1) Introduction
	
· Developmental Psychology (from conception, to death)
· How we change cognitively, morally, behaviourally, physically, emotionally
· Development is a series of patterns that change from the moment of conception, throughout our life span
· 5 major questions:
· Nature/Nurture?
· Continuity/Stages? (Development continuous or in stages?)
· Stability/Change? (What happens to childhood traits? Do they continue through adulthood?)
· Critical Periods? (An age range where certain experiences must take place or development won’t proceed properly)
· The Impact of Early XP? (Does what happened to us in childhood, affect us later in life?)

2) Prenatal Development and the Newborn

A. Conception
· Women are born with all the eggs they need (This may change in the future)
· Men start producing sperm at puberty and continue to produce them throughout their life span.  With age there is a decrease in production
· Within a day, the egg becomes fertilized, and development begins
B. Prenatal Development
· Gestation period is moment of conception until birth.  Stages are:
· The Germinal Stage (10 days – 2 weeks).  The zygote begins to develop and divide.  Differentiation in function and structure takes place when they reach 100 cells.  The cells take on different forms: bones, muscles, etc.  Less than half of the zygotes make it through this stage; mostly males.  At the end of this stage, the zygote attempts to attach to the uterus wall.
· The Embryonic Stage (Week 3 – Week 8).  The placenta will form at this stage.  The placenta provides blood, oxygen, nutrition, protection from environment, and eliminates waste.  The nervous system starts to form and develop.  Major organs form and develop.  The limbs form and develop.
· The Fetal Stage (Week 9 – End of Pregnancy).  Further maturation and development takes place.  The bones start to solidify, and muscles get stronger.  Brain makes 250,000,000 neurons per minute at this stage.  Based on human and animal studies, fetuses in the womb can learn.
· Environmental Influences
· Teratology (Tera means monster in Greek) is study of birth defects
· Teratogens are anything that cause birth defects
· Effects depend on:
· Dosage of the Hazard
· Time of Exposure
· Genetic Susceptibility 
· Gender Difference (Baby boys are more vulnerable to teratogens in the womb than girls are)
· Maternal Factors
· Prescription and non-prescription drugs
· Psychoactive drugs (anti-depressants, coffee, alcohol, etc.)
· Infectious diseases
· Babies can get HIV through the womb, through actual birth, through breast-feeding 
· Herpes can kill 1/3 babies through birth.  C-section is the best option to avoid brain damage and death
· Nutrition
· Deficiency to folic acid on mom’s part, babies can develop spinal fibulas 
· Emotional states and stress
· Higher probability of premature birth
· Age
· Women under 18 give a higher chance of birth defects to their children
· Exposure to environmental hazards
· Paternal Factors
· Low levels of vitamin C have a higher risk of their children having birth defects and cancer.
· Smoking damages DNA.  The DNA is damaged in the sperm as a result.   Fathers who smoke have a higher risk of their children being aborted.
· Exposure to radiation, pesticides, etc. damages DNA.
· Age plays a role.  Men who are 40+ have a higher risk to birth defects, down syndrome, etc.
C. The Competent Newborn
· Babies are much more tuned in and have a greater cognitive function than first thought
· Methods of study:
· Brain waves
· Sucking response (listening to music)
· Orienting reflex (tendency to orient to anything surprising us)
· Habituation (tendency to pay less attention to a stimulus we’ve been exposed to before)
· Competencies:
· Within hours, newborns can recognize mom’s face vs. others
· Babies have reflexes (rooting, sucking, stepping, grasping)
· Sights/Sounds (interested in anything human)
· Smell (smell of their mom vs. others)

3) Infancy and Childhood
a) Physical Development
· Maturation (genetically driven process)
· Brain Development
· After birth, there will be an explosive growth of the brain
· Pruning begins (pathways or connections that aren’t being used are disposed of)
· Maturation and Memory
· Childhood amnesia meaning adults not remembering first few years of life
· Evidence of a memory system
· Study Motor Development
b) Cognitive Development
· Cognition – thinking, reasoning, problem solving, learning, memory, etc.
· Jean Piaget
· Studied cognitive development in children for 50 years
· Before Jean Piaget, people believed children were little adults (same minds as adults)
· Piaget stated minds of children are different than adults, different logic, different experiences
· Stated children are not passive learners, they learn constantly 
· Children organize the world into schema (schemes)mental model
· Assimilation – using existing schemes to interpret and understand new experiences
· Accommodation – encountering new experiences that do not fit with current schemes.  Schema are changed in order to accommodate for the new experience
· 4 stages to development of mind, sequence is the same for everyone, no skipping stages.  Stages are:
I. Sensorimotor Stage (0-2 years)
· Senses and motor skills help them learn about the world
· Thoughts and overt physical action are one and the same – Children are not capable of abstract thoughts
· Major achievement in this stage is object permanence (knowing an object continues to exist, even though it isn’t with us)
· Piaget is correct, but object permanence occurs earlier than first thought


II. Preoperational Stage (2-7 years)
· Animism – Children believe inanimate objects are alive, having feelings, etc.
· Egocentrism – Children are incapable of taking the perspective of other people 
· Literal Thinking – Don’t understand hidden meanings, etc.
· Symbolism – Start using words, images, to represent world around them.  Their symbolism is unsophisticated.
· Limitations of this Stage:
 Unable to perform mental operations
 Centration – People focus on one aspect, children do not
 Conservation – Children do not understand it.  People understand an object remains the same, 
even though some of its superficial features aren’t the same.
EARN A POINT
*Theory of Mind
*Autism
	
III. Concrete Operational Stage (7-11 years)
· Less likely to fall for centration
· Understand conservation
· Can perform mental operations
IV. Formal Operational Stage (12+ years)
· Can perform basic and abstract tasks
· Thinking is more theoretical, hypothetical, logical, etc.
· What was Piaget correct about?
	Correct
	Incorrect

	
	

	
	

	
	

	
	

	
	

	
	



c) Social Development
1. Attachment – Formation of strong, emotional bonds between infants and caregivers, spouses, etc.  Humans have the need and the ability to form an attachment.
· Stranger Anxiety – If there is a stranger, they are uncomfortable
· Separation Anxiety – If a loved one leaves, they throw a fit
· Survival Value – Attachment has survival value.
· Factors Linked to Attachment:
· Body Contact
· Harlow’s Experiments – conclude that attachment isn’t reliant on being fed.  The purpose of the attachment figure is to serve as a safe haven and a secure base.
· Familiarity – They form an attachment to those who are comfortable and familiar  Wrong because attachment will form no matter what, even in abusive relationships.
· Responsiveness
· A responsive caregiver gives the child what they need at the moment they need it
· Secure vs. Insecure Attachment
· Attachment will form regardless.  The quality of the attachment will vary depending on the attitudes/behaviour of the caregiver.
2. Self-Concept – Sense of who we are, sense of worth, sense of value, etc.  It can be positive or it can be negative.
· Self-Awareness – recognizing yourself in the mirror for example.  Develops between 15-18 months.
· Self-Concept Influences Action
· Parenting Styles – Difference between being nurturing and neglecting.  Control is a major part.  4 styles:
· Authoritarian (low on warmth, high on control)
· Permissive (high on warmth, low on control)
· Uninvolved (not there providing comfort, support, etc.)
· Authoritative (high on warmth and control)
*YES, SOME STUDIES ON PARENTING STYLES ARE CORRELATIONAL.  YES, CORRELATION IS NOT CAUSATION.  HOWEVER, THERE IS A LARGE NUMBER OF EXPERIMENTAL STUDIES ON PARENTING STYLES THAT CLEARLY INDICATE CAUSE AND EFFECT RELATIONSHIPS BETWEEN PARENTING STYLES AND OUTCOMES.
	

4) Adolescence 
A. Introduction
· Longer stretch because of earlier puberty, longer schooling
· Emerging adulthood, (the grey period) where you’re not a teenager in the traditional sense, but you have not assumed complete adult responsibility
· Correlates of earlier puberty factors:
· Genes 
· Health
· Body size
· Physical Activity (hardcore)
· Hormones in Food
· All in the Family (dysfunctional families tend to produce children who enter puberty earlier.  Girls who live in a home where there is no biological father tend to enter puberty earlier)
· Time of Strife or Vitality?

B. Physical Development
· Puberty 
· Primary sexual characteristics will develop – organs directly involved in reproduction
· Secondary sexual characteristics will develop – not directly involved in reproduction
· Landmarks:
· Spermarche (the first ejaculation for boys – sexual activity or wet dream)
· Menarche (first menstrual cycle in girls)
· Early Maturation
· Payoffs (boys entering puberty earlier sometimes means being more successful, assertive, confident, etc.)
· Higher risk of engaging in risk taking behaviours
· Girls who enter puberty earlier than other girls:
· Tend to be less informed,
· More likely to attract attention from older boys, 
· More likely to be sexually harassed, 
· Higher risk in engaging in early sexual activity, 
· Pregnancy,
· Higher risk of weight gain when older, 
· Social relationships break down
· The Adolescent Brain
· Work in progress
· Frontal lobes last to develop (responsible for reasoning, planning, memory, personality aspects, impulse control)
· Surge in dopamine activity (motor function, pleasure, etc.)
· Pruning takes place at this stage

C. Cognitive Development
· Developing Reasoning Power
· Piaget’s Formal Operational Stage (*SEE EARLIER)
· Imaginary Audience
· Tend to walk around feeling like we’re under the spotlight, i.e. people are watching us
· Very self conscious, more likely to succumb to peer pressure
· Personal Fable
· People tend to think their experiences are so unique and special
· Tend to over-estimate the extent to which their experience is unique
· This “invincible” feeling leads to doing stupid things
· Idealism
· Some teenagers become really idealistic, not based on what is reasonable given the human condition
· Based on what is logically possible
· Developing Morality
· Importance (important on group and individual level)
· 3 Aspects of Morality:
I. Moral Thinking
a. Kohlberg 
· Studied morality through the creation of stories with moral issues, and then presented these stories to other people to test their reasoning
· His Model: 
i. Pre-conventional Stage (self-interest)
ii. Conventional Stage (law of the land)
iii. Post-conventional Stage (self chosen ethical values based on universal ethical principles) – only 5% of us will reach that level
II. Moral Feeling
a. Connection
b. Social Intuitionist (J. Haidt)
c. Research 
III. Moral Action
a. Gap between attitude and action
b. How can we promote moral action?
D. Social Development
1. 
a. Erikson
- Major task of adolescents is the formation of an identity
- The path to identity is straight-forward and clear for some, but others do soul searching
- Some people develop a negative identity and adopt mentality of a certain peer group
b. The effect of time
*Don’t need to study table 5.2 for the midterm but it will be on the final.
2. Separating from Parents?
· The quality of the relationship is key
· Peers have a major influence (See Chpt. 4)

5) Adulthood
A) 
1) Introduction
· We reach our physical peak at age 25
· With exercise and mental stimulation, we can weaken the process
2) Middle Adulthood
· Women start menopause at this stage (physical changes, etc.)
· The myth is that women are miserable, depressed at this stage
· Based on research, the majority of women at this stage report feeling better than they have ever felt, more vigor
· Men
· No “man”-o-pause
· Gradual decline in the production of sperm throughout their life
· Decline in sexual prowess
· Research does not support the “mid-life crisis” theory
· Sex?
· Men and women continue to enjoy and desire sex until the end of their life
3) Old Age
· In the west, this group is the fastest growing segment in the population
· Younger people are not producing as many children
· Better medical care so life expectancy is better than ever before (75+)
· Inequality of the sexes
· Women have the advantage in life expectancy
· By age 100, the female to male ratio is 5:1
· Sensory Abilities
· Will decline at this stage
· Health
· Their immune system is experienced, but weakened
· Due to the weakness, higher risk of dying due to major illness
· 5% of people over 65 are in nursing homes
· 8% of people over 75 are in nursing homes
· Brain
· Some shrinkage
· The speed of information processing tends to go down
· Brains of women shrink slower and later than the brains of men
· With mental stimulation and physical exercise, this process can be slowed (*See Later)
· Dementia & Alzheimer’s
· If an elderly person is dehydrated, they can suffer from dementia 
· Alzheimer’s is a form of dementia
· Alzheimer’s destroys and kills neurons in the brain
· Acetylcholine neurons are the first to go.  These are important for memory, learning, and concentration
· People age 64-75: 3%
· Over 85: maybe 50%
· Causes????? – Mere speculation
· Tangles & Plaque
· Genetics
· Other factors??
· Cardiovascular Disease?
· Inflammation?
· Free Radicals? (Molecules that lack an electron)
· Diet?
· Body Weight?
B) Cognitive Development
1) Memory
· Recall or Recognition?
· Type of info asked of them affects their memory
2) Intelligence
· Cross-sectional studies indicate intelligence does drop as people age
Now: It depends  on Crystallized intelligence: the body of knowledge we have, increases with age  o Fluid intelligence: does not have content, does not depend on previous knowledge or skills, it is the type of intelligence we use in info processing, when we are solving novel problems. Peaks in early adulthood, declines slowly up to age 75 and then sharply after age 85. • Older is wiser – researchers believe that as the brain ages, it gets better in many ways o C. Social Development  EARN A POINT! 
[bookmark: _GoBack]• Marriage, emotions, etc
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