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Chapter 5 – Developing through the life span
I. INTRODUCTION
· Developmental psychology: a field where researchers study how we change and develop from the moment of conception to the moment of death. They study physical, emotional, cognitive, behavioural and moral changes.
· Development is patterns of change that begin at conception and continue throughout the lifespan. Usually people think of development as only positive development or growth – it is part of it. However, development also includes decay and deterioration (death and disease).
· The 5 major issues in developmental psych:
· 1. Nature/nurture: ask as it pertains to development, how much of each or interaction between the two
· 2. Continuity/stages: does development occur in stages or continues? With every stage there is a burst of change and many transformations, then a plateau where nothing happens. There are major differences from one stage to the next. Is development gradual, progressive…? Continuous is not major changes at once - bit by bit and adds up through time. Ex. A sapling turning into a tree in a discrete and gradual way. Most researchers in this field believe development of humans occur in both.
· 3. Stability/change: do the characteristics we have growing up continue to be the same characteristics or do they change as we grow older? 
· 4. Critical periods: are there periods throughout the lifespan where certain experiences must happen before development progresses normally? Are there periods that are more critical than others?
· 5. The impact of early experience: Does what happen to us while growing up affect our choices, behaviours and emotions today?
II. PRENATAL DEVELOPMENT AND THE NEWBORN
A. Conception 
· Will take place when the body of a healthy woman releases an egg, has intercourse with a mature healthy man… then BAM, you get baby. teehee!
· The journey is very treacherous for the sperm. Most sperm die out before they reach the egg
· The sperm that reach the egg compete for that one egg. They eat at the protective layers of egg by releasing enzymes
· As soon as one sperm penetrates the egg, the egg releases a chemical that prevents the other sperm from going in. The egg, with finger like projections pulls the sperm head in leaving the tail. Within half a day, the egg and sperm fertilize together.
· Only 1/5000 eggs will mature 
· Over 200 mill sperm
· Fewer than half of fertilized eggs survive beyond the first two weeks
B. Prenatal development 
1. The three stages of prenatal development
· The Gestation period (duration of pregnancy) is divided into 3 stages: 
· Germinal stage: After the sperm penetrates the egg, half a day later we have a fertilized egg called the zygote. The zygote begins to divide and then travels down the fallopian tubes into the uterus. During this journey, half of the eggs survive, most don’t make it.
· Zygote attaches itself to the uterine wall and this marks the end of the germinal stage and begins the second stage of pregnancy.
· Embryonic stage: Starts at week 3. The baby is called the embryo. Placenta and umbilical cord forms – how baby gets oxygen, protection, eliminates waste. Embryo continues to divide, organs form, red blood cells are produced, nervous system develops, growth of limbs, etc. This is a period of rapid change and growth.  
· Fetal stage: From week 9 till end of pregnancy. Baby is called a fetus. The nervous system and organs continue to mature. Bones begin to harden and muscles get stronger so baby can move in womb. At some point during the fetal period there is an explosive growth of the brain (rate of 250 000 neurons/minute). Baby will have billions of neurons when born. Fetus is considered viable – high chance of surviving outside of womb.
2. Environmental influences
· Teratology: Comes from tera (monster) – field of study where researchers investigate the causes of birth defects. Teratogen is any substance that causes a birth defect (Ex. mercury, alcohol, nicotine)
· The baby is well protected in womb, but not 100% - it is still vulnerable to viruses and other influences.
· Effects depend on a number of different factors:
· Dose: How much of the teratogen is the baby exposed to? 
· Time of exposure: There are 3 different periods - at what point of pregnancy was the baby exposed to the teratogen? This determines what is affected and to what extent. Germinal period: mother may not know she was pregnant and baby is aborted spontaneously. Embryonic period: is the most vulnerable period since organ and nervous system is developing. During the fetal period limbs and organs have formed but baby can have a heart that may not function or develop to human size if exposed to teratogen.
· Genetic susceptibility: Some babies and mothers are more vulnerable to teratogens than others due to genetic vulnerability. Based on research, babies born to Egyptian or Irish - parents are more sensitive… Male babies tend to be more vulnerable to teratogens than female babies. Male zygotes less likely to make it… Male babies tend to have birth defects. More young boys with learning disabilities – linked to what happened in the womb.
· Maternal factors:
· Prescription and non-prescription drugs
· Psychoactive drugs: Influence the function of the brain (Ex. antidepressants, cocaine, and alcohol – prescribed or illegal). Women who drink are more likely to have babies with fetal alcohol syndrome – the leading cause of mental retardation. Women who don’t drink have 0 chance of having babies with FAS.
· Infectious diseases: (Ex. HIV, herpes, HPV) Babies can get HIV while in the womb. They can get infected at the moment of birth if comes in touch with mom’s blood or through breastfeeding. Herpes and birth defects: based on medical research babies born vaginally to mothers infected with herpes - a third of them die. Those who don’t die, a ¼ of them have serious mental retardation. 
· Nutrition: Healthy nutrition is an absolute must during pregnancy. Malnourished mothers tend to give birth to malformed babies
· Emotional states and stress: When mom is stressed the arteries are going to constrict, which gives lower blood supply to baby – oxygen, nutrition and protection against viruses decreases. Mom may have miscarriage, low birth weight = negative consequences. Based on latest research, if mom is very stressed while pregnant, their babies later on are at a high risk of developing post-traumatic stress disorder. 
· Age: older the mom, higher risk for birth defects, mental retardation, down syndrome. Women under 18 having babies – they are at higher risk of having miscarriages. Optimal age: 20s, early 30s.
· Temperature (hot tubs): interferes with division of cells in womb
· Exposure to environmental hazards: Minamata disease (Minamata bay, Japan) – mercury in water which contaminates fish, mothers ate fish and poisoned children, causing severe defects. Today on the Amazon river, more babies are born with Minamata disease because companies mining for gold dump mercury into the Amazon river. 
· Paternal factors:
· If dad’s diet is low in vitamin C, it puts child at risk for birth defects and cancer later on, and raises risk of miscarriages in mother
· Smoking: if mom smokes, it leads to baby dying. Dad’s habit is going to affect baby through 2nd hand smoking (as bad as you smoking) and the longer dad has been smoking, the higher risk of baby being born with birth defects and cancer later on in childhood. There is also a higher chance of miscarriage.
· Exposure to radiation, pesticides, etc.: Risk of miscarriage, birth defects, cancer later on
· Age: As important as mother’s age. Men who are 40+ and having babies are at a higher risk of having partner that miscarries, baby has birth defects and/or mental retardation
C. The competent newborn 
· Methods of Study: For the longest time, the most brilliant psychologists underestimated babies. They believed that babies only slept, ate and eliminated. Babies are very smart, competent and tuned into their environment.
· Brain waves: Put electrodes on skull of baby to see activity of brain. Expose the baby to stimulus and see what their brains are doing. The brain will tell you if the baby is paying attention and processing info.
· Sucking response: Rate of sucking on pacifier was observed. Moms read the same passage of a Dr. Seuss story every day for the 6 last weeks of pregnancy. The infant baby either heard a new passage or “Cat in the Hat” that his mom read. They sucked fast when they heard “Cat in the Hat” and sucked slowly to the new passage. Most of them sucked fast to hear the “Cat in the Hat”. While they were in the womb they could hear mom and they had some memory of it. They don’t understand it, but can differentiate sounds when mom reads CITH or a new passage. Studies done when baby is 2 days old: mom’s voice or female stranger. Faster sucking to mom’s voice. 
· Orienting reflex: Tendency from moment of birth to direct our attention and give more attention to anything that is surprising or new. We pay more attention to it than something that is old/we are used to.
· Habituation: Babies and we do it. Once we have been exposed to a stimulus time and time again, with time, if that stimulus is not dangerous or threatening, we give little or no attention to it
· Ex. Slater et al., 1988: 7 hour old babies. When exposed to something new, babies looked at the stimulus. With repeated exposure the babies habituated and gave little attention progressively. The researchers showed them a new stimulus and they spent more time looking at the new one compared to the old one, indicating that they’re tuned into their environment and can tell the difference from two stimuli, and have a memory.

· Competencies:
· Reflexes: Unlearned, born with them
· Rooting: Anything that brushes cheeks of babies – baby turns toward direction of touch and opens mouth
· Sucking: To get milk and water – good for survival
· Stepping: Babies step as soon as they touch the floor even though they can’t walk
· Grasping: Babies hold onto objects tightly
· Sights and sounds: We socially connect by seeing emotions and facial expressions. Infants prefer complex stimuli to simple (Ex. a face vs. a circle). They prefer human faces to any other stimulus since they grow up with human beings. Within hours after birth babies can differentiate the face of mom from other women. 
· Smell: Babies learn about smells and odours in womb (Ex. Mom who eats lots of garlic – baby will recognize). Babies recognize and prefer smell of mom over other women.

III. INFANCY AND CHILDHOOD
A. Physical development 
· Maturation: Genetically driven process whereby genes determine exact sequence of development. (Ex. Two month old baby – you can try to teach the baby to say hello all day but it won’t happen since its language centers have not matured.) Universal sequence of motor development: start with lifting of head and move from sequence to next
· Brain development: Even though we are born with billions of neurons, the brain has not finished growing and many connections have not formed. There is a massive development of the brain at the moment of birth. The size of the brain is 25% of adult size. At age 2 the brain is 75%. By the time the child is 6, the brain is 90% size of adult brain
· Pruning: Nature gets rid of connections not being used in brain

· Maturation and memory:
· Childhood amnesia: Grownups do not remember the first 3-4 years of their life, only vague or little memory. 
· Infants and babies have memories
· Evidence of memory during  first few years
· Evidence of memory after – may not consciously remember the first few years of our lives, but there could be some unconscious memory left. Ten years olds have some implicit memory
· Motor development: study in book
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B. Cognitive Development 
· Definition of cognition: Higher order mental processes that we use to understand and adapt to the world. Thinking, reasoning, problem solving, intelligence, and memory all represent cognition
· Most famous psychologist in developmental psychology (was a biologist): Jean Piaget, who was interested in minds of children and took a year off to study their minds. He spent the next 50 years studying cognitive development in childhood
· Before Piaget, they believed the minds of children worked like minds of adults but they knew less (little people). Piaget refused this idea - minds of children are different from adults. Their minds work different. They have their own logic and way of looking at the world. Modern research supports his idea.
· People believed that children were like sponges soaking things in. However, they are not passive, but active learners. There is an internal motivation to understand and know the world – little scientists actively interacting with the world, forming their own observations and conclusions. They organize this info into schemes (schema – mental model/representation of something).
· According to Piaget with every experience we form a new schema or when we are faced with a new experience which isn’t completely new: we assimilate this new experience (the new idea/experience fits right into existing schema and the child doesn’t have to change the schema) or accommodation (the new idea doesn’t fit very well with existing schema, so child has to revise the existing schema and modify in order to fit new info).
· Assimilation: Ex. Mom breastfeeding baby – forms schema for milk and water by sucking (mental model). Mom introduces bottle – baby uses sucking schema which works. He does not have to modify schema.
· Accommodation: Mom introduces cup but baby cannot suck, so he changes behavior and revises the schema. Eating from a spoon also causes the baby to modify schema
· Cognitive development: According to Paiget there are 4 stages to CD and those 4 are universal (every child goes through same sequence and cannot jump a stage)
· 1st Sensorimotor stage: From 0-2 years. Children are going to use senses and motor skills in order to discover, learn about world and build a schema. They will use senses to do so. Babies actively learn to find what objects do – high mental focus. Researchers cannot easily distract them in the lab with other stimuli. 
· Piaget says thought and overt physical action are one and the same. He believed that they’re like little scientists however they were incapable of abstract thoughts. Their thoughts were limited to here and now. If you want to know what it’s thinking, look at what it’s doing. 
· Major achievement: object permanence. When we have acquired OP, we know that an object or a person continues to exist even though we cannot see, hear or touch it. At some point during our development we don’t have OP - what’s out of sight is out of mind. 
· Was Piaget correct? Correct about little scientists and OP. Piaget was wrong about timing. OP occurs earlier than he anticipated. He was also wrong about underestimating the mental abilities of children at this age. Children already have a head for numbers and basic understanding for the laws of Physics. They stare at what’s surprising and new. 
· 2nd Preoperational stage: From age 2-7. 
· Characterized by: animism – children tend to believe that inanimate objects have life-like qualities, that they have feelings and intentions (Ex. trip over carpet – the carpet pushed them), egocentrism – children at that age understand one perspective only – their own and they don’t understand someone else’s (Ex. if they’re sad, they think others are sad too; hide and seek covering eyes – if they can’t see you they think you can’t see them)
· Literal thinking: We tend to play with words, but children are incapable. 
· Symbolism: They start using words, images, and symbols to represent the world. (Ex. Use blanket to make a cave). Their understanding of symbols is immature. 
· Major limitations: Unable to perform mental operations (operation is any action that can be reversed. Ex. Turn light on and off. Mental operation is an action reversed in head). Ex. 1+3 = 4, but 3+1 = ?? Centration: during that stages children focus on one aspect only and they disregard other aspects that could give them good info (Ex. Show children 2 diff chocolate bars – but they only focus on the thickness of the chocolate bar despite the other one being better). They don’t understand conservation: understand that an object or quantity remains the same even though some of its superficial qualities may have changed (Ex. 2 containers with equal amounts of water – child says they’re equal, then right in front of her you take one container and move the water into a long thin tube. She’ll say the long thin has more water. They will always do this because the mind has not reached stage yet. This is also an example of centration by focusing on tube. Another ex: Introduce 3 year olds to cat. Right in front of them they put a dog mask on him and children say it’s a doggy. 
· Earn a point: theory of mind (study figures too), autism
· 3rd Concrete Operational Stage: (7-12 years)
· According to Piaget they can perform concrete mental operations – they cannot do abstract mental operations. They are limited to what they can touch, see, study in life – everyday experiences. During that stage they don’t fall prey to centration anymore. They understand mathematical calculations since they can reverse action. They also understand conservation. 
· 4th Formal Operational Stage: (12 and up)
· According to Piaget, thinking becomes more complex, sophisticated, abstract, theoretical, hypothetical, and highly logical. Modern research indicates that Piaget overestimated our abilities to think at that level – even teens and adults; it isn’t a fact of life, only done in certain instances. We wouldn’t have wars or hate based on skin color and religion if we had this higher thinking. 

· Reflections on Piaget’s theory: make a comparison - Piaget was correct vs. Piaget was incorrect
C. Social Development 
· 1. Attachment: We have all experienced attachment in our lives. Our bodies do not survive without water, O2, or food. Most people don’t realize that we have psychological needs that must be met. If we are to be mentally healthy and effective and live happy lives we must have our psychological needs met for our well-being. Historically correct example: A German king wanted to know what children spoke if no one exposed them to languages. The staff took care of the kids physically but they must not speak or smile. Ultimately, they all died because there was no human nurture. In WW2, many children were in orphanages with physical care, but 2 out of 5 were dying because they weren’t getting any human interaction, which illustrates the importance of human affection and nurture. 
· Infant’s attachment to caregivers: Infants come to this world with the ability and need to form an attachment. Attachment to caregivers forms within the first year of life – we know by stranger anxiety and separation anxiety. Stranger anxiety: They become distressed when see strangers. Separation: When forced away from parents they hold on tightly and scream and they’re very happy to see parents when they return.
· Survival value: For the longest time researchers believe babies form attachment to mom because she feeds them. A chance discovery changed this: attachment exists in its own right, it has nothing to do with food, sex and it is adaptive and has survival value. Attachment is strong, powerful, enduring emotional bonds between a child and a caregiver, friends, siblings, partners, etc. Without attachment we wouldn’t take care of our children.  
· Factors that influence and affect attachment:
· Body contact: Harlow’s experiments: researchers believe that children were attached to moms because they were being fed. He worked with baby monkeys and gave them blankets which they became attached to. This indicates there is more to attachment than food. He created two artificial mothers: wire and cloth. He made sure the wire mom dispensed the milk. The monkeys would get the milk from the wire mom but not spend time with her. They spent time with the cloth mom. Based on this, the monkey’s life is miserable when away from their mom. The role of the caregiver is to serve as a safe haven and secure base. 
· Familiarity: There has to be enough contact for attachment to form. They form an attachment to those who are comfortable and familiar (NOTE: Drop comfortable because just need familiarity for attachment.) If there is neglect, abuse, nurture, we still form attachment to the caregiver – same with animals who are abused by their human families. However, quality of attachment will be different. (See below)
· Responsiveness: If the caregiver is responsive to the child’s needs, attachment will be secure (positive consequences). If the caregiver is not responsive, neglectful, abusive, attachment will be insecure (negative consequences).  
· Is it parenting style or is it temperament? Parenting style.
· Van Den Boom (1994): She recruited 100 difficult babies and split into two groups. They trained one group who were sensitive to children’s needs, and the others were left alone. They assessed the children: 68% of children with moms who had training got better results vs. 28% got better without training

· Correlates of Attachment: Compare children who are securely to insecurely attached. Secure children are better problem solvers, more persistent in the face of obstacles. They are more curious, attentive in school, socially competent, have better relationships with peers, less likely to develop emotional problems, better at regulating own emotions – deal with it, they are more imaginative, more enthusiastic. 
· Earn a point: Deprivation of attachment
· Responsiveness: Ex. mom and child completely in tune with each other 
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· 2. Self-Concept: 
· Sense of self, what I am about, what I stand for, sense of my interests and values
· Can be positive and negative
· Develops during childhood (between 15 and 18 months old)
· At what point do we develop self-awareness and distinct from the world: Darwin suggests that we’ll have self-awareness when we look in mirror and recognize ourselves. 
· Animals also have self-awareness
· Self-concept influences action:
· Study of students who either had positive or negative self-concept: students with negative self-concept dumped their roommates with positive self-concept and looked for students who were similar to them
· They gave every person the same feedback about themselves (5 positive and 5 negative). Those positive about themselves focused on the positive feedback, the negative people remembered and focused on the negative feedback 
· Parenting styles:
· 1st Dimension of warmth: parents who are encouraging, supporting, affectionate, respectful vs. parents who are cold, rejecting, abusing…
· 2nd Dimension of control: Extent to which children are monitored, supervised, disciplined and behavior is regulated by parents vs. parents who have no or very little rules, “laissez-faire”, little control
· Styles: 
· Authoritarian: Parents are high on control and low on warmth, they supervise and monitor, expect kids to obey rules, they are like dictators, use threats and punishments to get kids to follow rules, they bully and are aggressive with kids (my way or the highway). They offer very little support, affection, encouragement
· Permissive: Parents are high on warmth but low on control. They have very little rules. If they have rules, they are not consistent in enforcing the rules. “Laissez- faire” type. 
· Authoritative: Parents tend to be high on control and high on warmth. They are strict, have rules and expect kids to follow rules. They have consequences and enforce them. However, the way they use the control is very different from Authoritarians. They do it in such a way that they treat the child with respect and dignity. They explain the rules and why, clearly with their child in a manner that is logical. They outline fair consequences so that punishment fits the crime, and they are consistent in punishing the child; they don’t change the consequences. They are willing to negotiate the rules. They are willing to adjust and adapt. They are encouraging, warm, affectionate
· Uninvolved: Parents are low on both dimensions (warmth and control).
· Based on hundreds of studies, the parenting style linked with positive outcomes (healthier and happier children) is Authoritative 
· In the book: A word of caution: The association between certain parenting styles (being firm but open) and certain childhood outcomes (social competence) is correlational. Correlation is not causation. 
· Yes, some of the studies about parenting styles are correlational and correlation is not causation. However, there are experimental studies on parenting styles that clearly indicate that there are cause and effect relationships between parenting styles and children’s outcome. (Ex. delinquent boys with moms who went through parenting class improved)
· Parents struggling with conflicting advice and with the stresses of child-rearing should remember that: all advice reflects the advice-giver’s values. We don’t need to rely on opinions and advice; rather, we need warmth, affection and respect
IV. ADOLESCENCE
A. Introduction 
· Period between childhood and adulthood (begins with puberty and ends with person assuming full adult responsibilities)
· Longer stretch: we are spending a longer time in adolescence
· Earlier puberty (back then average for girls was 17, now it’s 12)
· Longer schooling: Takes longer to assume full adult responsibilities
· Emerging adulthood: Young people like us are emerging – not there yet.  In many ways we are independent (make own money) but we’re not completely independent from parents. We have more responsibilities but not full adult responsibilities.
· Correlates of earlier puberty: (factors linked with earlier puberty but not cause and effect)
· Genes: There is a genetic component to timing of puberty. Identical twins are more similar than fraternal twins
· Other environmental factors also play a role: 
· Health: Children who are healthy with good nutrition and medical care tend to enter puberty more early compared to kids who are malnourished and sick.
· Body size: Children who are stout and heavy enter puberty earlier than leaner children
· Physical activity: Girls who are athletes enter puberty on average 2 years later than girls who are not athletes
· Hormones in food supply: Cows, sheep and chicken are injected with hormones to grow bigger. When we eat the meat we ingest the hormones. In Mexico there are cases with little girls who have breasts
· All in the family: Children who live with family where biological father is absent, both boys and girls will enter puberty earlier compared to children who live in an intact family (on average). If there is an unrelated male living with family, girls tend to go into puberty more early
· Children from dysfunctional and stressful families tend to enter earlier into puberty
· Time of strife or vitality?
· For the majority of teens, 16/17 years is a good period for them. Some are having a difficult time because of their environment – not because they are teens
B. Physical Development 
· Puberty: Physiological processes and changes that lead to sexual maturity and reproductive capacity. 
· During puberty, primary sexual characteristics are going to develop. Organs directly linked to reproduction are going to enlarge and get more functionally mature. Girls: ovaries and Boys : testes
· Secondary sexual characteristics: Organs and characteristics that are not directly linked to reproduction. Boys: facial hair, voice and Girls: widening of hips, breasts
· Landmarks of puberty:
· Spermarche: First ejaculation for boys, could occur during sexual activity or as a wet dream during sleep. Occurs on average 13-14 years
· Menarche: First menstrual cycle. Occurs around 11-12 years
· Early maturation: On average we are entering puberty earlier than ever before. Here we are talking about children who enter earlier than the average. 
· Payoffs for the boys: Taller, stronger, more athletic, popular with peers, parents tend to trust them more and give them more freedom, more confident, self-assertive and self-assured. However, it puts them at a higher risk of engaging in risk-taking behaviors such as sexual activity and drinking
· Negative returns for girls: Girls are not prepared, don’t have info, negative body image, girls tend to attract unwanted attention from older boys who tease them and socially harass them. Disrupts social network - they look older than their peers. They are at a higher risk for low self-esteem, depression, eating disorders and pregnancy. They have a risk of gaining unhealthy amount of weight when they are adults. They have more conflicts with parents and their parents tend to control them more. Parents need to support girls who have early maturation to ensure that they remain healthy.
· The adolescent brain: 
· A work in progress: If you are under 25, your brain is still growing and developing – brain is making new connections and synapses. The last part of the brain to develop is the frontal lobe
· Frontal lobes: Linked and associated to higher mental function such as planning, executing the plan, reasoning, solving problems, impulse control, etc. 
· Surge/increase in dopamine activity: Dopamine is associated with pleasure, reward, learning, motivation, etc. 
· Pruning: Takes place in adolescence. Connections and pathways that are not used die out, so brain should be stimulated in different ways
C. Cognitive Development 
1. Developing Reasoning Power
· Piaget’s Formal Operational Stage: Thinking becomes more abstract, theoretical, logical
· Imaginary audience: The adolescent is going to walk around as if they have an imaginary audience – as if they’re on stage, everyone is watching them (internal audience), self-conscious
· Personal fable:
· 1st component: Teenagers tend to believe that their experiences are unique, not that they’re better than you but whatever they experience is so unique that no one else is experiencing it at the same level (Ex. when they’re in love, nobody is feeling it like they are)
· 2nd component: They believe that are indestructible. 
· Idealism: Some teens become very idealistic, but ideas are based on what is logically possible rather than what it’s reasonable to expect of imperfect human beings. From a logical point of view it is possible to never lie, but it is unreasonable to expect that no one will ever lie. They become disenchanted because they cannot live up to standards
2. Developing Morality
· Importance: For a peaceful society, society needs morality to function properly
· Three aspects of morality:
· 1. Moral thinking: Refers to the type of reasoning we do when we’re thinking of issues of right and wrong. Kohlberg did a lot of research on moral thinking. When he was a young man he worked with merchant marines and smuggled families into countries. How did he do it? He developed moral stories where a subject is struggling with moral dilemma. He gave the stories to people of all ages. He asked the people if they thought the subject was right or wrong, but he didn’t care whether they thought it was right or wrong – it was about how they justified and explained their answer. This shows that there is a development to moral thinking. Based on this, he developed his model: 3 stages (each stage has 2 levels, but we don’t cover levels, just know stages)
· Preconventional stage: What guides moral thinking and action is self-interest. If it’s rewarding for me, then it is a moral action. Immoral = if being punished. Including stealing, lying, as long as it’s not bad for you.
· Conventional stage: Moral thinking and action are guided by the laws of the country. The values of our family/religion/culture are also the gauge to determine what’s right and wrong.
· Postconventional stage: The decision about whether something is moral or not is determined by self-chosen values, based on universal ethical principle. Ex. Standing up for human rights of every human being – even humans who are considered enemies by culture. Only a small handful of human beings reach level 6 – ex. Gandhi, Nelson Mandela
· Ladder: We climb the stages like a ladder 
· 2. Moral feeling:
· Strong connection between moral feeling, thinking and action. Good feeling when we do good things. 
· Social intuitionist account of morality (J. Haidt): Moral feelings come first, moral thinking comes second. According to him, moral thinking exists to voice and express our feelings. 
· Research: Recruited subjects to come to lab, each placed in functional MRI machine, given moral dilemma and watched action in brain. When thinking about pushing someone off bridge to save 5 people, the areas associated with emotion lit up in the brain compared to using a switch to kill guy. When emotions are triggered it could change the moral decision.
· 3. Moral action:
· Gap between attitude and action when it comes to morality: majority of us feel compassion, but don’t do something because we are busy in our lives and forget out it (Ex. Donating to starving children on TV)
· How we can promote moral action: work on moral thinking, feeling, and action. We need to challenge each other and ourselves so we can expand our compassion and minds. We need to work with children early on through having discussions, rewarding social behaviors, take them volunteering

D. Social Development 
1. Forming an identity
· Erikson was a famous developmental psychologist: he says the major task in adolescence is the formation of an identity
· Identity: definition of yourself, and the goals, values, principles that guide our life, choices and behaviours
· The path to identity: For some people the path is straight-forward; automatically adopt values of family, culture, society without thinking about it or questioning it. For some people the path requires some soul-searching, they spend time trying different goals, values, and choose what’s best for them. Some adopt a negative identity: they flatly reject the values and goals of society/culture and adopt values of a particular peer group (Ex. Goth). Some people have identities that are confused; they keep changing and never settle or choose something. 
· The effect of time: With time, identity becomes more positive, stable, personalized and identity can evolve and change.
2. Separating from parents?
· Stormy? Stressful?: The media portrays teens always having conflicts with parents, but it’s normal to have conflicts since they may want to change rules. The relationship can still be positive even with some conflicts.  
· The real “rebellion”: Teens are not really rebellion, they’re just growing
· The quality: Teens with happy relationships with parents have better social relationships and do better in school  
· Peers become important but parents are still more important
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V. ADULTHOOD
A. Physical Development 
1. Introduction 
· At what time do we physically peak? Good news for most of us: for those under 25 we have not peaked yet. We peak at around 25, then we decline. Even though decline starts early, as long as keep mentally sharp, physically active and socially engaged, old age can be as exciting as we are experiencing life today.
2. Middle Adulthood
· Women  Menopause: cessation of menstruation, marks end of reproductive capacity
· The myth: that women in menopause are miserable and have no sexual desire
· The reality: based on surveys, the majority of women who went through menopause had renewed vigor, energy, sexual vitality. Depression is rare – depressed because woman has vulnerability to depression
· Men  don’t have menopause like women
· No end to reproductive capacity: no “man”-opause
· Gradual decline in sperm production, testosterone, sexual prowess, sexual interest, speed of erection
· Midlife crisis is a myth; most report having good time in lives
· Sex: both men and women will continue to be interested in sex, have sexual desires and enjoy sexual activity. They report enjoying as much as when they were young, maybe even better. They may not engage due to physical illness, no partner, or live in a culture that tells them they are too old.
3. Old Age
· 65+: fastest growing population in the West (Canada and US)
· Today, we are living longer than ever before due to medical care and nutrition
· In 1950: average live span in US was 49 for men
· Today: 75+
· Young people are opting not to have babies 
· Our (young generation’s) taxes will go towards more of the elderly for health care 
· Inequality of sexes:
· Average life span for women = 80+, worldwide women outlive men 4-7 years
· First year of life: more baby boys die than baby girls
· By age 100, F:M ratio is 5:1
· Sensory abilities: Senses start declining and some of the decline can be linked to negative consequences. Ex. Old people are more likely to die in fire because they cannot smell the smoke
· Age is not the only factor in decline of senses: Average hearing loss in 30 year old man is equal to hearing loss in 50 year old woman. In chromosomes, men lose hearing earlier (so gender also a factor)
· Health
· Immune system:
· Experienced: Experienced immune system with bacteria and viruses, young are more likely to get a cold than grandparents are
· Weakened: Grandparents more vulnerable to pneumonia, chronic diseases (cancer)
· Nursing homes: People between 65-85, 5% are in nursing homes. Majority of elderly report living independently and having productive lives, even during last year of life they report being in fairly good health and have interesting lives

· Brain: 
· Speed: With old age the brain shrinks and speed of info processing goes down. The first areas of the brain to shrink and lose speed are the frontal lobe (last to come, first to go). Brains of men shrink and lose speed faster and earlier than women. Good news: like the rich rats, if we mentally stimulate ourselves and are physically active, the brain will stay sharp
· Dementia and Alzheimer’s Disease:
· Dementia: Group of symptoms that are linked with changes in brain functioning. The changes are such that personality, behaviours and emotions are changing to the point that the person can no longer carry out tasks of everyday life
· Alzheimer’s disease: most common form of dementia. 
· Not a normal part of aging
· Brain disease that kills and destroys neurons; by the time it is done with a person, the person is a physical shell (don’t remember who they are, their loved ones)
· Some of the first neurons to be affected are acetylcholine – associated with memory, learning, concentration, and then it goes after other neurons. Problems with memory are the first clues to AD. They stop learning new things and remember them. Not eating or drinking properly is also a symptom.
· Prevalence: 65-75 = 3% of population; over 85: may be 50% and higher
· Causes? (need more research): tangles and plaques
· Part of AD: Genetics (genetic component, not 100% genetically determined): 
· Early onset (is rare) (30-60): chromosomes 21,14,1
· Late onset (65+) most common form: on chromosomes 19, 10
· Other possible risk factors?
· Cardiovascular disease: Higher risk for AD
· Inflammation: Systemic inflammation (inside of body), huge in medicine, it could be behind cancer, heart disease, AD, stroke
· Free radicals? Molecules missing an electron, unstable, steal electrons from other cells causing serious damage. Everything we do produces free radicals. However, even though when we eat or exercise we make free radicals, exercising makes our body better. Antioxidants protect from free radicals by giving electrons without being damaged.
· Diet: Healthy diet gives protective factor – foods high in omega 3 tend to have lower risk. Diets rich in vit C or E (antioxidants) reduce risk
· Body weight: Research on older women: any weight gain above 145 lbs. increases risk for AD, goes up by 35% when over 145 lbs.
· Hormones: Estrogen seems to play protective role in cognitive function; decline in estrogen linked to AD
B. Cognitive Development 
1. Memory
· What will happen to memory as we age? Based on research, whether memory declines or not depends on the type of memory: recall or recognition? Recall declines with age, recognition doesn’t.
· Recognition: Memory task, asked to remember, given several pieces of info including the right answer. Job is to figure out which is the right answer
· Recall: Given a memory task, asked to remember and your job to retrieve it from memory
· Ex. What is centration? (recall) vs. Centration is…multiple choice Q (recognition) 
· Memory depends on type of info: meaningless info (list of unrelated names) vs. something with meaning. Meaningless = decline in memory, meaningful = little decline.
· Type of task: More problems remembering time-based tasks
· There is decline but based on research older people use brain more skillfully and effectively. They compensate for what is declining. Ex. Chess: young will remember position of chess pieces, but older people scan board more efficiently; Young typists have faster reaction time than older typists, but older type as fast and as accurate because older typists are better at anticipating the next words than younger ones; Young pilots and old pilots given meaningless words to remember – as soon as given instructions from control tower, there are no differences between them
2. Intelligence
· Is intelligence going to decline? (Science gives different answer)
· Yes: Cross-sectional studies: According to this it says intelligence declines with age. In this study, recruit different groups of different ages. Give IQ tests to all and look at results to see what happens to IQ. Those studies were criticized - not fair because comparing generations (children vs. grandparents – very different generations)
· No: Longitudinal studies: studies done by recruiting one group of people around the same age and then follow the same people time and time again. These studies were also criticized - by end of study, testing those who remained alive may be healthiest people of group, therefore see no decline in intelligence; the others may have died
· Now: it depends on what type of intelligence is being tested
· Crystallized intelligence: Body of knowledge, info acquired, skills acquired and learning. It increases with age if you continue to learn and acquire new skills and info.
· Fluid intelligence: Does not have a specific content. It’s used in info processing, when we make inferences, draw conclusions, solve novel problems (ones we never encountered before). We solve problems independent of previous knowledge and skill
· Decreases slowly up to age 75, peaks at middle adulthood
· Decreases sharply after 85
· Older is wiser: research confirms this. Older people acquire a lot of experience and knowledge. Give them complex problems and they give more sophisticated answers than young people. 
C. Social Development 
· Earn a point: marriage, cohabitation, emotion…
[bookmark: _GoBack]VI. REFLECTIONS 
· Japan – super seniors (live very long); seniors are revered – they are actively engaged, diet is healthier, physically active, collectivistic culture – elder still with family, those without family still have people around them

  
