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PSY 2105- Final Exam Study Guide!

Early Social/ Emotional Development

Social/Emotional Development

· Social relations are transactional, meaning all social relationships involve someone else.  This means for a child the develop socially, they rely on other social partners. 

· Social development takes off in infancy 

· Infants only deals with a few people, so they have only a few people to focus on

· Strongest bond is going to be who they deal with the most

Approaches

1. Evolution (ethology) – Infants are innately made to draw mothers near in order to increase their ability to survive (example 2).  Mothers are also innately made with characteristics that make them pay attention/care for their infants (example 1). 

· Example 1: Crying. Mothers can recognise their own child’s cry, and the different types of cry – pain or hunger etc.  This solidifies their social bond. 

· Example 2: Features. Humans are innately attracted to baby features (rounder heads etc.).  This also increases the survivability of an infant because they feel the need to take care of them.  In fact, adults with baby features are said to be more attractive. 

2. Environmental learning approach – Mother-infant attachment results from social learning processes.   

· Example 1: Baby cries because he is hungry, mom feeds baby, baby stops crying. 

· Example 2: Baby cries + mother removes wet diaper= happy baby AND happy mother.  **These are called a “conditioning responses” as they negatively reinforce the behaviour for both mom and baby.
· However, since crying is considered an innate behaviour (because you don’t learn how to cry from the environment), the starting point for any environmental learning approach will always be innate.

· Conditioning can alter, but we know crying is an innate behaviour (not learnt from environment)

· Piagetian; mother will start predicting what her child will do, working mental models of each other’s behaviour will lead to positive social relations 

3. Cognitive-development – Mother and child work together making mental models of each other 

· Example: Baby knows that mom doesn’t like it when I move around when she feeds me, so I’ll try not to move around as much when I’m being fed.

· Mother will predict what the child will do and vice versa

4. Socio-cultural – This approach is said to go beyond the “dyad” (meaning two people).  It instead considers the affects of marital status, whether the child went to daycare or not, etc.

i. Similar to ecological systems approach (Recall: this approach considered Microsystems and macrosystems on human development). 

Development of Emotions

· Emotions: a positive or negative internal reaction/feeling
· Emotions in infants and toddlers are expressed through facial expressions instead of through words.  Therefore, since you can’t ask infants or toddlers “how do you feel today”, people look at facial reactions to stimuli, also known as affects 

· Affect: the outward expression of emotion, primarily facial. 
· The following is a list of evidence for why emotions are said to be innate:

1. We have the same facial expressions as chimps, which is evidence that these expressions are innate.
2. At birth, interest is expressed by staring at something. Disgust is expressed as a disgust face to gross smells or order
i. Why are these 2 the first emotions? – disgust is survival (if it smells bad don’t eat it). Interest is social (stare at mom and dad to learn social cues)

· @ 10-12 weeks = smiling/pleasure.  This is a social response. 

· @ 7months = fear 
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· Display rules for emotions: are social taboos of what people should/should not express.  These are determined by gender (example 1) and culture (example 2)

· Example 1- Gender: Men are encouraged to bottle up emotions and women are allowed to express them.  For example, boys are told not to cry.

· Example 2- Culture: Some cultures allow more emotional displays than others. For example, when translating languages, you need to take into account display rules. In Japanese, there isn’t very much emotional kid.  In Italian children, outward displays of emotion are encouraged. 
Happiness 
· Social smiles: At 3 months, infants display social smiles, kind of like a “happy to see you” smile. 

· This likely occurs at the age of 3 months because social smiles are related to visual development as the baby can finally see mom’s face. 

· Pleasure smile: is the first smile to be expressed, and is related to good food *VERIFY
· Laughter: At 3-4 months, infants laugh.  However, they only laugh when presented with active stimuli.  This means that the stimuli has to be moving for them to laugh.  For example, infants will laugh when mom is moving herself or moving baby- bouncing on knee). 

· Socially-specific happiness: Happiness expressions, such as smiling and laughing, will become more socially specific as baby learns people/social activities make them happy.  

· Various smiles b/w 6 months and 12 months: 
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Anger/Sadness
· Newborns are capable of showing distress/react to painful or disturbing stimuli 

· At 4-6 months, anger expressions increase due to increased motor control and cognitive advances.  Anger is expressed later than discomfort as you need to have more cognitive control to express anger (aka you need to know your likes and dislikes to get angry at something).
· Anger also requires the used a social signals (distinguishing between “I don’t like this” and “GET AWAY FROM ME”.
· Sadness less common than anger, usually occurs when infant-parent connection lost.  Sadness comes after anger

· Example: When mom or dad leave to go to work, or when the infant/parents connection is lost.   

Fear

· Recall: Fear of heights after infants learn to crawl

· Once the infant becomes mobile, they have more things to be scared about. 

· Increased motor control = increase in fear

· Stranger anxiety: 

· Near end of first year of life

· Some infants don’t have stranger anxiety

· If parents indicate that its a good stranger, anxiety decreases.

· In cultures where they encourage social interaction with many people (aka collectivistic cultures), infants will have less stranger anxiety.

· Strongest stranger anxiety to unidentified male

Emotional Recognition
· At 6 weeks of age, social referencing emerges.

· Able to detect the difference between a smiling face and a frowning face

· Recognition then production 

· At 6 months they begin to understand and apply social referencing 

· Able to label/recognize emotions

· Emotional recognition increases as they age

· Can reliably mimic emotional facial expressions (smiling)

· At 10 years old, able to recognize an insincere smile (however some are never able to)

· 6 year olds do not succeed in this task (refer to picture on slide)

· Sincere smiles are marked by cheek raising and upturned corners

· Insincere smiles are marked by upturned corners and no cheek raising
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 Parent-infant early social interactions

· Social Referencing
· Social referencing: Checking emotions of trusted others in order to gather information about a situation 

· Emerges during the infancy period

· They don’t have to experience the situation to figure out the punishment or the reward.

· Related to social modeling: infant can check reaction of parent to learn about situation (ex: avoid harm without directly experiencing aversive stimuli)

· Must be able to trust others and read others’ emotions to use social referencing.

· Face to Face Interactions

· Interactional Synchrony: Parent and child will attend to the same things, and react appropriately to one another 

· Example 1: if baby is upset, mother will try to cheer him up.  

· Example 2: You walk towards object -> Mom talks about the object

· *Helps develop attachment

· Turn-taking: Similar to conversational boughts.  Infant will babble and mom will listen.  Then mom will speak and infant will listen. 

______________________________________________________________________________

Temperament and Attachment 

Temperament

· Temperament correlates to personality later on in life

· Emotionally expressiveness:  high=extravert    low=introvert 

· Overly responsive to stimulus=anxious adult

· Twin Studies: 

· Monozygotic twins have more similar temperaments than dizygotic twins.  Therefore, since more similar genetics=more similar temperament, temperament is likely biological.

· Relatively stable across time, but the most negative aspects are MOST stable overtime, whereas positive temps can be disrupted

**All infants are narcissistic because of egocentrism (lack of theory of mind).  This narcissism eventually goes away.

New York Longitudinal Study

· In this study, parents reported the temperaments of their own children.  

· They reported on: eating, sleeping, and bathroom patterns, and ability to adapt to new situations.  Results:

· Easy baby (40%) – regular patterns.  Adapt wells with new situations.

· Difficult baby (10%) – less predictive patterns. Withdraws from new situations.

· Slow to warm up baby (15%) – reacts poorly to new situations and is less active than the other two

· 35% were non-classifiable.  A mixture of types.

· Goodness of fit: A type of interactional synchrony where parenting style and baby temperament work well together

· Easy-going parent + easy baby = Good

· Bad/difficult parent + difficult baby = NOT GOOD *exacerbates difficult baby.

· Easy-going parent+ difficult baby = Good.

· Assessing temperament

· Issue with parental reports:  parents may not truthfully report their child’s temperament 

· There is a disagreement in the markers of temperament 

· This may explain why 35% of infants are non-classifiable.  
· This report may reflect theoretical biases (seen on next slide) 
Different Models of Temperament

1. Polmin: EAS model (more social)

· Emotionality – Reactivity to stimuli 

· Activity - Infants temperament, energy level

· Sociability - Preference for being with other people

**Precursors to adult personality

2. Rothbart: emotion, attention, action. (more cognitive/nativist)

· Emotion - How quickly a baby reacts to stimuli

· Attention – how well you attend to things


· Action: 

· Rothbart assumes reactivity and self-regulation are both innate (nativist when it comes to temperament) 
· Focussed on attentiveness

· Studied infant’s reaction (2 days old) to sweet solution on tongue measures level of reactivity (response to a sense).  These same babies were tested at 18 months on reaction to strangers (stranger anxiety.  Those with stronger reactions to sweet solution also were more reactive to strangers (aka poor self-regulation). 

3. Kagan (innate)

· Focus on inhibition: temperament to Kagan = whether you are shy or not

· Inhibition: tendency to react to people with timidity and avoidence
· Study: Found 2-year-olds who were inhibited in lab setting were more fearful of the dark at 8-years-old (6 years later)

Difficult Infants

· 10 percent

· Temperament research is usually longitudinal (to test innate components)

· Thomas & Chess Study: difficult temperament is stable in later childhood but not adulthood (correlation between infants and childhood).

· ...this is because adults have more cognitive social strategies (self-control) and are able to cope.

· Other studies found difficult temperament was stable throughout life (lifespan development). 

· ...once you are difficult from birth, you are difficult for life

· In fact, difficult temperaments are the most stable temperament.

· Why are difficult temperaments the most stable? 

1. Poor child-caregiver relationships:  

i. Child learns poor strategies for behaving appropriately in various situations so they act out

ii. Piagetian explanation as no/poor internal working model has been developed.

2. Difficult parents/Rating bias: 
i. Parents with too high expectations/poor attitudes towards their children may simply rate their child as difficult when they are not. (Rating bias)

ii. Parent’s difficult behaviour drives behavioural problems in child
3. Ethological advantages:

i. There might be survival advantages to being difficult; demand attention all the time, so might be good for early survival
***These are alternative possibilities to genetics.  Genetics are still said to have the biggest influence on temperament. **

Slide 6 – Attachment

· Harlow’s Experiment (behaviourist)

· Monkeys were given two mothers: The one holding food was made of chicken wire and one without food made of terry cloth.  

· Monkeys preferred terry cloth mother (disproving Freud’s theory that attachment was made to mother because they provided food).

· Conrad Lawrence/Ethology (ethologist)

· Ethologists believe attachment is driven by evolutions (i.e. you attach to your mother to survive) : 
· C. Lawrence used ducks as example of attachment, as they attach to the first thing they see

· Say that attachment to MOTHER is for survival, as father might not stick around

· This theory was based on animal studies, but humans also have innate signals that drive attachment:

· Example 1: Humans are designed to think babies are cute so that others will instinctively want to care for them

· Example 2: Mother will want to care for baby when they cry. 

· Bowlby (4 stages of attachment in humans)

1. Preattachment: All about reflexes.

i. Infant can recognise mom’s smell, has a grasping reflex and holds onto mom, etc

ii. These low level biological behaviours set the foundation for attachment.

2. Attachment in the making:  Responding to mom in a unique way. 

i. Start focusing on mom as a unique individual. 

3. Clear cut attachment: Separation anxiety appears here (mom leaves room->infant freaks out)

i. Separation anxiety is a sign that an infant is clearly to that individual
4. Reciprocal relationship: Alleviating stranger anxiety through language

i. Example: When mom leaves the room, she can explain that she will be back shortly (thereby reducing anxiety). 

ii. Language also enables mom and infant to talk about their relationship

Slide 7 – Stages of Attachment 
· More modern theory 
· Phase 1 (birth – 2 mnths) - Preattachment behaviours

· Similar to preattachment by Bowlby’s model
· Infant’s attachment is indiscriminate (bonding to everyone, not just mom)
· Imbalance of attachment (mom is more attached to child in this phase)
· Mother quickly learns to recognize her infant (Attachment style is always 2 people) .
· Phase 2 (2-7mnths)

· Similar to clear-cut attachment in Bowlby’s model

· Infant finally focuses attention more on the mother
· Phase 3 (8-24 mnths)

· Separation anxiety happens here

· Fear emerges as a dominant emotion

***No stage 4, as seen in Bowlby’s model***
Slide 8 – Attachment types

· Secure:

· No subtypes

· Insecure: 

· Anxious

· Avoidant:  

· Resistant/Ambivalent: 

· Disorganized/Disoriented 

· Secure/Insecure: You are either attached securely or insecurely (with anxiety/disorganized attachment)

· It is argued that attachment styles are formed by internal working models (i.e. how you predicted your mother’s behaviour and adapted to your mother’s behaviour) 

· These arose from your mothers’ working models for how to deal with you. 

Slide 9- Slide 17 Strange Situation Experiment 
· Strange situation experiment:

· Background: 

· Created by Mary Ainsworth (Bowlby’s student and first Canadian to get PhD in Psychology).  

· Mary Ainsworth was an ethologist, so she assumed that the results of this experiment should be stable cross-culturally 

· Since Ainsworth moved to Uganda, she was able to do this study in both U.S and Uganda (able to test if results were stable cross-culturally).

· Procedure: 

I. Experimenter + Parent + Infant: Experimenter, parent, and infant walk into room with a very comforting environment.  The experimenter introduces the room/toys to the parent and infant for about 1 minute, then leaves 

II. Parent + Infant (Secure base): Experimenter observes parent and child through 2-way mirror for 3 minutes while parent and child are left alone.  The following three observations were observed:

a. Secure attachment: If infant is securely attached, they will explore the room in this phase and turn back to make sure parent is still there (rapprochement) .  Parent will act as the secure base.   

b. Insecure/Anxious/Resistant: Infant will be cling onto parent and not explore freely.

c. Insecure/Anxious/Avoidant: Infant will explore, with no rapprochement (looking back).  

III. Stranger + Parent + Infant: Stranger comes into room and converses with parent for 3 minutes.  Stranger is always a woman in this experiment as infants tend to be more afraid of males.  The interaction with stranger while parent is in the room is recorded

IV. Stranger + Infant (Separation Anxiety): Parent leaves the room for 3 minutes and infant is left with stranger in order to test stranger anxiety.  The following are three possibilities that were observed:

a. Secure attachment: infant will be upset.
b. Resistant attachment: infant will have a complete melt down (quite upset.
c. Avoidant attachment: infants are content/respond minimally, no upset reaction from these kids.

V. Parent + Infant (Reunion Phase): Parent returns 

a. Secure attachment: infant will be easily comforted

i. interactional synchrony ( Mom is ok, so I’m ok!

b. Resistant attachment: infant seeks contact but is not comforted

c. Avoidant attachment: Infant avoids/stubs parent.

VI. Infant: Infant is left alone.  Ratings were found to be similar to stranger episode (see above). 
VII. Stranger + Infant: Stranger comes back for 3 minutes
VIII. Parent + Infant Reunion): End of experiment.
· Study design summary: Two stranger episodes and two reunion episodes (ABAB design).  This design was chosen in order to prove the reliability of the response (i.e.: will they show the same attachment style in all instances?).

**The procedure is based on anxiety levels (stranger anxiety and separation anxiety)
Stranger anxiety: Anxiety produced when infant is left alone with stranger

Separation anxiety: Anxiety produced when parent leaves infant. 

Slide 18 – Attachment Patterns (Results from Strange Situation Experiment)
· Secure: 65%

· Avoidant: 20%

· Resistant: 10-15%

· Disorganized/Disoriented: 5-10%

· Infants put in this category because there was no stable pattern observed in the child (i.e. they didn’t fit into one of the above three attachment styles)

· After 25 years of repeating experiment, there still tends to be this fourth category where infants tend to fit in (therefore, not likely due to experimental error). 

· The infants that fit in this category are abused/neglected and do not have stability with parents. 

· These four attachment patterns are stable cross-culturally (though the exact %’s are different.

·  Independent – more” go out on your own” culture.

· Interdependent – “don’t leave me” culture. 

· People apply internal working models that they built with parents to all individuals (thought to apply to romantic attachment with others as an adult). 

· This experiment is considered ethical since infant will experience similar situations in everyday life.  
Slide 19 – Q-Sort
· Considered the alternative to the strange situation experiment 

· Procedure: 

· Experimenter observed interaction with primary caregiver and infant

· Experimenter then arranges 100 cards in 9 piles from most descriptive to least descriptive.  Each card has a description of typical behaviours observed between an infant and a child. 

· Experimenter than classifies the child with an attachment style based on the specific arrangement of cards.  They do this by using a predetermined scoring manual that indicated what a secure/avoidant/resistant/disorganized child should look like. 
· Advantages (compared to SS experiment): 

· Results correlate nicely with strange situation experiment

· Avoids anxiety for child (more ethical)

· Less resources needed (you can use this anywhere as long as you have ample time to observe them). 


Slide 20 – Interactionist
· Parent-infant interaction is key to attachment

· Secure attachment: Interactional synchrony (Child is responding appropriately to the parent and vice versa

· Anxious attachment: 

· Avoidant: Over-stimulated parent-child interactions.  Parents can’t appropriately attend to the needs of their child.

· Resistant (Ambivalent): Inconsistent pattern of synchrony with their parents (parents sometimes respond to the needs of their child). 

· Disorganized/Disoriented: Severe parent-child interactions, resulting from child abuse/neglect.

· Does temperament cause specific attachment style, vise versa, or both?
(More people argue that it is both.  For example, a child with a difficult temperament is difficult to interact/attach to.  Similarly, a poor attachment may create a difficult baby. 

Slide 21 – Psychopathology/Clinical psychology
· Depending on the type of attachment, risk factors for psychopathology will increase or decrease.  (I.e. Risk factors decrease if child is securely attached and vice versa)
· Abnormal attachment: 

· Resistant attachment  = withdrawn from others

· Avoidant attachment = indiscriminately social

· Even in secure infants, those with behavioural problems in childhood have less supportive caregivers.  I.e. There is a range with secure relationships; If you look at this range, those that are in the lower end of this range, they still may display a problem in the buffer-magnifier effect
· Less supportive caregivers = more behavioral problems 
· Resistant attachment predicts later anxiety disorders – not surprising, as this is a subtype of anxious attachment 
Slide 22 – Caregiver Psychopathology
· Caregivers with chronic depression -> D/D attachment and hostility in child

· Maternal bipolar disorder -> Insecurity and Disoriented/Disorganized attachment in child

· Maternal anxiety disorders -> particularly related to avoidant attachment; child may be actively avoiding very anxious mother.
Slide 23 – Predicting later disorders from attachment
· There is definitely a relationship between insecure attachment and later psychopathology, but we don’t know why exactly.  Here are different schools of psychology and how they might explain this relationship:

· Social psychological approach: poor parenting (ex: neglect)

· Cognitive psychological approach (Piaget): poor working models.  By applying bad predictions of peoples behaviour later in life will lead to problems.

· Ethological approach: behaviour issues are adaptive and there is nothing they can do really.

· Example: Child forming adaptive behaviour of avoiding their mom because of her anxiety disorder.  This adaptive behaviour will continue throughout life.  

Slide 24 – Attachment Questions 

· Effect of daycare on attachment:
· Majority of studies show no effect

· Some evidence that daycare may improve attachment in at-risk or insecure relationships.  However, for the average kid, daycare has no effect. 

· Fathers?

· Attachment of the father is similar to the attachment to the mother, however child is slightly more attached to mother on average.  using maternal attachment is better for predicting things later in life (more attachment with Mom).
· Some evidence that less sensitive to daughters (does not recipricate in son-mother relationships)
· Multiple caregivers?

· In Kibbutzim, they would have communal farmers with workers and daycare providers.  2 or 3 adults would be daycare providers, and the rest of the adults would go to work.  

· Results:  Kids formed multiple attachments (i.e. formed attachments to both daycare providers and their parents). 

· Multiple attachments can be formed early in life (infancy and toddlerhood).

· There is no limit to the amount of attachments one can have. 

_____________________________________________________________________________________
The Self

Slide 2 – The Self
· The “I” or existential self

· The feeling that you exist, that you’re a person

· Not often studied in psych; more the domain of philosophy
· Personal agency: ability to exist across time

· You are a causal factor in your life (you will continue to exist across time, and you won’t just fade away). 

· Example: First Nation’s teens have a higher suicide rate than European Canadians

· First Nations believe that the self is unstable and dynamic. 

· Europeans believe the self is genetically based one person (stable).

**This may explain why FN’s think suicide is less shocking.
· The “Me” or categorical self

· Me: Objective understanding of one’s personal experiences (physical appearance, personality traits, and cognitive abilities)

· Studied more in psychology

· This is measured through self-evaluation, and is a lot more measurable than the self 
Slide 3 – The Self-System
· The self is viewed as a product of a system of interrelated processes

· Self-knowledge=awareness

· Relates a little bit more to the “I” than the “Me”; 
· How do you know yourself?
· Self-evaluation is concerned with children’s opinion of their abilities

· How do you evaluate yourself?

· Self-regulation:

· How do you use self-control?

· Studied in developmental psychology

Slide 4 - Perspectives on the Self
· Cognitive-Development (Piagetian)

· Information processing is a related to your self-schema.

· You interpret experiences through the self-schema you make

· As soon as you make information relevant to your self-schema, you’ll remember it better.

· Example: Give two groups of children the same group of words to remember

· One group, after every word ask the child something about the self ie. How does that make you feel?

· Other group, ask question that has nothing to do with self

· First group remembers words better

**Therefore, as soon as something is made relevant to the self it is easier to remember.

· Selman’s 5-stage Model (Neopiagetian): 

· Selman agrees there are self schemas.  Also proposed stage model 

· Stages begin with infant’s awareness of only the physical self, and progress gradually to greater appreciation for other features of the self (from physical to knowledge to unconscious knowledge) STAGES ARE FROM TEXT, NOT LECTURE
· Level 0 (Infancy): Only aware of physical existence, but not separate physiological process
· Example: Cannot distinguish between crying and sadness
· Level 1 (Early Childhood): Child now separates psychological states, and believes thoughts control actions
· Child also believes inner thoughts are directly represented outwardly (i.e. if someone is smiling, they must be happy).
· Level 2 (Middle Childhood): Now understands the self can be hidden (Ex. You can be happy and not be smiling). 
· Level 3 (Preadolescence): Believe the mind if separate from the self

· Level 4 (Adolescence): Ultimately conclude the self can never be known as some things remain in the unconscious. 
· ** Said in class -> the most mature understanding of the self is that you will never know everything about yourself as some aspects are within the unconscious mind. 
· Environmental/Learning

· Focus on self-efficacy 
· Self-efficacy:  understanding that you are good or bad at some task
· Arises through modeling and trial and error

· Example: If you do something wrong and fail over and over, you will believe you are not competent at this task 

· Self-regulation=self-control
· Ethological theory

· Self will developing response to care

· Will have better self efficacy and knowledge if you have a better relationship with caregiver

· Self-awareness evolved hypothesis

· Argue that we have evolved to be self aware

· We need to be aware of others since we are a highly social species

· Hyper awareness of others makes us hyper aware of ourselves.  This is advantageous because we will be better able to predict behaviour. 

· Sociocultural

· We are in a social world and need to be a part of other people for survival.

· Self develops through participation in cultural practices, customs and institutions

· Culture determines who you are

Slide 5 - Self – knowledge
· Knowledge of the self develops across time

· Perception:

· Self-knowledge first arises through perception/imitation (i.e. You have to imagine what you see, then reproduce it with your own muscles).

· Example—Facial expressions: with physical self-knowledge, you have to perceive it and control your own face to reproduce it facially
· Infants perceive their own motor control (Motor control: pushing things, pulling things)

· Biggest marker of self-knowledge( Visual self recognition 
· Visual self-recognition is fully evident at 24 months (however, not stable).

· Experiment took two pictures and put them side by side (one picture was them, and the other was another baby).  Results: looked at the other baby and ignored themselves. 
·  Children can recognize themselves in a mirror (using spot test on forehead). Unstable at 15 months, but stable at 24 months.  

·  Video: Red dot is put on child’s nose.  Touching their own nose on the mirror but touching shows lack of self awareness.  Considered to be self-aware when they touch their own nose.  
· Personal agency – awareness that they are a causal power (they can cause things)

· Example 1: When they are playing and they push something and throw things on the ground to see what happens. 

· Example 2: You can also have personal agency in the emotions of others.  For example, when you realize you can do things to tick off your parents. This also arises at 24 months. 

Slide 6 – Awareness of Others
· As infants become aware of their own identities, they also become aware of the existence of others 

· Not theory of mind, just a realization that other people exist

· Synchronic imitation – AKA coordinated play – children play coordinated (ex: helping each other build a castle out of blocks)

· Shows awareness of self and of others. 

· Happens in late infancy/early toddlerhood

· Less than two years old: do not distinguish their own emotions from others – start crying when they see someone else crying.

· More than two years old: will react to the distress of others – if see someone crying, they will comfort them

Slide 7 - Change in Self-Descriptions

	Age Period
	Focus of Self-Descriptions
	Examples

	Early Childhood

(focus on physicality/possession)
	Physical aspects, possessions, preferences
	“I have Freckles.” “My cat is white.”

	Middle Childhood

(focus on behavioural traits, emotions)
	Behavioural traits, emotions
	“I’m a good singer” “I’m a happy kid”

	Adolescence

(Very abstract ideas.)
	Attitudes, personality traits
	“I’m patriotic” “I can be persuasive”


**Bridge between self-knowledge and self-evaluation, as abstract ideas can only be expressed when they are able to think of themselves abstractly/in terms of others. 
Slide 8 – Measuring Self – Esteem
· Self-esteem: a person’s view of themselves (self-evaluation)

· Affective/Emotional reactions: once self-esteem emerges, you are tend to feel either pride (for things you’re good at/you like about yourself) or shame (for things you don’t like about yourself/are bad at) 

· Example: I am ashamed that I am a terrible singer

· Emerges late toddlerhood

· Cognitive judgements: evaluations of your abilities/talents/weaknesses

· Example: I know I am a terrible singer.

**These two are separable—don’t necessarily go together. 

· Two views of self-esteem
· Looking-glass self: our idea of how others see us/ your view of yourself interpreted through others.

· Competence view: objective measure of yourself (I I know what I can achieve and I know what steps to take to get there). 
**Not mutually exclusive (dependant on each other)

· Harter’s Questionnaire

· Biggest/most common measure of self-esteem in children

· Assesses self-evaluations in 5 domains

· Harter’s Q’s ask different questions and children select whether they believe they describe them or not. 

· Fact that they aren’t doing well in school, or not good in athletically, means they usually have low global self-esteem

· The global doesn’t really have to have anything to do with the other things. 

Slide 9 – Self-Perception Profile
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· For each view the child must answer if that is really true of them or if that is really untrue of them
· The self worth score is a global score but is not an ADDITIVE score of the other 5 domains
· For example, Child B: The fact that they are not good at school and not good at sports gives them a really low global self esteem (therefore global score is primarily based on these two aspects) 
· For preschoolers, this test is pictorial (puzzle)
Slide 10 – Stability of Self-Esteem
· Kids with low and high self-esteem: stable throughout childhood

· At age 12, everyone’s self-esteem dips! Why? 

· Excessive self-consciousness: looking-glass self (kids become hyper-aware that other people are judging them). 

· They are changing physically: Early developing females are late developing males have lowest self-esteem.

· Changing schools: this may cause you to be judged by a whole new group of kids, thereby lowering self-esteem. 

Slide 11 – Self-Regulation

· Newborns can avoid stimuli, but are easily overwhelmed

· Low level ability

· Example 1: Newborns turn their heads away from something that they don’t like. 

· Example 2: If over stimulated by a loud noise (like a vacuum) they fall asleep. 

· Children learn to control their own behaviours in the second year of life
· To avoid dangerous objects, to wait for gratification, and to change non-effective strategies

· Some argue that this is cortical development, ability to shift attention and parental cues help, model parents’ strategies and approaches (angry mom = angry toddler)

· Toddlers avoid stressful situations and talk their way through difficult problems

· Common aspect of all self-regulation theories: children are first externally controlled and that control becomes internalized

· At first, their control is in the form of other people (mom and dad tell you what to do)

· After awhile it will become internal to you and you will no longer rely on others, nor speak to yourself through problems. 

Slide 12 – Lab Studies of Self-Regulation
· There are two major ways to study self-regulation

1. Resistance to temptation:

· Forbidden Toy technique

· You put a toy in-front of the baby and tell them not to touch it. 

· Poor self-control = they are going to touch it. 

· Good self control = don’t touch it till the person comes back

2.    Delay of gratification: 

· The marshmallow test (more common technique than toy technique)

· Procedure: Child is given two choices: small reward available now, or larger reward available later.

· Results: Females do better on this task than males. 

· As individuals, their result is stable over time (example: if they choose larger reward later, they will be better at planning). 

· Explanations: 

· Prefrontal cortex development: must be able to use future thinking (you have to be able to project yourself 5 min in the future in order to understand the benefits of the second choice). 

· A poor model of self-regulation ( parents are bad, child is bad.

· Cognitive strategies: kids over time become better at reasoning, problem solving
Slide 13 – Self-Conscious Emotions
· The Four Self-Conscious Emotions: emotions that boost/bust our self-image

· Pride, envy, guilt, embarrassment)

· Boost ( Pride

· Bust ( Embarrassment, Guilt and Envy 

· These emotions emerge at the 2nd year of life because you need a self, and the ability to compare yourself to other people, to feel these emotions

· Rely on emergence of self and social instruction, which is exhibited by cultural differences.

· Cultural differences: 

·  In some cultures, standing out is good as personal success is good.   (Canada)

·  In other cultures, standing out its bad and lead to embarrassment (China)

Slide 14-15 – Acculturation and self-esteem
· Acculturation: how you learn to fit into a new culture

· High self-esteem in Western cultures, more individualistic and independent

· Lower self-esteem in Eastern samples (interdependent)

· Study 1: Took a continuum of exposure to Western culture

· Japanese: never left Japan (1657) *Most Eastern

· Japanese: some time outside of Japan (577)

· Recent Asian immigrants to Canada (244)

· Long-term Asian immigrants to Canada (289)

· Second generation Asian-Canadians (241)

· Third generation Asian-Canadians (38)

· European Canadians (1466) *Most Western

***Found a monotonic increase in self-esteem (i.e. the more “western” someone is, the higher their self-esteem)

***Standing out as an individual is not valued in Eastern cultures, so this difference is attributed only to culture

· Study 2: Another study

· New Japanese exchange student in Vancouver

· Self-esteem scale on 2nd day and 7 months later

· Found an increased self-esteem as Japanese students adapted to Western life

· New Canadian teachers in Japan

· Self-esteem scale before leaving, and 7 months after living in Japan

· Decreased self-esteem as Canadians adapted to Japanese lifestyle

***Therefore, self-esteem scores adapt to a culture

Moral Development

Slide 2 – Morality Issues
· Issues of right and wrong:

· Moral rules: either you are moral or immoral (violating these rules make you immoral)

· The big rules( don’t kill people

· Social conventions: rules that are put in place by society
· Not as big as moral rules( don’t lie, when you leave the house have clothes on
**Moral rules are universal, whereas social conventions are culturally based
· Morality has different components:
· Thought processes: Moral reasoning studies
· Easy to study since you can simply give participants hypothetical situations and ask what they would do

· Moral Behaviours: The study of moral conduct 
· Difficult to study because it is often unethical to put people in situations requiring moral behaviour.

Slide 3 – Piaget’s Stage Theory
· Observation and moral dilemmas:

· Piaget observed moral dilemmas by observing them naturally (i.e. watching kids lie and cheat while playing) and by asking kids hypothetical, moral questions.

· Piaget’s stages of moral development:

· Stage 1 (2-4yrs): no true conception of morality 

· Usually external

· Stage 2 (5-7 yrs): begin using rules, but believe these rules are unbreakable 

· Called “moral realism”: as they think morality is inflexible

· Objective responsibility: assessing morality on the basis of damage done, without taking into account the intentions of the child

· Example: A kid knocks over 4 cans of paint by accident and the other knocks down 1 on purpose cause he was mad.  Most kids in this stage would say to punish the first kid cause there were more damage. 

· You can teach the kids intention, but it must be explained/emphasised for them to get it. 

· Immanent Justice: if you do something wrong, you will be punished

· Even if no one sees you, they still think they will be punished. 

· Stage 3 (8-11yrs): rules can be altered, and they start to think about intention

· Yes there is a rule, but if everyone thinks the rule is bad it can be changed

· Moral relativism ( we as a group agree that its moral

· Stage 4: develop rules as needed. Think of moral reasoning as a group.

· No age here because not everyone reaches this stage.

*** Moral reasoning develops as cognitive structures develop – will not understand intentions until you have theory of mind. (Cognitive structures underlie moral reasoning)

Slide 4 – Kohlberg’s Theory 
· Presented children with moral dilemmas only (no observation like Piaget did), then asked them to explain their reasoning.

· It is a stage theory, but there are no ages. (everyone starts at stage one, but the question is how far you will get).

· Kohlberg’s Stage Model of Moral Reasoning
· Level 1: PRECONVENTIONAL A person must meet his/her own needs (all about me)



Stage 1 – Heteronomous morality




(“morality derives from power and authority”)




Stage 2 – Individualism and instrumental purpose




(“morality means looking out for yourself”)

· Level 2: CONVENTIONAL: Social systems must be based on laws and regulations (society has rules)



Stage 3 – Interpersonal conformity




(“morality means doing what makes you liked”)




Stage 4 – Law and order




(“what’s right and what is legal”)

· Level 3: POSTCONVENTIAL: The value, dignity, and rights of each person must be maintained (something is moral even if it violates the rules of society).



Stage 5 – Social contract





(“Human rights take precedence over laws”)




Stage 6 – Universal ethical principles





(“morality is a matter of personal conscience”)

· The Hinds Dilemma 

· A man needs to get medicine for his wife or else she will die.  He has no money to buy medicine, and the pharmacist refuses to give it to him.  Should he steal the medicine?

· Very few people are going to hit stage 5 or 6. Most adults are at stage 4.

· Even up to age 36 most people don’t get up to the higher stages. 

Slide 5 – Evaluating Kohlberg
· Kohlberg’s stage sequence and reasoning were found to be stable across situations 

· Stages always remained in the same order (start with level one and move up) 

· Reason same over hypothetical and real dilemmas (i.e. Participants always used the same level of reasoning across all situations, real or hypothetical). 

· You want universality, however it is complex by nature. 

· Questions allowed for some cultural variations, but failed to tap moral issues and concepts found in non-Western culture

· Example: Some cultures don’t have medicine available to them, so it is difficult for them to apply moral reasoning. 

· The stages themselves are more of a “western morality”

· Non-western cultures people will never hit stage 5 or 6 cause it goes against their societal views (collectivist cultures think it is immoral to go against societal rules and stand out from others). 

· Gilligan: Women don’t reason in the same way as men

· Women score lower because the stages are made to favour justice reasoning (a more male attribute) rather than being care oriented (a more female attribute)

· ***There are no gender differences in this study, therefore this contestation has been disputed.  

Slide 6 – Turiel’s Model
· Children’s moral reasoning involves several different domains:
· Moral domain: people’s rights and welfare

· Prohibitions against lying, cheating, stealing

· Societal domain: rules that guide social relations 

· Being polite, wearing appropriate clothing

· Children’s understanding of moral and societal issues is influenced by context 

· Children are influences by societal issues 

Slide 7 – Evolutionary View (Conduct)
· Conduct: How you actually behave.
· Focuses on processes that promote survival and reproduction
· Altruism - any behaviour that would potentially benefit someone else at a cost to you.
· Kin selection - act to promote the survival of someone who shares your genes (e.g., save child vs. husband)
· Reciprocal altruism - put yourself at risk to save that does not necessarily share your genes (this could in turn promote your own survival as they may reciprocate in this act later on). e.g., firefighters
· Aggression - potentially an immoral behaviour, if you aggress against someone else
· Aggression is present in the human because of defence, defending home and territory, kill someone to protect your family
· You need to be aggressive otherwise you would not have gotten food.

· Slight aggression is necessary to have social order (dominance hierarchy)

· May lead to dominance hierarchies (everyone has a place in the hierarchal order), need to be aggressive to have social order
Slide 8 – Other views of Moral Conduct
· Environmental/learning
· Punished for immoral behaviours and rewarded for moral behaviours
· e.g., If you watch parents steal, you will steal (MODELING)
· Socio-cultural
· Process of socialization 
· e.g. Avoiding stealing something because people will judge you (LOOKING-GLASS SELF)
Slide 9 – Social and Parental Influences on Moral Reasoning

· Peer interactions: 

· Peers have the biggest influence on moral reasoning

· You have to wrestle with the moral issues cause you spend time with them arguing/fighting

· Peers can scaffold moral development (i.e. if they are close in age and ahead in moral reasoning, they can move you up).  

· Modelling and imitation (more powerful with peers)
· Parents’ disciplinary practices:
· Power assertion: “do this or else” approach. 

· Includes: commands, threats, physical force

· Love withdraw: “if you do something bad, I won’t talk to you”

· Induction : sit down and explain why behaviour is wrong and why they shouldn’t do it again. 

**Induction = higher moral reasoning 

**Power assertion = lower moral reasoning
Slide 10 – Prosocial Behaviour
· Prosocial behaviour: socially desirable behaviour (including sharing, cooperating, helping)

· Encourages sociable cooperation and social relationships

· Moral Emotions:

1. Empathy: feel other people’s emotions

- putting yourself in their shoes makes you more prosocial towards them.  

2. Sympathy: feeling concerned for another person

· Helping: (RECALL) When people younger than 2-years-old see someone else cry, they will themselves become distressed.  As the age of two, they will comfort them (e.g. give hug)

· They only do that when they are not the cause of the distress (if they did cause it then they don’t help comfort). 

· Sharing – not seen till the preschool/late toddlerhood period. 

· Sharing is most likely when the person they are with shares back. If no reciprocation, the toddler will not stop sharing.

· Gender differences in pro-social behaviours. 

· Females exhibit more pro-social behaviour than males, but not much more. 

· Mostly happens when females self-report their pro-social behaviours than when they actually observe it (females overestimate prosocial behaviours)
· Prosocial behaviours are influences by the following: 

· Biology : Temperament especially

·      Prosocial behaviour is more associated with monozygotic twins vs dizygotic 
· Cognitive and emotional development:

· Example: if you want to help someone, you have to reason what’s causing the problem.

· Reinforcement/Modeling
· Children will do more pro-social behaviours if they are rewarded for it

· Younger siblings will model and learn empathy from older siblings but NOT vice versa
Slide 11 - Anti-Social Behaviours – Aggression
· Only one primary anti social behaviour: AGGRESSION 

· Anti-social behaviours: Behaviour intended to harm persons or property and that is not socially justified
· *There are some cultural variables here (If your culture allows aggression in a certain situation, we can’t call that aggression). 
· Forms of aggression include (ontogenetic development order)

· Physical: first to develop. Reactions (no intent). 

· Example: *angry person smacks a wall because they’re angry*
· Instrumental: usually takes physical form, but includes intent

· Example: *child smacks kid because he wants to play with a toy*
· Hostile: once again, usually appears in physical form, but isn’t to GET something, but instead to HURT something (only purpose is to inflict pain or harm)
· Example: child is angry at a specific person and hits them
· Verbal: name calling, verbal threats (**the development of language is needed.)
· Relational: indirect aggression that destroys the relations of other people. 
· Example: I’m mad at this person so I’m going to start a rumour and make sure that no one likes them anymore.
**Physical is more male whereas relational is more female

Slide 12 - Determinants of Aggression
· Biological
· Difficult temperament is tied to aggression
· However, Also considered social as, if you were difficult your parents might have treated you aggressively 
· Gender divide: Physical aggression is more tied to males, even amongst females with higher testosterone levels (therefore, physical aggression= genetic)
· Peer nominations at age 8 for aggression: asked children “who is the most aggressive child in the class?” Did this at age 8, looked back at age 30, found those who were most nominated for aggression at age 8 = had the most anti-social relationships at age 30. 

· Snowball effect: your aggression makes people not like you, which makes you even more aggressive, which makes people not like you even more, and so on... 

· Social influences
· Modelling (as in televised violence) evidence that watching violence will make you more violent, only slightly (Effect is quite small). 
· Parenting (gender) if parents are violent, some evidence you model your same-sex parent on aggression. 
· Violent environments alter the way that children view the world (modelling societal violence).  Ex: If child grows up in the middle of a war, they will be more violent. 
Slide 13 - Controlling Aggression
· Different interventions for treating antisocial behaviour:
· Catharsis: engage in high energy activities to get rid of aggression
· Bandura disproved this with Bobo doll

· Targeting parents’ child-rearing methods: NOT using power assertion
· Educational approaches: 

· Teaching children problem-solving strategies

· Empathy

· Perspective-taking 

· Rethinking the attributions they make of others: 
· Put yourself in their shoes, if you were doing something you wouldn’t want to get punched in the face for doing something

Families and Peers

Slide 2 - How parents and peers fit into theories

· Evolutionary theory:

· Parents: my child has my genes, and I will protect it at all costs because I want my genes to survive 
· Peers: you don’t aggress against your parents and you usually don’t aggress forcefully against your siblings so it’s your peers that are the victims of your aggression throughout the lifespan 
· Environmental Learning:

· Reinforcement/punishment: friends and family will punish you for bad behaviours and reinforce your good behaviour

·  Peers and family are equal role models. 

· Cognitive-Developmental:

· Parent/peer interaction crucial to cognitive development:   interactions w parents and peers both teach you how to interact with others

· Parent have schemas about children in order to predict their behaviour

· Sociocultural (Vygotsky): parents/peers provide experiences that are within the child’s zone of proximal development – peers may be more important in this because they are closer in age/cognition

Slide 3-4 Parenting Styles

· Diana Baumrind’s model describing parenting styles:

· Two dimensions of parenting are:

· Parental warmth – degree to which child is supported and loved (responsiveness)

· Parental control – degree to which child is controlled and regulated (demandingness)

· Mixing these dimensions yields four styles:

	Authoritative
	Permissive

	Authoritarian
	Uninvolved


· Authoritative parents

· High in control and warmth

· Children are curious, self confident, well behaved, success in academia 

· Authoritarian

· Low in warmth, high in control

· Children are fearful, anxious, aggressive

· Permissive

· High in warmth, low in control

· Children are impulsive, disobedient, dependent 

· Uninvolved

· Low in both 

· Children have social and academic problems 

**These are simply trends, so you will need to also take into account culture, temperament whether both parents share the same parenting style, etc. 

· Baumrind used questionnaires and observation; however parents may have lied on questionnaire to make themselves look like a better parent. 

· She acknowledges that these styles can be interactional, so you take into account the personality of your child and parent (as they influence each other).   However, maternal parenting style is considered more important than child’s temperament. 
· Maternal depression leads to poor child outcome (tend to be authoritarian)

· Paternal = moderated effects

· Longitudinal study: 

· Kids with authoritarian parents were studied at age 2, and 8.  This revealed conduct problems at age 8. 

· Is this attributed to child’s temperament? NO.   They found that the parents that did change their parenting style and became more authoritative, you saw a conduct change at age 8.  Therefore, this disproves the temperament argument PROBABLY. 

Article: Parental Control

· Psychological control

· Is this the worst kind?

· Not a large difference in the amount of control across cultures

· Cultures may have variations on how or when we react negatively to parental psychological control

· Academics

· More negative effect in America than in China

· Ie. Parent looking over your shoulder while you’re doing homework

· Timing

· Increased positive behaviours as children were released from control- Western

· Majority societal culture will dictate your reactions

Slide 5 - Siblings

· Relationships between siblings can range from close and supportive to distant and hostile (sibling rivalry)

· Movement from physical conflict -> verbal

· Child temperament and parental influence can affect the quality of the relationship
· Younger ages- older sibling in more dominant, more control.  However, once you become older, it becomes more of an egalitarian relationship.
· Positive influence in development

· Theory of mind: because you are forced to think of others when you have siblings

· Social norms: : more so than your peers (teach you how to be normal in society)

· Gender roles: If you have a sibling, you follow gender roles more. 

· It doesn’t matter what gender the sibling is. If I have an older brother, I DON’T want to be like the older brother if I am a girl (pushing me into the female role).  Similarly, if I have an older sister, I WANT to be like my older sister (also pushing me into female role). 

· Peer relations: presence of a sibling will give you better peer relationships
· Parents spend 30% more time with a first born than a second born, even after the second is born

Slide 6 - Peer Relation Dynamics

· Depends on the age of the child

· Amount of time spent with peers increases as the child ages while the amount of time spent with adults decreases

· In the first 2 years of life, you spend time with people who are older than you.  However,  as you get older, you spend more time with people around your age (school)

· Infant peer relations are object-centered, usually around a toy

( it’s not a relationship with the person really, but more mediated towards the toy.  This changes through the preschool period, as you actually begin play with others  and form relationships with them.

Slide 7 - Types of Play

· Play is a big marker of development

· You can divide play into different cognitive levels

· Functional play ( repetitive motor movements with actions or without objects. 

· You don’t play with other kids because of egocentrism.

· Example: shaking a rattle/bouncing up and down.

· Constructive play ( manipulating objects for some goal (INTENT)

· Example: building a tower of blocks. 

· Pretend play (symbolizing an object for what it is not (REPRESENTATION)

· Example: pretending that a log is a boat.

· Games with rules ( The most complex form of play.
· Example: playing chess

· You can also divide play into social levels: (ontogenetic order)

· Onlooker : 2 kids playing by looking at one another playing

· ( the onlooker doesn’t have to play they just watch someone play

· Solitary : playing on their own

· Parallel : they are doing the same thing, but not together 

· 2 kids sitting on the same mat at school and drawing

· Associative : both working on the same thing, but there is no real common goal/no good division of work

· ( they are playing with the same blocks with no tower in mind

· Cooperative : they are playing together with a common goal and they have divided up the work well 

· In both cases you never lose the previous levels, you can do multiple levels of play in one day. **You don’t lose earlier levels

Slide 8 – Peer Relation Dynamics

· In later childhood, groups develop as crucial for peer relations

·  We don’t get cooperative play till school age therefore we don’t get peer groups till school age– peer groups have structures, common goals and interests, and regular interaction.  The end point of a peer group are “cliques”

· Clique: a group of 5-10 friends whose shared interests and behaviour patterns set them apart from others

·  as you develop, your peer group shrinks

· Group membership will alter peer relations with those outside your group 

· The Robbers Cave experiment: Two opposing Scout teams were able to resolve their tension by problem-solving together to fix a well. In summary, team-work helps build/mend relationships between groups. < text
· Cognitive factors relate to quality of peer relations: perspective taking,  theory of mind, etc.

· Social problem-solving skills is a subset of social cognition (your ability to solve problems in social relations.  Emerges at age 4-5yrs
Slide 9 - Friendship

· More than just peers – special peers

· An enduring relationship between two persons that is characterized by loyalty, intimacy, & mutual affection

· Friends and romantic partners don’t differ that much in a psychological setting
· Peas in a pod: similarity = friendship formation  (around kindergarten- due to egocentrism)

· Age, gender, race, behavioural homophyly – you like people who behave the same way you do

· Study of randomly paired age-matched 3 to 9 year olds

· Gottman noted that several factors between people who became friends, and those who did not by asking kids who they liked, then comparing the “disliked” from the “liked”. 

· groups that became friends had more common ground activity (behavioural homophyly), greater social problem-solving skills, better communication, and engaged in more self-disclosure (talking about yourself) – last 3 are individual

· Stability of friendships is related to:

· Age: stability increases as children get older 

· Environmental stability – if you are both in the same environment, it is easier to keep friendship; falls apart if people move away. 

Slide 10 - Friend Behaviour & Effects

· Friends exhibit differences, relative to non-friends, in:

· Prosocial behaviour: helping, sharing, cooperation – do more

· Conflict: better at resolve conflict with friends (but NO difference in frequency of conflict)

· Collaborative problem-solving – can pool resources to solve problems

· Intimacy – sharing of feelings; friends share more

· Effects of friendships: 

· BIGGEST -> social support

· Emotional : parents are biggest emotional supports, but friends are right behind parents

· Instrumental – support in getting things done(achieving goals)

· Companionship: biggest component of social support. (hanging out)

· Informational – friendships overtake parents for getting information (friends give information you don’t want to ask your parents about).

Gender Development
Slide 2 – Gender-Related Definitions
· Difference between sex and gender

· Sex = biological

· Gender = psychological

· Sex difference

· Difference between the males and females (biological differences)

· Gender-role

· A set of behaviours that exemplify one of the genders (societal roles)

· Behaviours that map the societal norms

· Sex Typing

· How you form your gender role (the set of behaviours that exemplify a gender)

Slide 3 - Psychobiological Approach
· The things that are given to you biologically/genetically/hormonally by your sex are going to determine your gender role (environment completes the process)

· Example: Boys like certain sports more cause they have more muscles and better special awareness (completed in their environments since males are encourages to participate in sports). 

· Prior to 6 weeks of age, the fetus is bipotential (it can be either a male or female) depending on its genetic/hormonal circumstances

· Example 1 : If you have an XX fetus that is exposed to androgens, they will be male. (fetus will develop testes)
· Example 2: XY fetus can develop as female if androgens are released but the fetus is not sensitive/can’t respond to the androgens 
· Example 3 -Congenital Adrenal Hyperplesia: excessive amount of androgens 
· If fetus is XY (boy): no real effect except more physically active later on.

· If fetus has XX and is exposed to high levels of androgens, they are going to have external male genital and they are going to have male features + male behavioural qualities (increased aggression).

** Androgen exposure will determine sex typed behaviour at 3 years of age 

· Example 4 - Insensitivity to androgen: Male chromosomes will be present but female genitalia will appear
· Androgens makes the fetus male

· Peripheral organs appear male (internal and external)

· Brain is lateralized in a male pattern

· Hormone activity in adulthood is set in male pattern (when puberty is going to happen) 
Slide 4 - Brain Lateralization
· Brain hemispheres are specialized for specific functions

· Males are more lateralized than females

· Female brain is more crossed

· Example: Left hemisphere brain damage produces greater impairment in males than females <- this is because male brain is more localized, whereas female brain is more distributed across both hemispheres.
Social Approaches
· Sociocultural approach: How do you learn your gender roles?

· Gender-role socialization occurs at many levels – society, family, peer, and the self 

· Differential treatment of males and females:

· Direct instruction: you must act this way bc you’re a girl
· Opportunities: mom and dad involve you in figure skating as opposed to hockey
· Expectations: you’re female so you must have better prosocial skills, better language skills 
· Females expected to have better prosocial skills

· Parents tend to play with their children differently:

· ..with boys, tend to do activities (throw a ball around)

· ... with girls, tend to be more social (play barbies)

· Teachers: Boys receive more negative attention in the classroom

· Academic scores go up in all girls schools, little effect in all boys schools 

· Said to be an advantage for boys since they get more attention

· Social Learning theory

· Modeling (Bandura)

· Children imitate sex-typed behaviours shown by models in the lab

· Children do better if model is same sex
· Once they become literate, children will also model same sex characters more than opposite sex models (in shows, books, mass media, etc.)
Slide 6 - Labelling Influences

· Social Learning theory suggests that gender labels may alter behaviour

· Gender label from birth “it’s a boy/it’s a girl”

· Intersexed= undertermined sex

· Infancy

· Gender label determines much of the infant environment 

· Ex: Girl’s room will be pink, toys will be dolls, and she will have a “girl” name

· Mothers vocalize more to girls 

· Mothers encourage boys to crawl and walk

· When it comes to play, fathers are more to “blame”: 
· they will do more physical activities with sons than daughters. 
· Sex typing from father to son is EXTREMELY strong 

· Preschool

· Boys have a narrow range of acceptable behaviours whereas the range is larger for girls

· Adults are more hyperaware of boys (rule violations) because boys transgress more (which may help boys later in life) 
Slide 7 - Early Gender Differences

· Infancy

· Physiology

· Female newborn is healthier, less muscular, more sensitive to pain 

· Behavioural

· Females are more social than males ( eye contact

· Females spend more time sleeping, less active than boys

· Late infancy to preschool

· Language and spatial skills 

· Sex differences in large and fine motor development evident. Girls have better fine motor skills. Boys better in activities that require strength 

Slide 8 - School aged Children

· Cognitive differences

· Language and verbal abilities

· Quantitative abilities

· Elementary school

· Better at computation while boys are better at math reasoning problems

· *It could be that girls and boys are equal, but girls stress more and have more anxiety when it comes to math cause the know boys are better

· More effective strategies to boys because they are assumed to have “more potential”?

· Males are better at tasks involving spatial-awareness
Gender Differences in Behaviour
· Activity and exploration
· Males continue to be more active and they are allowed to explore more 

· Aggression:  Males are more aggressive. This is the BIGGEST sex difference. 
· Males account for over 80% of aggressive crimes in the United States

· Males use physical violence whereas females are more likely to use relational or social aggression

· Males and females may be just as aggressive but social aggression doesn’t really violate the criminal code 

SUMMARY


At birth: staring and disgust


10-12 weeks: smiling


7 months: Fear





SUMMARY


Pleasure smile: birth


Social smile: 3mnths


Laughter: 3-4mnths


Socially-specific happiness: first 2 yrs


**add info





SUMMARY


6 weeks: smile and frown recognition


6 months: mimic/recognize emotions


10 years old: detect insincere smiles and other subtleties 








