Chapter 5 – Developing through the Life Span
I- Introduction- study human development, how we change from moment of conception to moment of death- physically cognitively emotionally morally and behaviorally
·  Continue throughout lifespan
· Development also includes deterioration and decay
The 5 Major issues: 
· 1. Nature/nurture- 
· 2. Continuity/ stages- does development occur in stages or is it continuous, Stage means burst of change major changes, then plateau, followed by another change with major changes.
Ex. Transforming from a caterpillar to butterfly- major changes
Continuity- gradual, discrete continuous, step by step
Ex. Plant, forming into a tree
Researchers believe development is both in stages and continuous
· 3. Stability/ Change- do characteristics and traits we develop continue throughout our life span.  If a shy 3 year old, would you be a shy 8- year old?  
· 4.  Critical Periods- are there periods throughout lifespan that are more critical than other
· 5.  The impact of early experiences- how our childhood experiences if it influences us, and to what degree, are we affected by them
· 
 II- Prenatal Development and the Newborn
A. Conception 
· Releases a mature egg releases, sexual intercourse with healthy other person with no conception
· As soon as one sperm reaches the egg, it stops all others.  
· Egg and sperm fuse together within half a day
· 1/5000 eggs mature, over 2000000000 sperm, less than half of fertilized egg will survive
B. Prenatal Development 
B.1- Three stages of Prenatal Development
              -1st stageThe Germinal Stage- lasts about 2 weeks, (10-14 days)
- Zygote- fertilized egg, going to begin to divide and multiply
- Mostly male Zygotes who do not make it Zygote will attach itself to uterus wall
-2nd Stage- The Embryonic State (week 2 to week 8)- umbilical cord will form, nutrition and oxygen, placenta will provide protection for the baby.  Brain and nervous system, heart, spinal cord, all begin to develop (major organs + nervous system)
- 3rd Stage- The Fetal Stage (starts at week 9, ends at birth of baby)- Call the baby fetus during that stage.  All organs continue to grow and development, muscles get stronger, bones begin to harden, explosive growth of the brain.  Brain is making about 250, 000 neurons a minute.  Billions of neurons once born.
B2- Environmental Influences 
· Even though placenta provides some protection for the baby, protection is not 100%,  sometimes you can’t tell at birth if something is wrong with the kid
· Teratology- comes from word tera- study the causes of birth defects.
· Teratogens- anything that causes a birth defect- air pollution, mercury
Effects depend on-
·  1. The dose (how much was baby exposed to teratogen), Higher dose, higher the chance of the birth defect.  
· 2. Time of Exposure- could make a difference as to what will be affected, when did it happen, when baby was a zygote, or affected in Embryo, or at end of pregnancy
· Baby hands- exposed to agent orange during 2nd stage- arm never developed into adult form 
· 3. Genetic Susceptibility- two moms, both pregnant, exposed to same teratogen- only one bbay may be born with a defect.
· Boys in womb are much more vulnerable to teragens than girls.  More boys born with brith defects than girls.  
Maternal Factors-
· Prescription and non- prescription drugs- careful what is prescribed.  
· Psychoactive Drugs- drugs influence the affect of the brain – antidepressants, cocaine
· Ex. Alcohol- poisons the brain- drinks while pregnant- very high risk of FAS- fetal alcohol syndrome.  Leading syndrome retardation 
· Ex. Smoking- puts baby at risk of dying in the womb, or dying shortly after being born.   Exposure to second hand smoke is equally as negative
· Infectious disease (ex. HIV, Herpes, HPV) HIV can get during or after born.  Herpes- third of babies die, if mom has it and a vaginal procedure, those who survive, end of with serious 
retardation.  
·  Nutrition- better nutrition, better the baby’s health.  Obesity is not good for babies,
· Emotional states and stress- when mom is stressed out it constricts arteries, babies get less blood supply, less nutrition and less protection.  
· Ex.  If really stressed- moms put their baby at high risk for post dramatic stress disorder.  
· Age- older mom is higher risk that something will go wrong with pregnancy.  If women is 18 puts baby at high risk for- down syndrome, birth defects, miscarrying, low birth rate
· Temperature (hot tubs, sauna)- bad for cells, affect dividing
· Exposure to environmental hazards- in water of food could influence affect of baby.  Radiation, pollution.
· Babies born without brain- high rates of pollution
· Paternal Factors- low vitamin C, creates risk for the baby and mom could have miscarriage
· If dad smokes- that directly affects offspring.  Longer dad has been smoke, higher risk for miscarrying and birth affects, and developing cancer in childhood
· Exposure to radiation, pesticides etc, that will damage dna of the sperm, lead to birth defects, cancer etc.
· Age of dad makes a big difference- from age 40 and up, puts his baby at high risk for birth defects, mental retardation and miscarrying. 


C. The New Competent Newborn
Methods of study- 
· Brain waves- electrodes picks up activity of the brain waves.  Expose baby to stimulus and watch what the baby is doing while exposes to the stimulus
· Sucking Response- to determine what babies know and what babies don’t know.  Study- recruited pregnant moms, asked them to red passage from cat and the hat, everyday to the baby.  When babies were born and turned two weeks old, brought them to the lab, put headphones on.  Either played, cat and the hat or something else.  Depending on  how the baby sucked, determines the story they got to here.  Sucked the way they had to, to get the story the mom had red, Cat and the hat.   
· Orienting Reflex- tendacy as human beings- from moment of birth to get attention and to give more attention to give anything surprising or anything new that we don’t know.
· Habituation- tendacy once been exposed to stimulus time and time again- we have habituated it.  we give it less attention 
· Ex. Slater et al, 1988- 7 hours old babies.   1st time showed image spent a lot of time looking at it, each time more they looked at it less.  Then showed them a new one, and spent more time looking at them.  They have a memory at 7 years old.   Could tell difference between image they have seen before and one they haven’t.
· Competencies- come to world equipped to surviveand thrive
· Reflexes- Rooting, Sucking, Stepping, Grasping, Sights and Sounds (45 mins old, mimic adults facial expressions) the more complex a stimulus is the more time they spend on it.  Anything that looks like a human face they pay more attention to it.  Smell, recognize moms smell and prefer it to other peoples.  Learn about odors in the womb.

 III. Infancy and Childhood 
A. Physical Development
· Maturation- is the genetically driven process; genes determine the exact sequences of how something is going to develop.  (Baby won’t say hello no matter how much you try, before it is ready.  Once they talk, talking to them lots will help)
· Brain Development- baby born with billion of neurons, but brain is not finished developing.  Quarter of the size of an adult brain.  By age 2 brain of a baby’s brain is 75% the size of an adult’s brain.  BY 9/10th size 
· Pruning- any synapses that are not uses, nature will get rid of them.  If stimulated properly, pruning could be a good thing. 
· Maturation and Memory- Childhood amnesia- don’t remember anything before the age of three.  Memory centers responsible for long term memory and storing memory- consciously we may not remember much form before age 3 
· Evidence of memory during childhood
· Evidence of memory after- (in book) 10 yr old go to lab, showed phots of people strangers to them and also some people who went to nursery school with.  They could only remember one out of 5.  While they were remembering they had electrodes on them, had high physiological response when pictures of people they went to nursery school with came up with.
· Motor Development- (MUST STUDY)
B. Cognitive Development 
· Definition of cognition- high order mental processes , we use to understand the world, adapt adjust to it
· Intelligence, memory, thinking etc
· Jean Piaget- most famous psychologist in childhood development 
· 10 wrote first paper, 21 got pH.D
· Before him- people believe children were like little adults (same mind, just less knowledge)
· Minds of children are completely different from adults- Piaget
· Before Piaget- researchers thought children were like sponges
· Piaget thought not, they are active learners, not passive learners
· Scheme (schemes)-  mental model/ representation about something
· With every new experience one of three things will happen 
· 1. Assimilation- encounters new experiences, fits nicely into an existing scheme.  Can use existing schema to understand the new experiences
· 2. Accommodation- when experiences is different in schema, child will have to didive schema and modify it. 
· EX.  Baby breastfeeding , sucking gets them food, then drinks from the bottle, still sucking so fits into the same schema, then drinking from a cup so the schema makes an accommodation to modify it.  
· Stages of Cognitive Development (4)
·  all are universal, cant skip certain stages, same sequence for everyone
· 1. Sensorimotor Stage (0-2 yrs)
· Use their sense and motor skills to learn things and make schemas about it 
· Thoughts and overt physical action are one and the same- Piaget believed – children during this stage are not capable of abstract thoughts.  Limited to the here and the now.
· Major achievement: Object permanence= an object or a person continues to exist even though we can’t see it hear or touch it.  for a baby an object exists only if they can see it hear it touch it
· Ex.  Picture of elephants, then covered with paper doesn’t think it is there
· Was Piaget correct?
· Correct in the sense that they do explore the world
· Definitely about how children don’t always have object permanence
· But, it takes place earlier then he expected
· Was also wrong about how babies don’t have abstract thought
· Understand one physical object cannot go through another physical object
· 2nd stage: Preoperational Stage (2-7yrs)
· Animism- children believe- have feelings and intentions.  (dogs)
· Egocentrism- incapable that there is a perspective other than their own.  If they are feeling sad, they think everyone is sad, happy, etc.  
· Ex.  Hide and seek- children just closed their eyes, if they can’t see you , they think we can’t see you
· Literal thinking- take words for whatever they were told they mean.  Takes things literally.  Ex.  Child going to bed, compromise= 2 child thinks because of two books.
· Symbolism- in order to represent the world.  Ex. two yr old a picture of a flower, they will smell it.
· Major limitations- according to Piaget, they are unable to perform mental operations (reversible action) 1+3= 4                 3+1=??
· Centration- focus on one aspect and disregard other aspects
· Ex. Chocolate bars- which one has more chocolate
· Conservation- when we understand conservation, object and quantity remains the same, although some artificial artifacts change.  
· Ex.   Containers of water, which has more in it?
· Ex. Cat maynard- put a dog mask on it- don’t understand that it is not a dog and is still maynard
· Theory of Mind- Autism*- earn point- diagrams+text
· 3rd Stage: Concrete Operational Stage (7-12yrs)
· Can perform concrete mental operations – has to be associated to things in everyday life.  
· They can understand mathematical transformations.  Can reverse math
· More than one aspect of centration, and do understand conservation
· 4th Stage: Formal Operational Stage (12+)
· Thinking becomes- theoretical, hypothetical and logical
· Piaget over estimated the level we think at
· Reflection on Piaget’s theory 
· Piaget was correct- Piaget was wrong- notes for studying
C. Social Development 
C.1- Attachment- powerful, strong, enduring, emotional bonds, that form between child and caregiver, between two friends, two partners, animals to families.  need to feel loved, feel like we belong. Psychological needs= a must if we are to thrive and fully blossom 
· Infants attachment to caregivers
· Stranger anxiety-  Separation Anxiety – if mom or dad go somewhere they hold on, very upset, when parents come back they are very happy
· Survival Value-  (see below for more information)
· Attachment bonds exist in their own right, they have adapted and have survival value
· Factors: 
· Body Contact
· Harlow’s Experiments- Monkeys experiment- formed attachement to a blanket- wired a mom, one with wires, the other with soft cloth.  Wired mom was giving food- the cloth mom didn’t have any.  Monkeys only went to get milk.  And then go right back to the cloth mom.  Attachment is about comfort, safety, nurture
· Attachment = serves a Safe Haven and secure base
· Safe Haven- safest place you can go to get nurture.
· Secure Base- use mom or dad from place in which you explore the world, then you go back 
· Familiarity – have to be enough contact for attachment to form
· In the Book- They form an attachment to those who are comfortable and familiar –warm- if there is enough contact attachment will form.  
· Responsiveness- is caregiver responsive to child’s needs.  If they are attachment will be secure, if they aren’t attachment will be insecure
· Responsive= you understand where your child is at, if they need to be soothes and comforted- then you comfort them- not lecture etc..
· Secure vs. Insecure Attachment- when attachment is secure the child is going to form a mental model of the world, and about himself/herself- as important , valuable, worthy of attention.  If rejected- world will be an unsafe place, model about himself thinking that im not important, not getting needs met.
· Is it parenting style or it id temperament? Van Den Boom (1994): recruited 100 difficuly babies and their moms.  Sent one group to parenting class, then the other group was left to do whatever they want-  then assessed children- those whose mothers were sent to classes 68% had secure attachment…the other group only 28% were secure.  
· Means that it is parenting style not temperament.
· Correlates of Attachment- mmore curious, exploratory, more attentive in school get higher grades, more cooperative, better relationships with peers, less likely to develop emotional or behavioral problems, more imaginative play, more hopeful, take on more leadership roles…etc.  Parenting style does make a huge difference.
· Deprivation of Attachment – Earn a point 
· 
C.2 Self Concept
·  sense of self, sense of who I am, what I stand for, values, interest etc
· Can be positive  (positive self concept and negative= negative self concept)
· Self Awareness- when does it develop?
· Darwin thinks you will know when a child can recognize himself in the mirror.
· Researchers developed idea- puts a red dot somewhere on the child.  If child recognizes himself he will look at dot, if not they will try to find the child – month 15 to 18 it develops.  
· Not the only being who have self awareness. 
· Self concept- influences actions.
· 5 positive + 5 negative things about themselves- young adults, spend more time thinking about the positive (positive self concept)
· Same things to people with negative self concept and they remembered the negative things more and focused more on them
· Studies that they do that with partners
· Self concept influences actions
· One of the factors liked in developing self concept= parenting styles
· There are two main dimensions
· 1. Warmth- how supporting, how encouraging, affectionate versus how rejecting, abusive they are
· To what extent children are monitored, supervised and their  behavior is , versus how much they are left alone
· Authoritarian- Low on warmth and high on control.  Offer very little in terms of support, and encouragement
· Permissive- high on warmth but low on control- have no rules or very little rules- they are inconsistent and don’t enforce the rules
· Authoritative- high on warmth, and high on control- strict parents, they have rules they reinforce them, and they are consistent reinforcing them.  They do it completely differently (their control), they treat them with respect and dignity.  The punishment fits the crime.  Have rules but explain them in a way that is respectful
· Uninvolved parents- low on warmth and low on control- no rules or little rules- little in terms of support and encouragement too
· Research indicates that the authoritative parenting style is associated with the most positive outcomes and child developing positive self concept.
· Other three- more negative outcomes and more negative self concept
· Why some of the studies on parenting styles are correlation, we can’t conclude causation from correlation, however there are scientific studies that were done that clearly indicate that there is cause and effect relationship between parenting styles and children outcomes.  
· Ex.  Group of parents and boys- half went to parenting style, half didn’t.  Parents who went to the classes put children on the right track and helped a lot.  The other groups remained the same
· Within psych 100 and 100 of studies, that we don’t need to go with opinions, we can rely on research.  Clear evidence,  valued appreciation, treated with respect and dignity



IV. Adolescence 
A. Introductions- has a beginning and has an end.  Starts with puberty, ends with the child taking on all adult responsibilities
· Longer stretch than other before being adolescents- Why?
Because of longer school and entering puberty earlier 
· Emerging adulthood- young people who really aren’t teenagers anymore.  Not relying as much on their parents but have no assumed full adult responsibilities. 
· Correlates of earlier puberty- 
Genes, has a genetic component. ( identical twins are closer than fraternal) 
Health- those who are healthier enter earlier, healthy diet
Body size- children whether girls or boys who are bigger enter puberty earlier then healthier children
Physcial activity- girls who are athletic enter puberty enter on average two years later then girls who are not athletes
Hormones in the food supply- chicken get on market faster than intended to, many of their organs fail and die out and people eat that meat, and the hormones are still there.  
All in the family- living in home where biological father is absent from the home, children on average will enter puberty earlier.  Unrelated male living with the family- girls will enter puberty earlier then girls without a biological father at home.
· Children who come from families with stressful lives will enter puberty earlier than people with healthy functional families.  
· Is it a time of strife or vitality?  Major report having a good time as adolescents 	
B. Physical Development
· Puberty- physiological processes, and physiological changes that lead to sexual maturity and  reproductive capability 
· Primary sexual characteristics- more large and functionally capable 
· Secondary sexual characteristics- characteristics and organs not directly involved in sexual activity- breasts, height weight, voice
· Landmarks of puberty- for boys, usually happens at 14 or 15.  Spermarche marks puberty- the first ejaculation, could happen during sleep or sexual activity.  For girls Menarche- first menstrual cycle occurs around 11 or 12 on average.  
· Early Maturation- enters puberty earlier than the average
· Boy: They are taller stronger, more confident, parents tend to trust them more.  Boys who mature earlier than other boy, have  higher risks for engaging in drinking, sexual activity
· Negative returns for the girls: don’t like their bosy, they attract unwanted attention from older boys, at a higher risk for  lower self esteem, depression, more eating disorders, have more troubles with their parents, parents become more controlling.  Higher risk for pregnancy, higher risk later on to gain an unhealthy amount of weight.  When they enter puberty earlier than their friends it disrupts their social circle.
· The Adolescent Brain: is a work in progress.  Hasn’t finished developing and maturing. If under 25 years old brain hasn’t finished maturing
· Last area of the brain to mature is the Frontal Lobes- linked and associated with high mental abilities- problem solving, reasoning, be able to control impulses
· Surge in dopamine activity in the frontal lobes.  Researcher s are trying to understand what that means.  
· Pruning- major pruning takes place in adolescents- brain is going to get rid of any unused synapse.  Intended to make brain more efficient 
C. Cognitive Development
C.1 Developing Reasoning Power

· Paiget’s Formal operational stage
· Imaginary audience- have this sense as if they are on stage all the time, people are looking at them, judging them, that makes them very self conscience.  More likely to fall into peer pressure.
· Personal Fable- two components.  Teenagers tend to think that their experiences are so unique,  feel if there sad- no  one has experiences how sad they are, if they are in love- no one else has ever been as much in love.  Second component- sense that they are indestructible
· Idealism- based on what’s logically possible than what’s reasonably possible
· Their standards are so high that no one can reach them, and they become disappointed in themselves and other
· Importance
C.2- Developing Morality
· Important- for society to by happy and peaceful
· Three aspects of morality
1.  Moral Thinking- type of thinking/reasoning that we engage in when we are thinking of issues of right or wrong. 
· Kohlberg- well known for moral development
· He believed like Piaget- that cognitive and moral development go hand in hand. 
· How did he do it?  Developed stories with moral dilemma– gave them to adults, children, then looked at how they answered it. Didn’t care about right or wrong, he cared about how you explained your answer 
· Kohlber’s Model: 3 Stages- each stage at two levels.
· Preconventional Stage- moral thinking and decisions is divided by self interest.
· Conventional Stage- laws of the country, if the law says something then it is immoral if they don’t then it is okay.  If your family thinks someone is wrong it is immoral and you won’t do it, but if they don’t they you would do it.
· Postconventional Stage- ethical principles (that are universal) that are self chosen.  Ex.  Human rights, justice.  
· In the book- only for the fifth level- American and Europeans.  6th level only a small % of humanity reaches that level 
· Ladder- climb the stages like a ladder researches support conventional and preconventional
2. Moral Feeling
· Strong connection between feeling and mortality
· Social Intuitionist account of morality (J. Haidt)
· When it comes to morality moral feelings come first and then we have moral thinking
· Moral thinking is there simply to voice our feelings and express them
· Moral thinking takes the backseat to moral thinking
· Research- recruit ppl to come to lab, functional mri scan, they would give them moral dilemma.  Ex.  Pictures, kill 1 or 5, direction the way the train goes.  Scans showed no feeling when only the switch and showed blue spots representing feelings,  when asked to push the one person in order to save the 5 lives.
3. Moral Action
· Gap between attitude and action- when it comes to morality
· How can we promote moral actions- by working or thinking feeling and action
D. Social Development
· Erikson- major task- formation of identity., goals interest and beliefs that guide your actions/ choices/behaviours
· The path to identify  varies from one person to the next.  For some people they do soul searching-try different selves. Try different goals and vaules and ultimately choose what works best from them.  Some people adopt what parents were like, values goals-have the same one.  Some people adopt in negative indentity- reject values of families, culture, and society but adopt values of a particular peer group.  Some people are all over the place choosing one
· The effect of time- more positive more stable more personalized, identity can evolve with time.  
D.2 Separating from Parents?
· Myth that teenagers hate there parents
· Just because you have get in arguments sometimes doesn’t mean you hate them
· Stromy? Stressful?
· The real “rebellion” 
· Argue about independence, freedom
· Sometimes fighting is health, build relationship
· The quality influences and affects the quality of life for a teenager
· If teenagers have a healthy relationship with there parents they tend to be,Healthier, happier, doing better in school, more motivated, better self esteem, and peer relationships
· If they have a negative influence with their parents they will have negative affects (opposite of above)
· Peers- become more important.   However the parents remain very important too.  (Make chart)

V. Adulthood
A. Physical Development
A.1- Introduction
· Peak is at 25- things begin to change- decline
· By remaining active, good social relationships, old age can be as exciting as life as teenagers if not more
· Madonna, The rolling stone, Betty White- all doing good things in old age
A.2 Middle Adulthood
· Women- Menopause- sensation of the menstrual cycle- end of reproductive capacity
· The myth- that women in menopause or after it, women will be depressed, the don’t feel good about themselves.  
· The Reality- based on research majority of women after menopause feel more renewed, more energized, time of vitality, don’t have to worry about getting pregnant anymore
· Men-No “man”- opause 
· Gradual decline- in the production of testosterone, sperms, in sexual interests
· Midlife Crisis? A myth- research does not support that, they report feeling good, and confident
· Sex? – Both men and women will continue to desire sex, continue to enjoy sexual activity until there lasts days of their lives.
· Only reason they may not have sex is- if ill, don’t have a partner, if they belong to a culture of community that says you are too old, cut it out
A.3 Old Age
· Fastest growing segment of population in the West
· Older population had good medical system
· Younger people aren’t having as many children
· In 1950:49 – in the U.S average lifespan was 49
· Today it is 75+
· Inequality of the sexes- 
· Women outlive men by 4 to 7 years- worldwide
· First year of life, more baby boys die than girls
· By age 100 female to :male  is 5:1
· Sensory abilities- going to decline, elderly people are at a higher risk of dying in a fire than young people- ex.  Can’t smell fire
· Gender seems to be linked to the sense of hearing- average 30 male vs average 50 of the female.
· Health:
· Immune System: experienced- have lived through viruses and sickness, younger people are more likely to get a hold
· There immune system is weakened (older people) 
· Nursing Homes? :
· 65- 85 yrs old  = 5% in nursing homes
· Majority of elderly live independently- and live productive lives
· Brain: going to shrink, and speed of information processing goes down, and first areas of brain to shrink is the frontal lobes.  (last to mature- first to go)
· brains of men shrink faster and earlier than women’s do
· even if very old, if you continue to stimulate your brain- and have physical exercise you will have a good brain until the end of your day
· 3 weeks later- brain is better after exercising three times a week for 30 minutes- elderly
· Dementia and Alzheimer’s Disease
· Dementia- Linked and associated with brain function- changes is such that person can no longer carry out the tasks of everyday life
· Alzheimer’s Disease- most common form of dementia- not a normal part of aging
· It destroys neurons- Acetylcholine- first to be destroyed- learning, concentration (that’s why memory goes, and can’t learn new things) destroying the brain- by the time it is doing attacking the person, don’t remember their families, what they stand for , their loved one
· Prevalence- 64-75 yrs= 3% have it
· Over 85: may be 50%
· Causes??? Only possible causes
· Tangles- collapse like a bridge
· Plaques- group together once neuron is snipped
· Genetic component:
· Early onset (30-60) 21, 14, 1
· Late onset (65+) 19, 10
· Other possibilities risk factors? 
· Cardiovascular disease?- higher risk
· Inflammation? Huge in medicine- could be behind cancer, diseases
· Free radicals? Molecules missing an electron, they are very aggressive- will go steal it from other molecules.  Everything we do produces free radicals (eating, exercising) – fight free radical with antioxidants
· Diet – omega 3- decrease risk of Alzheimer’s disease by 60%
· high in antioxidants you fight off of disease
· Body weight?  For women in 70s who are 145 – any increase in weight- every 7 pounds above 145 pound will increase risk by __%
B. Cognitive Development 
B.1. Memory
· What will happen to our memory in old age?
· Is memory recall or recognition?
· Answer – when it comes to recall there is decline, recognition remains in tack
· Recognition- given a memory task, asked to remember something- given several pieces of information.  Job is to identify the correct answer
· Recall- asked to remember something and up to you to retrieve information from memory
· What is centration= recall
· Centration is= a,b,c,d= recognition
· List the names..= recall
· Type of information- meaningless info that isn’t linked to anything to them= decline
· Meaningful – information very little decline
· Type of task- time based task less likely to remember it
· Not so fast- older people tend to use brains for skillfully and efficiently than younger people
B.2 Intelligence
· Does intelligence decline with age?
· Yes: (based on )Cross- sectional studies- take people of different ages and include them in your study. IQ test to all different ages and see if there is a change.  – implication- not fair to compare different generations
· No: Longitudinal Studies- study you do where you recruit a group of people, test them at time 1, then test same group of people at time and time and time again.  Criticized because- you are following the same group of people-so only following the people who are still alive- you are basically testing the healthiest of the healthiest.
· Now: It depends
· Crystallized intelligence- body of knowledge- skills acquired, information learned = increases with age
· Fluid Intelligence- doesn’t have a specific content- used in processing information, use it when making inferences, use it when we seek patterns and draw conclusions.  Use reasoning patterns to solve those types of problems.  Independent of previous knowledge (know difference between both)
· Decreased slowly up to age 75
· Decreases sharply after 85
· Older is wiser
C- Social Development- Earn a Point- will be several questions from this section on the book- also on final exam= STUDYY- Study is per idea!
VI. Reflections
· 150 books/ articles since 75- sees patients everyday, 150 lectures a year, still practicing medicine 
· 





