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Psych 1000: Chapter 12 – development over the lifespan
4 broad comparisons:
1) Nature vs. Nuture
2) Critical vs. Sensitive Periods
a. Critical Period: age range; certain experiences MUST occur for normal development
b. Sensitive Period: OPTIMAL range for certain experience. Normal still possible afterwards
3) [bookmark: _GoBack]Continuity vs. Discontinuity
a. Continuous – gradual
b. Discontinuous – distinct stages
4) Stability vs. Change
5 developmental functions:
1) No change – ability present, remains constant during lifespan
2) Continuous Change – ability develops gradually  remains constant over age
3) Stages – ability progresses in stages
4) Inverted U – ability emerges at birth >peaks>disappears
5) U – ability early>disappears>reappears
· Cross Sectional Design: compare diff. ages at same point in time
· Con: Cohorts (diff. age groups) > different historical periods 
· Longitudinal design: repeat tests w/ same cohort overtime
· Con: time-consuming, sample shrinks
· Sequential design: both approached combined. Test several cohorts overtime. 
· Most time-consuming, costly
3 Stages (Prenatal Development):
1) Germinal Stage (first 2 weeks); sperm fertilizes egg (ovum)  becomes zygote
2) Embryonic stage (2-8 weeks); cell mass called embryo. Two life –support structures:
· Placenta; pass nutrients to umbilical cord
· Umbilical cord; carry nutrients/oxygen to embryo
3) Fetal Stage (9th week); embryo  Fetus; 28 weeks = age of viability (most likely to survive)
· 23 pair of chromosomes form zygote… 23rd pair determines gender. 
· XX – female (women only carry X)
· XY – male (males carry both)
· Y contains TDF gene (testis determining factor) – triggers male sexual development
· TDF>testis>secrete androgens>direct male organ development
· Absence of androgen during prenatal critical period = female development
· Teratogens: environmental agents; cause abnormal prenatal development
· Fetal Alchohol Syndrome (FAS): abnormalities results from prenatal exposure to alcohol
· Decrease IQ, impairments and adaptive functioning
· Best advise completely avoid drinking
· Loud sounds increase fetal heart rate/body movements; third trimester
· Greater response – vibroacoustic stimulation
· Diff. response measures  diff. developmental functionsconflicting estimates of fetal sensory development
· Stop responding after repeat presentation – ST memory
· Prefer familiar sounds – LT memory
· Preferential looking procedure: study infant’s visual preference
· Prefer complex patterns
· Infants poor eye sight  40x worse than normal (20/20)
· Readily turn toward off-centered auditory, tactile targets and odours
· Focus on significant stimuli 
· Appear to learn rapidly; learn face of mother
· Like novel stimuli
· Visual habituation procedure: repeat stimulus until infant looking time decreases>new stimulus appears…infant looks longer. 
· Auditory habituation procedure: study infant memory  stopped turning to face familiar sound
a) To avoid sound
b) Readily turned to new sound; can discriminate between sounds
c) Partial habituation lasted at least a day… reflecting LT memory
· Can learn through classical and operant condition and imitation
· Upset when learned expectancies violated
· Learn to ‘make things happen’
· Imitate facial expressions… help recognize people/engage in social exchange
· Sensory-perceptual abilities improve rapidly
· Visual field expand almost adult size by 6 months
· Pattern perception – gestalt principles (ex. Similiarity)
· U function  sound localization 
· auditory pattern perception
· differentiate phonemes (even not found in parent’s language)
· ‘use it or lose it’
· Perceive music as adults do…musical appreciate reflects early stage in evolution of communication composed of melodies instead of words
· Reason for U developmental functions not clear
· Maturation: biological process that governs our growth
· Cephalocaudal principle: development HEAD TO FOOT direction
· Proximodistal principle: development INNERMOS T PARTS OF BODY TO OUTERMOST
· First brain areas to mature regulate basic survival functions
· Last areas= frontal cortex, highest level cognitive functions
· Motor Development, regular stage-like sequence
· Order of skills appear similar with all infants
· Reflexes: automatic, inborn behaviours produced by specific stimuli, present at birth
· ex. Breathing
· healthy reflexes indicate normal neurological maturity at birth
· Newborn stepping reflex – U shaped development (hidden, not lost)
· Legs grew heavier, muscles unable to lift therefore cannot step
· Motor development influenced by experience  diet
· Thrive in rich environment, interact with others and toys
· w/ practice, learn to walk earlier ex. Kenyan infants learn walk 10 months
· Physical touch affects growth
· Massaging accelerates weight gain and neurological development
· Biology sets limits on environmental influences
· Environmental influences can be powerful
· Biological/environmental factors interact
PIAGET STAGE MODEL
· Thinking changes qualitatively with age
· Result from maturation and experience
· Brain builds schemas; organized pattern of thought and action
· Guides interaction with world
· Assimilation: process; new experiences incorporated into existing schemas
· Fit new schema into existing one; horse  big doggie 
· Accommodation: new experiences cause existing schemas to change (realization)
· Imbalance between existing schemas & new experiences force change
· Cognitive growth give-take b/w assimilation and accommodation
· Sensorimotor stage (birth – age 2): understand world through sensory experiences and physical interactions
· Capabilities increase  make things happen
· Object permanence: object continues to exist when no longer seen
· Age 1; acquire language
· Preoperational stage(2+): world represented symbolically through words and mental images
· Not yet understand mental operations/rules…simple concepts 
· Rapid language development
· Conservation: principle; basic properties of objects stay the same even though outward appearances change ex. Water in cups
· Irreversibility thinking
· Exhibit centration, focus on 1 aspect of situation
· Egocentrism: difficulty in viewing world from someone else’s view
· All people perceive same as they do
· Concrete operational stage (7-12): basic mental operations involving intangible objects/situations. 
· Think reversibly
· Less centration
· No conservation problem
· Difficulty with hypothetical/ abstract reasoning problems
· Formal operational stage (11-12+): think logically (concrete/abstract), form hypotheses, systematically test them
· Increases through adolescence
· Think flexibly
· Universal theory of cognitive development; cognitive abilities associated with stages occur in same order across cultures
· Culture influences cognitive development
· Kids acquire concepts at earlier age than Piaget proposed… 
· 4 months old :
· understanding objects can’t be in same place at same time
· basic sense of object permanence
· 5 months old – able to possess basic math skills
· Test performance affected by variables
· Familiarity of task, make less errors
· Development within each stage progress inconsistently
· Zone of proximal development: difference between what child can do independently vs. what child can do with support 
· Helps recognize what children may soon be able to do 
· Help move child’s cognitive development forward within limits
· Many believe (cognitive development – CG) gradual process… info processing abilities become efficient overtime:
· Info search strats increase
· Processing speed faster 8-12
· Attention span/ability to inhibit impulsive responses to distracting stimuli improve
· Working memory improves with age
· Retain/manipulate visuospatial info more effectively
· Theory of mind: person’s beliefs about mind and ability to understand other people’s mental states
· Piaget, kids under 6-7 trouble recognizing what people are thinking…everyone perceives things the way they do
· Lying and deception, false belief understanding more likely to lie
· Young children CAN tell elaborate lies; implications>child witness testimony
· Joint visual attention (9 months)…look where adult looks
· Understand adults’ referential intent when they look at and label objects
· Attach new words to new object if adult looks in direction of object while saying word
· 18 months; develop sense of self
· Age 2; learn performance standards and rules supposed to follow
· Emotion regulation: processes; evaluate and modify emotional reactions
· Ex. Suck thumb
· Emotional regulation> emotional competence>social behaviour> how people like them
· Socialization influences children’s emotional development…models reinforces emotional responses
· Heredity also influences kid’s basic emotional-behavioural style
· Temperament: biologically based general emotional and behavioural reaction to environment
· Easy, difficult, slow to warm up infants
· Weakly/moderately stable during infancy
· Behavioural inhibition – shyness
· Highly uninhibited  more social and talkative 
· Highly inhibited  quiet, cautious and shy
· Strong temperament traits relatively stable over age, some traits have genetic markers
· BUT predicting how child will turn out as adult is DIFFICULT
· Psychosocial stages: personality develops by confronting series of 8 stages:
1) Basic trust vs. mistrust
2) Autonomy vs. shame and doubt  independent or face shame/doubt about abilities
3) Initiative vs. guilt freedom (initiative) if held back (guilt) about desires
4) Industry vs. inferiority  master tasks, strive to achieve (industry) if not (inferiority)
5) Identity vs. role confusion
6) Intimacy vs. isolation
7) Generativity vs. stagnation
8) Integrity vs. despair
· Personality not fixed in childhood
· Resolving each crisis helps prepare for next
ATTACHMENT
· Imprinting: sudden, biologically primed form of ATTACHMENT
· Involves CRITICAL PERIOD
· Offspring must be exposed to parents to attach to them
· Attachment: strong emotional bond developed between children and caregivers
· Humans have SENSITIVE PERIOD 
· CONTACT COMFORT more important in fostering attachment than provision of mourishment
· Attachment develops in 3 stages:
1) Indiscriminate attachment  emit same behaviours to everyone (behaviour evokes caregiving)
2) Discriminate attachment direct attachment behaviours toward familiar caregivers
3) Specific attachment behaviour  first meaningful attachment to specific caregivers
· stranger anxiety: distress over contact with unfamiliar people
· Separation anxiety: distress over being separated from primary caregiver
· Both inverted U shape functions, show similar patterns across cultures
· Adaptive reactions… fear or strangers and separation prevent getting lost
· Goal-corrected partnership : children/caregivers describe feelings to each other, maintain relationships whether together/apart
· Strange situation test (SST): procedure for examining infant attachment
· ½ - ¾ securely attached (normal reaction)  better socially adjusted
· Mothers responsive and sensitive… stable relationship important component of early social development
· insecurely attached (distressed, angry)
· anxious-resistant (nothing) infants
· being raised without attachment to real/interactive caregiver produce LT social impairment 
· wild boy lived alone  limited recovery
· twins extreme isolation  adjusted normally 
· isolation and rehabilitation began younger age (greater neural plasticity)
· 3 groups: early adopted, late adopted, non-adopted
· late adoptees:
·  more insecurely attached on parental report attachment scale
· After two years; displayed more insecure attachment behaviours behaviour problems, low IQ scores, more parental stress
· Majority of adopted children> normally adjusted…differ little from normal
· High-quality daycare provides stimulating environment:
· Attachment  daycare does not disrupt attachment
· Negative factors combined (bad daycare + bad parents) = increased insecure attachment
· Social behaviour  experienced child care vs. raised exclusively = no difference
· Cognitive development  did not differ significantly. Good daycare = better 
· age of entry not related to attachment
· 2 parental behaviour dimensions:
1) Warmth vs. hostility
2) Restrictiveness vs. permissiveness
· 4 parental styles:
1) Authoritative parents: controlling but warm
a. associate most positive childhood outcomes
b. high achievers and self-esteem	
2) authoritarian parents: exert control with cold relationship
a. low self-esteem, less popular
b. perform poorly
3) Indulgent parents: warm and caring, no guidance/discipline
a. Immature and self-centered 
4) Neglectful parents: provide neither warmth or guidance
a. Insecurely attached
b. Low achievement motivation
c. Most negative developmental outcomes
· Poor cognitive, social and emotional development when parents not warm or responsive
· Gender identity: sense of “he/she”, becomes central aspect of personal identity
· 2-3, develop gender identity; still fragile
· Gender constancy: understanding gender is a permanent part of person (6-7)
· Sex role stereotypes: beliefs about types of characteristics and behaviours appropriate for boys/girls to possess
· Socialization: process; we acquire beliefs, values, behaviours of a group… key role in shaping gender identity and sex-role stereotypes
· have norms, set standard…become part of identity
· sex-typing: treating others differently based on whether male/female
· girls/boys viewed/treated differently
· fathers:
· steer boys away from girly activity
· encourages risks and exploration
· transmitted through observational learning
· approve when we meet expectations, disapprove when we don’t
· (7-8) stereotyped thinking firmly in place
· Androgynous gender identity; mix of traditional masculine/feminine traits
· 3 main levels or moral reasoning:
1) Preconventional moral reasoning: anticipate punishments/rewards
a. stage 1: focus on punishment
b. stage 2: focus on rewards
2) Conventional moral reasoning: conformity to social expectations, laws, duties
a. Stage 3: conformity desire to gain people’s approval
b. Stage 4: laws/duties obeyed  meant to be followed
3) Postconventional moral reasoning: well thought out, general moral principles
a. Stage 5: recognize importance societal laws, but takes individual rights into account
b. Stage 6: abstract, ethical principles of justice…viewed universal 
· Progress in moral reasoning depends on general cognitive maturation/opportunity to confront moral issues
· Childhood (preconventional)  adolescence (conventional)
· Adolescence/adulthood postconventional uncommon
· Moral judgements not always reflect same level or stage within levels
· Many cultures do not fit into model
· Emphasis on justice reflects male bias
· Conform to culture moral standards understand moral rules, control impulses (forbidden behaviours), experience negative emotion when violate rules
· Conscience; internal regulatory mechanism restrain acting in destructive/antisocial ways
· Develop conscience identifying with parents
· inhibited children, take in parental values more easily at earlier age
· Uninhibited children, secure attachment motivate to take in parent’s standards 
· Moral development has behavioural component, overlaps with other aspects of personality development
· Argument ‘moral instinct’ more important to shape moral decisions and actions in emotional stressful situations than what we learn from school/church/family
· Right of passage; mark transition from childhood to adulthood
· Adolescence: period of development and gradual transition between childhood and adulthood 
· Ushered by changes in thinking, social circumstances and societal expectations
· gradual
· Puberty: period of rapid maturation, person becomes capable of sexual reproduction
· Biologically defined period
· Usher important bodily changes
· Hypothalamus signals pituitary gland, increase hormonal secretions
· Primary sex characteristics; sex organs 
· Secondary sex organs; nonreproductive features
· Menarche: first menstrual flow/first ejaculation (varies across cultures)
· Affect mood and behaviour
· Young adulthood (20-40), middle adulthood (40-60), late adulthood (65+)
· Social constructions
· Streamlining of neural networks  more efficient communication between brain regions
· Neural restructuring prominent prefrontal cortex and limbic system
· ^ in dopamine, regulate emotional arousal, pleasure, reward and learning
· Young adults – peak performance (25-30)
· 80% lean mass, 20% fatty issue
· With age:
· Decrease in vision
· Muscles weak
· Decrease basal metabolic rate
· Oxygen consumption decreases
· 70 – 50 lean/50 fat
· 90- brain lose 5-10% weigh, loss of neurons 
· Adolescent egocentrism: self –absorbed, distorted view of one’s uniqueness and importance
· Overestimate own uniqueness of feelings/experiences (personal fable)
· Thinks everyone is judging (imaginary audience)
· Engage in risky behaviours… sense of invulnerability
· Abstract reasoning abilities ^ substantially in adolescence
· Formal operational thinking
· ^ info processing capacities, working memory ^ efficiency, ^ focus on tasks
· Piaget  adults not develop new modes of thinking, simply improve on old ones
· * 5th stage  post-formal thought: reason logically about opposing points of view/ accept contradictions and conflicting differences
· Info processing abilities decline adulthood:
· Perceptual speed decreases  longer to identify/evaluate stimuli  slow response times for greater accuracy in judgement
· Memory for new factual information decreases  hard remember new series of facts
· Verbal memory decline more slowly, able to repeat meaningful sentences than words
· Spatial memory declines with age
· Recall decreases more than recognition
· Prospective memory (ability to remember to perform future action (unclear of effects of aging) 
· Fluid intelligence decline in early adulthood
· Crystalized intelligence peak middle decline late adulthood
· Intellectual fitness ‘use it or lose it’
· Regular exercise and perceptual motor-activities help preserve cognitive abilities in late adulthood
· Accumulate knowledge  wisdom
· Older population are at least as wise as younger ones
· Identity vs. role confusions (identity crisis) 
· Identity diffusion; not yet gone through crisis, not committed to clear values
· Foreclosure; not yet gone through crisis, committed to identity and values before experience a crisis
· Moratorium; want to establish clear identity, currently experiencing crisis…not yet resolved
· Identity achievement; gone through crisis, resolved, emerged with value
· 3 components of identity:
1) Gender, ethnicity etc.; attributes we define ourselves as members of social groups
2) Personal characteristics
3) Goals and values
· Cultural upbringings influence concept of self and identity
· Teen parent-conflict not severe as assumed
· Correlated with distress 
· High conflict = high level school misconduct, antisocial behaviour
· Lower self-esteem 
· Drug use, less life satisfaction
· Peers strongly affect influence of values and behaviours
· Peer pressure against misconduct even great effect
· Marriage; transitional event into adulthood
· Intimacy vs. isolation major developmental challenge early adulthood
· Intimacy open oneself to another person, form close relationships
· Generativity vs. stagnation  issue of late middle adulthood
· Generativity do thinks for others, make world better place
· Integrity vs. despair issue late adulthood
· Review lives and evaluate meanings, integrity found if all stages resolved
· View adult social development through major life events people experience
· Marital happiness no mean automatic
· Satisfaction declines after first few years, (still satisfied but less)
· Disagreement over parenting labour
· U-shaped relation
· Co-habit; live together without being married (common law relationship)
· Trial marriage
· Marry depend on socioeconomic status of man
· Higher risk of marital discord and divorce (not causal)
· Those who cohabit in first place…differ psychologically
· Attachment theory; security of attachment influences relationships adults form with partner and children
· Patterns of attachment passed from generation to generation
· Careers:
· Growth stage; form first impressions about jobs like/dislike
· Exploration stage; form ideas about preferred career, pursue necessary education
· Establishment stage; begin to make mark, likely to change careers (job instability)
· Maintenance stage; late adulthood, stable job
· Decline stage; work tends to decrease, eventually retire
· Mid-life crisis turbulent mid-life transition (40-45), realize things in life they want might not come true
· Happiness and life satisfaction not related to age
· Older adults, fastest growing segment in many countries
· Retirement = important milestone
· Prefer retirement > forced retirement 
· (Terminally ill) 5 stages before death:
1) Denial
2) Anger
3) Bargaining
4) Depression
5) Acceptance
Death means different things to people of different ages

