn how to control things
· Methods of study
· Brain wave study: expose them to different stimuli and see what the brain is doing 
· Sucking response 
· Orienting reflex, our tendency to pay more attention to anything new in our environment
· Habituation:  
· Competencies: come into the world with what they need to survive
· Reflex: automatic unlearned behaviours: rooting, sucking, stepping, grasping
· Sights and sounds 
· Smell, within a couple days they can recognize, differentiate and prefer their mother’s smells to others 

II- Infancy and Childhood

A. Physical Development
· Genetically driven process, genes determine the exact sequence of development and the age range when this is going to happen
· Brain development, explosive growth continues through infancy and childhood 
· Pruning: any connections or pathways that are not used in the brain are gotten rid of
· Maturation and memory
· Childhood amnesia is not being able to remember the first few years of life 
· Researchers believe this is because the memory system has not matured enough
· Evidence of memory during
· Evidence of memory after
· Motor development (study from textbook) 
· Enables physical coordination
· With exceptions, the stages of development are universal 
· Although there is individual differences in timing 
· Genes play a major role
· Twins usually reach developmental stages at the same time

B. Cognitive Development
· Mental processes that we use to understand the world
· Thinking, reasoning, memory, learning
· Jean Piaget revolutionized thinking of childhood cognitive development 
· A lot of what we know today is from him
· He was a biologist, not a psychologist 
· He became interested in how children think about the world, spent 50 years
· Before him people believed that children and adults had the same mind
· He argued that children have their own logic that differs from adults and seems illogical to them 
· He argued that children were not passive learners (children are like sponges) 
· He said they were active learners that put their own spin on the world
· He believed they had internal motivation to order their experiences into schema (schemes) * a mental image of something 
· Assimilation: new experience fits right into existing schemes 
· Accommodation: new experience that does not fight into existing schemes, therefore we have to modify the existing schema in order to accommodate for the new experience 
· He believed we had 4 universal stages of development and that there was a significant shift in the way of thinking between stages
· 1st Sensorimotor Stage (0-2yrs): use their senses and motor skills in order to learn the world, example babies always put stuff in their mouth. He believed they were unable to have abstract thinking. He felt that thinking and doing were intertwined. Major achievement: object permanence (understanding that an object continues to exist even if you don’t see it) (out of sight, out of mind) 
· Was Piaget correct? We do achieve object permanence but it occurs before he estimated. He was wrong in thinking that children are not capable of abstract thoughts. They have a basic understanding of physics. 
· 2nd Preoperational Stage (2-7yrs): characterized by animism, children believe inanimate objects are alive, they have emotions and thoughts. Egocentrism means that children are incapable of having another perspective, they only have their own. They don’t understand that other people think differently than them. Literal thinking, children only understand the literal meanings of words. They being to understand symbolism. 
· Major limitations: unable to perform mental operations (an action you can reverse). Example they understand that 1+3=4 but won’t understand that 3+1=4. They fall prey to centration, when we focus our attention on one aspect of a situation and disregard other aspects. They do not understand conservation, we understand that an object remains the same even though some superficial qualities may have changed. Example if a child’s mom changes her hair the child will get upset because her appearance has changed
· Theory of Mind (Earn a Point)
· They begin to learn how to read other people’s emotions
· They also have difficulty reflecting on their own mental state 
· Autism (Earn a Point)
· A disorder marked by communication deficiencies and repetitive behaviour 
· Underlying source seems to be lack in brain commutation  that normally work together 
· They have an impaired theory of mind 
· Aspberger is a form of autism that is accompanied be intelligence or a great talent
· More of a male disorder 
· Biology and environment play a role 
· 3rd Concrete Operational Stage (7-11yrs): they can complete mental operations. They no longer all prey to centration and understand conservation.
· 4th Formal Operational Stage (12 and up): during this stage thinking becomes more sophisticated, complex and abstract. Thinking is theoretical, hypothetical and logical. Piaget overestimated our abilities to think at this level, most of us will display this thinking at limited areas of logic. Many of us will never even reach this stage. 
· Reflection of Piaget’s Theory (make chart, see textbook) 


C. Social Development

C1. Attachment
· Our bodies have psychological needs, such as the need to be loved and the need to love 
· Def’n: strong powerful emotional bonds that we form with our caregivers during infancy, we form attachment from the moment we’re born till the moment we die
· This influences our actions
· You are able to see attachments around 8 months, they get separation anxiety and stranger anxiety 
· Earlier research felt attachment was due to breast feeding, recent studies show that attachment is independent from breast feeding 
· Survival value 
· Factors
· Body contact
· Harlow’s experiments: proved that attachment has nothing to do with feeding. He raised monkeys in isolation. He gave them blankets and they became severely attached. When the blanket was taken away, they became severely upset. 
· Attachment becomes a safe haven and a secure base 
· Familiarity: if there is enough contact than attachment will form 
· Responsiveness: when the caregiver is responsive to the child’s needs, attachment will be secure. If the caregiver is abusive than attachment will be insecure
· Attachment will form, it’s the quality that differs 
· Secure vs. insecure attachment,  secure attachment is linked and associated with positive consequences, insecure attachment is linked and associated with negative consequences
· Positive consequences make the child believe the world is safe and reliable. Negative consequences have the opposite. 
· Parenting or temperament 
· Research was shown that it is parenting 
· Van den boom (1994): took difficult babies and separated them into 2 groups, one group was sent to parenting classes, the other was the control group. After months their temperament was measured. Those who went to the class, 68% were securely attached and 28% in the control group 
· Correlates of attachment 
· Earn a Point (192-194) 
· Babies that do not receive attention and nurture grow up unhealthy and offer suffer from many emotional and physical problems 
· Many abusive parents report coming from a childhood of neglect
· Although many are often resilient and break the cycle 
· Extreme early trauma often leave a footprint in the brain
· Many animals show a decrease in the average amount of serotonin found in the brain 
· If placed in a more positive environment, most infants can recover from the separation distress 
· Deep and long-lasting attachments seldom break quickly 
· Day care has no effect on child attachment if it is good quality care 

C2. Self-Concept 
· Refers to a sense of who you are, sense of work, sense of value, how you define yourself (negative/positive?) 
· At what point do we develop self-awareness?
· Darwin suggested we know that a child has developed self-awareness when they notice themselves in the mirror, researchers opposed him and asked how they knew that the child knew it was them in the mirror (lipstick mirror experiment)
· We know it develops between the age of 15-18 months
· Many animals also have self-awareness 
· SC influences actions, emotions and behaviours 
· Parenting styles:
· There is a link between parenting styles and SC
· Two dimensions: warmth and control 
· Warmth means the extent to which the parents are encouraging, supporting, accepting, kind, respectful, responsive VS being rejecting, neglectful, abusive, shaming and unresponsive 
· Control means the extent to which children are supervised, have rules and how much they enforce them 
· 1st style Authoritarian: parents tend to be low on warmth and high on control; don’t offer much on terms of responsiveness and support. The way they enforce the rules is like a dictatorship. Even though they have rules, they don’t offer explanations about why the rule is existent. 
· 2nd style Permissive: parents who are high on the dimension of warmth but low in control. They have little rules and the ones they do have, they are often not strict about them.
· 3rd Uninvolved: low on both dimensions, offer very little on terms of love and responsiveness and have little to no rules
· 4th Authoritative: high on both dimensions, they have rules that they make sure are followed, but the way they exert control is different than the Authoritarian parents. They explain reasoning behind their rules. They explain reasonable and logic consequences if their rules are broken. They do everything with respect and dignity toward their children. 
· First 3 are associated with negative consequences while the 4th has the most positive consequences, although this correlation not causation 
· Yes some of the studies on parenting studies are correlation, yes correlation is not causation, however, there are a large number of experimental studies that have been done on parenting styles and with experimental research we can conclude there is a cause and effect 

IV Adolescence 

A. Introduction 
· Period between childhood and adulthood
· Begins with puberty and ends when the person assumes adult responsibilities 
· These days humans are spending more time being adolescence than ever before 
· This is due to earlier puberty rates, longer schooling 
· Emerging adulthood, the grey period where you aren’t a teenager in the traditional sense but you still haven’t assumed full and complete adult responsibilities 
· Correlates of earlier puberty, there is a genetic component in timing of puberty, however, there are also social and environmental factors. Healthy children tend to enter puberty earlier than malnutrition or ill children 
· Body size, children who are stout and heavy tend to enter puberty later
· Physical activity, children heavily evolved in intense sport tend to enter puberty 2 years later than the average girl
· Hormones in food affect our hormones and children enter puberty at very abnormal ages 
· All in the family
· Children who come from unhealthy family environments tend to enter puberty earlier than children from healthy families
· For both boys and girls, the absence of the biological father tend to enter puberty earlier than children living with both biological parents
· If a mother is living with a non biological father, the girls tend to enter puberty earlier 
· Time of strife or vitality?

B. Physical Development 
· Puberty is the physical change that our body undergo that lead to sexual maturity and reproductive capacity 
· Primary sexual characteristics will develop, the organs that are directly involved in reproduction , they enlarge and become functional 
· Secondary sexual characteristics will develop, traits and characteristics not directly involved in reproduction ex facial hair, changes in height and weight, breasts, hips, voice change 
· Landmarks of puberty, in males is when spermarche occurs (first ejaculation), on average around age 14, for girls its menarche (first menstrual cycle) occurs around age 12
· Early maturation, children who enter puberty earlier than average (even in today’s standards) for boys they are taller, bigger more successful in athletics, become more assertive, popular and parents tend to parent less, although these boys are at a higher risk of engaging in risk taking behaviour such as smoking or early sexual activity. For girls, its linked with negative outcomes, they have poor body image and think poorly of puberty, they have less information about puberty than other girls, they may attract attention from older men that they don’t want, they get sexually harassed, their social interactions change, they are at higher risk for engaging in sexual activity, pregnancy and greater weight gain later in life, parents become more controlling which creates more conflicts 
· The adolescent brain is a work in progress, it has not finished developing, it will finish developing around age 25, the areas that take the longest to mature are the frontal lobes which are the seed of higher mental functioning, thinking, reasoning, planning and impulse control 
· Surge in dopamine activity, the neurotransmitter linked with pleasure, motivation and some motor activity 
· Brain will continue to develop but pruning also occurs (connections that aren’t being used are lost)

C1. Developing Reasoning Power
· Piaget’s formal operations stage (see earlier notes)
· Imaginary audience, we walk around feeling we are under the spotlight, makes them self-conscious, makes them fall prey to peer pressure 
· Personal fable: tend to believe that their experience are very unique and special, example if they feel sad than no one else in the world is as sad as they are. They also tend to believe that they are invincible, which allows them to do stupid things  
· Idealism, some teenagers focus on what is logical rather than what is realistic and reasonable given human behaviour. Example logically is positive to never lie but it is not reasonable or realistic to believe people will never lie. This gives them high expectations making it easy to become disappointed in themselves and others. 

C2 .Developing Morality
· Morality is important in the level of society and essential for ourselves 
· 3 aspects: thinking, feeling and action 
1. Moral thinking: Kohlberg was fascinated about how we think about issues of what is right and wrong. He created moral dilemma with a struggling characters. He gave the same story to children, teenagers and adults. He would ask them if the person was right or wrong in their course of action and then he would ask people why. Based on this the 3 age groups think differently about the situation. He believed that moral development goes hand in hand with development. He purposed a model with 3 pages, each with 2 levels on how people developed morally. He felt it was universal and sequential. 
· Stage 1 Preconvention stage: self interest guides moral thinking. If you get a reward the action is good 
· Stage 2 Conventional stage: moral thinking is based on the laws of the land. Anything in line with the law is good and anything that violates the law is wrong. The values of authority figures you respect becomes important
· Stage 3 Postconventinal stage: at this point values that we have chosen guides our actions, however, these values have to be based on universal ethical principles. Balance respect for law with values from ethical principles. Only 5% of use will reach this level. 
2. Moral Feeling. Strong connection between moral thinking and feeling. Social intuition (J. Haidt) purposed that moral feelings come first and take priority over moral thinking. They guide our actions. For him moral thinking is simply there to give voice to the feelings
3. Moral Action. Gap between attitude and action. How can we promote moral action? (Come up with my own ideas on this). 

D. Social Development

D1. Forming and Identity 
(Table 5.2 is not included on the midterm, but should be known for the final)
· Erikson was a famous psychologist that believed the major task during adolescence is to develop a sense of identity 
· The path to identity is different for everyone, for some people the path is easy and straightforward, they usually adopt the values and expectations of their parents
· Other people may do some soul searching 
· Some people may adopt a negative identity, they disregard family and society, they adopt and confirm to a peer group 
· For some people identity maybe confusing, they are not clear about who they are 
· With time, identity can become more positive and more personalized 

D2. Separating from Parents 
· 97% reports valuing and respecting their parents 
· The real “rebellion” 
· The quality of the relationship effects children, negative with negative consequences, positive with positive consequences 
· Parents are important throughout life but so are peers

V Adulthood

A. Physical Development 

A1. Introduction
· Our bodies peak in our mid 20s and then there is a decline 
	
A2. Middle Adulthood
· Women go into menopause (end of reproductive capacity) 
· There is a myth that women during the point in their life are miserable, depressed, have psychological disorders and feel less than women 
· The reality is based on research that shows the majority of women report feeling better than they have in years, many report renew vigour and energy toward life, 98% felt no regret that their periods were gone 
· Menopause by itself does not complete the risk for clinical depression 
· Men do not experience the same as women, they experience gradual decline, new research is indicating they also have an end for their biologic reproduction
· Decline in testosterone, erection and ejaculation
· The majority of men age well and do not experience a mid life crisis 
· Based on research, both men and women will continue to desire sex, enjoy sexual activity 
· The majority of people enjoy sex in their older adulthood

A3. Old Age
· Worldwide we’re growing older, however, in the western cultures this is the fastest growing older population, this is due to low birthrate and our life expectancy is longer than ever before, in 1950: 40, today 75+ 
· Inequality of the sexes, more females out live men in the first year of life
· By age 100, F:M ratio is 5:1
· Sensory abilities will decline 
· Health and the immune system, younger generations are more likely to get the common flu rather than older generations because their immune system is more experienced  but weakened so they are more at risk at diseases like pneumonia
· Only 5% of 65+ are in nursing homes, based on research, the majority of elderly people live independent self-sufficient lives, the majority of elderly people are efficient in their last year of life 
· The brain shrinks as we age and information processing speed declines, for men it happens earlier and faster in men than in women which is later and slower (remember old poor rats and rich young rats) the first areas to be affected by this is the frontal lobes, last to mature and first to age 
· Dementia and Alzheimer’s diseases make changes in personality, emotions, behaviours, mental capacity. The person is such that the person cannot carry out the capacity of everyday life. 
· Alzheimer’s disease kills and destroys neurons; it is progressive and starts deep in the brain then spreads. It is not a normal part of aging. The first neurons to be effected are Ach neurons (which is important for learning and memory) therefore you cannot learn new information and you start to lose your memories
· 64-75 – 3%, over 85 maybe 50% 
· Causes??? Tangles and plaques, as we age we get these in our brain, although victims of Alzheimer’s have an abundant amount  
· There seems to be a gentic component to Alzheimer’s, the chromosomes associated with early onset (30-60) 21, 14, 1, late onset (65+) 19, 10
· Other possible risk factors? Cardiovascular disease? Inflammation? Free radicals? Diet? Body Weight? 

B. Cognitive Development

B1. Memory
· recall or recognition	
· recall: decline
· recognition: no significant decline
· type of information
· meaningless information – decline
· meaningful information – no significant decline
· type of task
· problems with: locating the location of an item, time based activities
· Less decrease with event based tasks – they are better (i.e. on your way to the doctor can you pick me up a chocolate bar?)

B2. Intelligence
· yes, intelligence decreases with age: cross-sectional studies
· seriously criticized : does not mean that IQ decreases with age, could be generational differences
· no, intelligence does not decrease with age: longitudinal studies
· also seriously criticized, those who lived long enough to continue the study until the end may be the healthiest and the smartest
· Now: it depends, what kind of intelligence
· crystallized intelligence: body of knowledge: knowledge acquired from learning, developing skills, experiencing life. Used to solve problems. INCREASES with age
· fluid intelligence: no content, not based on previous knowledge or skills, used when we process information, solving novel problems, puzzles, making inferences, and identifying  patterns. PEAKS in young adulthood, DECLINES SLOWLY up to age 75, and DECLINES SHARPLY after 85.

C. Social Development
Earn a Point
· Many differences between youth and adults are major life events 
· Entering mid-life is not a crisis for all 
· We have a social clock which has changed dramatically during recent years
· Chance events can change our lives 
· Given repeated exposure to someone after childhood, you may form a bond with almost any available person which has roughly similar backgrounds and level of attractiveness and who reciprocates your affection 
· Erik erikson said that two basic aspects dominate adulthood: intimacy and generativity 
· We typically flirt and commit to one person at a time 
· People are now better educated and marrying later in life 
· Divorce is now at its highest 
· Often, love bears children 
· Departure of children from home is often an emotional event but is not always filled with depression
· Many people end up in fields that they did not expect to be in
· In the end, happiness is about having work that fits your interests and provides you with a sense of competence and accomplishment 
· From the teens to midlife, people typically experience a strengthening sense of identity, confidence and self-esteem
· Some research suggests that people are most happiest in childhood and later adulthood , unhappiest in middle age
· Bad feelings we associate with negative events fade faster than do the good emotions we associate with positive events 
· Feelings mellow, highs become less high and lows become less low
· As we age, life becomes less of an emotional rollercoaster

