
Developmental Psychology  

Introduction 

In this Course unit we aim at explaining the changes that occur during the process of human growth and development. We encourage you to think deeply about the psychological development mechanisms of a human being. As teachers, this course will enable you to better understand the behaviour of learners at different stages of their growth and development.

Throughout this unit, you will learn about principles, theories and determinants of human growth and development. The focal areas of this unit are physical and motor, emotional, moral, social, and intellectual development. A good knowledge of this module will enable you to be a well-balanced teacher who can understand various behavioural patterns of students at different stages of development. You will be able to adapt your teaching to the level of learners.

Chapter I: Meaning and definition

Human development is the process of growing to maturity. In biological terms, this entails growth from a one-celled zygote to an adult human being.

What do you understand by the term human development?

Human Growth and development is a branch of Psychology that studies age dynamics of human psyche. It includes child Psychology, teenage psychology, adult psychology, and old age psychology.

Human Growth and development is like Developmental psychology which is also known as child development or human growth and development. It is the study of the developmental processes involved in human physical, emotional, social and intellectual changes from conception through adolescence including numerous biological and cultural factors that influence these processes. Precisely, it is the study of progressive changes in behaviour and abilities of an individual from conception to death. However, the study of children forms the core of developmental psychology.

Principles and periods of development

The journey through childhood is an interesting one because it is the time when children’s development is manifested. The branch of child development is gaining popularity to an extent that the knowledge that is acquired can directly be applied to children’s lives in order to improve their adaptation, general well being, health and education. Even then, why study children? The module is basically prepared for the would-be trained teachers who may be parents or future parents.  It goes without saying that responsibility for children is part and parcel of most teachers. Thorough knowledge about children makes it easier to deal with them. Nevertheless, to understand how children transform into adults through adolescence and the forces that aid this transformation form the basis of developmental psychology. These transformations or changes include growth in size, weight, ability to crawl, stand, walk, run, read, write and perceive space. Some of the forces that influence these changes will be covered under specific theories.

Learning objectives

By the end of this unit, students will be able to: 

· explain and define the term development

· identify the various periods of development

· explain the educational implications of Human growth and development
Child development can be divided into a number of different aspects, for instance:

· Physical development: this deals with the changes in the body

· Personal development: this precisely deals with the changes in the way an individual’s personality is made up.
· Social development: this refers to changes in which an individual interacts with others in society.

· Cognitive development: this refers to higher mental processes such as thinking, remembering, perception, reasoning, etc.

· Moral development: this refers to changes of an individual in relation to what society expects of him or her. 

· One should take note of the fact that many changes during development are due to growth and maturation. Maturation means changes that occur naturally and spontaneously and are to a large extent hereditarily programmed. So, maturation is growth which takes place regularly in an individual without special condition of stimulation. On other hand, growth refers to increase in size and mass.

Section I: Principles of development

Developmental Psychologists hold different views regarding the way development takes place. Despite their different views, all theorists generally support certain principles, these are as follows:

Development is relatively orderly 

There is tendency for people to develop particular abilities before others. 

For instance, children have to crawl before they walk, giggle before they laugh, the head reaches adult size first while the legs last. Some of the specific directions of development are follows:

i. The cephalocaudal pattern: is where the greatest development takes place at the top of the body, i.e. the head, and physical development moves gradually downwards: e.g. neck, shoulders, trunk, etc. 

ii. The proximodistal pattern: is development where growth starts at the centre of the body and moves towards the extremities. An example of such a pattern is the early development of muscular control of the trunk and arms relative to the hands and fingers. 

iii. Concrete to abstract 
In this case, mental growth proceeds from an ability to think about physical items that are not there. Besides, one becomes capable to conceptualise and to understand cause and effect.

iv. Egocentrism to perspectivism

This shows how young children are concerned with their selves and see events as related only to their needs or desires. But as they grow they begin to see things from others’ point of view and then from the perspective of abstract behaviour.

   v. Development takes place gradually
Changes that take place in children occur slowly over time. They do not occur once. For instance, a child who cannot manipulate a pencil or answer a hypothetical question may develop this ability later in life.

vi. Maturation or readiness

Every normal child has to reach a certain level of development before he or she can carry out certain tasks. One’s skeletal muscular neurological development at particular level is essential if a given child has to solve a particular type of task associated with such development. For instance, a child of eight months cannot be expected to control his or her bladder or walk or run. So, teachers should not expect much from children who are not mature for a particular task. They should patiently accommodate such children.

vii. Individual differences in the rate of growth 

Although developmental direction and sequence are almost the same for all normal children, each child follows his or her own time schedule of growth. The stages of development are divided into various periods for majority of children in a particular age group. Though it is assumed that adolescence stage, for instance, is attained at 12 years. Individual differences are depicted among children. Some reach their puberty at   a much earlier age than others. The rate of growth too is not uniform in all children.

The knowledge of the above principle can help a teacher to organise the activities of the children in accordance with their level of maturity.

Section 2: Periods of development

Development is often described in terms of developmental periods which involve the following sequence: the prenatal period, infancy period, early childhood, middle childhood and 

late childhood; adolescence, early adulthood, middle adulthood and late adulthood. Let us look at each of these periods in more detail.

Prenatal period: is the time prior to birth i.e. from conception to birth. It is a time of tremendous growth usually from a single cell to an organism with fully formed brain and behavioural abilities. The organism produced is approximately between 8-9 months period, though some exceptional cases do occur.

Infancy period: is a time of extreme dependence on adults. It is the time when many psychological activities such as language, symbolic thought, sensorimotor coordination and social learning start manifesting themselves. The period stretches from birth to 18 or 24 months.

Early childhood: is the period when young children learn to become more self-reliant and to care for themselves; they develop school readiness skills (following instructions, identifying letters, symbols and colours). They spend most of their time playing with peers. First class generally marks the end of this period. The period extends from the end of infancy to about 5 or 6 years. The period is called pre-school years.
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Middle and late childhood: is the period when children try to master the fundamental skills of reading, writing, arithmetic and they are formally exposed to larger world and self-control increases. The period extends from 6 to 12 years of age. It corresponds to the elementary school years.

Adolescence period: starts with rapid bodily changes associated with gain in height, weight, changes in body contour and development of  the sexual characteristics such as enlargement of the breasts in girls, development of pubic hair and beards and deepening of voice for boys.  During this period, the pursuit of independence and identity are of paramount importance to an individual. Cognitive development is more logical, abstract and idealistic. It is a period when stress is prominent and an individual spends more time outside the family during this period. It is a developmental period of transition from childhood to early adulthood that occurs approximately at 11 to 12 years of age and ends at 18 to 21 years of age.
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However, contemporary development theories are no longer supporting the fact that development ends with adolescence; instead they are of the view that it is a lifelong process. The periods of development from conception through adolescence are depicted in Figure 1 along with the processes of development which are, biological, cognitive and social-emotional. 

Figure 1: Periods of development and processes that influence them

Section 3: Contribution of developmental Psychology to Education
What is the importance of developmental psychology to a teacher?

Many psychologists and educationists have appreciated the value of Human Growth and development to education, some of the most important contributions are as below:

· It helps in understanding how children change as they grow up and the forces that contribute to this change or make children become maladjusted

· It has helped in training early childhood educators who are qualified in early childhood education with specialization in day care of children

· It helps in training of pre-school teachers who are to take care of pre-kindergarten children, many of whom are 4 years old. Such teachers are expected to develop appropriate curricula for the age of the children that helps in promoting their physical, cognitive and social developments in a positive atmosphere

· Helps in understanding the roots of social difficulties encountered by many of today’s adolescents, for instance problems that cause them to drop out of school.

· It helps teachers, prospective teachers and parents to be in a position to understand the individual differences in learning among learners so that they can be able to adapt their teaching according to the learner’s mental requirements by using different teaching methods

· Teachers and parents get to know the needs and motives of children at different levels so that they (teachers etc) can motivate the children accordingly

· It enables teachers, psychologists, and parents to understand the mental and emotional reactions of individual child

· It helps psychologists, teachers, development psychologists, etc to understand the nature of classroom learning and the learning processes of children in general

Chapter II: Theories of human development 

Introduction

In this block, we are going to look at some theories of human development. We shall also discuss the two main perspectives in which theories talk about human development, which are Freudian psychoanalytical perspectives and Erickson’ psychosocial theory

Learning objectives

By the end of this block you should be able to:

· explain the stages of child development according to Freud

· explain the psycho-social stages of development according to Erickson

Section 1: Freudian psychoanalytic theory 

The psychoanalytic theory was put forward by Sigmund Freud and his early followers (Jung and Adler). According to them, development is beyond awareness. This is because they believed that children are often not aware of the motives and reasons for their behaviour and   more so their mental activities. They laid emphasis on early experiences with parents that have an extensive effect on people’s development. 

Freud’s idea of personality development is engulfed in the principle     of psychic determinism. This indicates that all human behaviours are caused by psychological factors that operate unconsciously. Freud (1917), advanced the view that personality has 3 sub-systems or structures: the id, ego and the superego. The 3 subsystems interact harmoniously to produce a well-adjusted individual. 

The id is present at birth, the most primitive and illogical part of personality. It mainly deals with basic biological drives, instincts and reflexes. It is totally unconscious and has no contact with reality. It acts on the pleasure principle because its primary goal is to maximize physical pleasure and minimize pain or reduce tension or anxiety. 

The ego is the sense of “self” in an individual. It begins to develop during the first year of life. It distinguishes between subjective reality and objects with the external world: that is, it operates on the reality principle. It controls and judges the actions or demands of the id. It designs behaviours that are agreeable to the demands of the superego (societal norms, values and ideals). It mediates between the demands of the id and the realities of the world. 

The superego emerges when the child is between the ages of 5 and 7.  It is the moral branch of personality. It develops throughout childhood. It distinguishes between right and wrong, good and bad. It is often referred to as the “conscience” of an individual. It operates on moral principles and the ideals of the society. When the superego becomes dominant, the result is that people become over controlled, rigid and excessively frightened of their own inner needs. If the id becomes too powerful, then people will struggle unceasingly with socially unacceptable, selfish and anxiety producing impulses. Therefore, the ego by all means must keep checks between the worrying forces of the id and the superego. 

Psychosexual stages of Development

Freud’s most controversial argument is about the formation of personality. He was of the view that people go through 5 stages of psychosexual development and that people have one part of their body that gives more pleasure at each stage of development than the rest of the body. He advances the concept of erogenous zones, which refer to the parts of the body that are capable of giving strong pleasure at each stage of development. However, when an excessive amount of energy or derivation of energy is tied to a particular stage, then fixation is likely to occur. The term fixation in Freudian theory refers to the failure to mature beyond a particular stage of psychosexual development.

The five stages given by Freud are hypothetical and these include:
Oral stage is the first stage of development that occurs during the first 18 months of a baby’s life. The infant at this stage gets pleasure mostly around the mouth. Therefore, the oral activities such as chewing, sucking and biting bring about sexual gratification and nourishment to an infant and so reduces tension. It is better to note that early weaning may lead to frustration and excessive gratification may lead to a high expectation on the part of an infant with a tendency of being handed everything in life.

Anal stage is the second stage of development that occurs between 1 year and a half and 3 years of age. During this stage, the child’s greatest pleasure involves the anus or the elimination of faeces from the bowels. Toilet training occurs during this stage. Fixation may occur in this stage when there is conflict between the child and caretakers.

Phallic stage is the third stage of development that occurs when the child is between 3 - 6 years of age. During this stage, a child’s pleasure is focused on the genitals as the child discovers that self-manipulation is enjoyable. According to Freud, a child at this stage fantasies about sexual pleasure with the parent of the opposite sex and tends not to prefer the parent of the same sex. Freud refers to this conflict in boys as the Oedipus complex. This takes place when a boy seeks sexual pleasure by associating with his mother but hates his father and sees him as a rival. On the other hand, Freud referred to feeling of sexual pleasure in girls towards their fathers as the Electra complex. It takes place when a girl seeks sexual pleasure by associating with her father but hates the mother and sees her as a rival. The complexes may be resolved when a child realizes that his or her same sex parent punishes him or her for the incestuous wishes. So, a child ends up identifying with the same sex parent in order to avoid being punished or reprimanded. 

Latency stage is the fourth stage of development that occurs between 6 years of age and puberty. Puberty sets in girls between 9-11 years and between 11-12 in boys, though there may be individual variations. This is the stage when sexual feelings remain unconscious and are repressed into latency. Consequently, a child gets motivated to take part in social skills and intellectual skills such as schoolwork and   role-playing based on one’s gender. 

Genital stage is the fifth and final stage of development that occurs from puberty onwards. This is the time when sexual urges reappear as a source of pleasure but are now redirected to someone outside the family. They become capable of developing mature love relationship and function independently as an adult. It is important to note that many psychology theorists do not support Freud’s ideas of sexual instinct as a determinant of an individual’s development and instead propound the role of cultural experiences. 

Section 2: Erikson’s psychosocial theory

Erikson opposed Freud’s view of psychosexual stages of development and instead proposed that an individual passes through psychosocial stages. Whereas Erikson put emphasis on changes throughout human life, Freud emphasised the fact that people’s basis of personality is shaped within the first 7 or so years of one’s life. Erikson divided the stages of development into 8 categories marked by specific characteristics. The stages are described below:

Trust versus mistrust: this is Erikson’s first psychosocial stage that occurs in the first year of life. The first and foremost task of an infant is to develop the basic sense of trust in him/herself and in environment. A sense of trust requires a feeling of physical comfort, happiness and guidance from adults. In other words, an infant becomes completely dependent on adults for the attainment of his basic needs. Trust in infancy sets in the sense of faith that the world would be a good, pleasant and lovely place to leave in, otherwise a sense of mistrust would set in.

Autonomy versus shame and doubt: this is Erikson’s second stage of development. It occurs during late infancy and toddlerhood stages (1-3 years). In this stage, a child tends to develop sense of autonomy and realizes that his/hers behaviours are personal. He prefers to do things on his or her own. Children who are not given freedom to explore their environment or are restrained too much or punished harshly may develop a sense of shame and doubt to carry out specific tasks. Such children may become self-conscious and doubtful about their capabilities.

Initiative versus guilt: this is third stage of development occurs from 3 up to pre-school years (6 years). Children grow rapidly in almost all dimensions such as social, physical, intellectual, emotional, etc. They become more active than they were during infant stage. They assume personal responsibility for their bodies, behaviours, toys and dollies. They express their autonomy in behaviour, which is referred to as initiative. They begin to develop a sense of right or wrong.  Subsequently, a sense of responsibility increases initiatives while a sense of guilt may arise when a child is irresponsible and made to feel anxious. 

Industry versus inferiority: this is fourth stage of development takes place from 6 years and continues up to elementary school years (12 years). Erikson was of the view that a child becomes ready to apply himself given skills and tasks, which go far beyond mere playful expression. He or she develops industry, that is, he or she adjusts to the inorganic laws of the tool world by mastering whatever he or she does. A child at this stage is full of energy and has efforts to produce new things. However, a child may find that he or she is still a child, that he or she does not produce and this may lead to feeling of incompetence, which leads to inferiority complex. Erikson was of the view that teachers and parents should be responsible for children’s development of industry.

Identity versus identity confusion: this is the fifth stage of development. It is experienced during the adolescent years (11-21 years). At this stage, an individual is preoccupied with finding who he/she is, what she or he is and where one is going to in life. This is the stage in which people build castles in the air, trusting their imagination by gaining what they cannot attain in real life. 

Subsequently, adolescents get confronted with many new roles such as vocational and romantic adventures. Teachers and parents, therefore, should allow adolescents to explore many different roles. If such roles are explored in a healthy manner by adolescents, then they arrive at a positive path to follow in life and consequently a positive identity will be achieved. On the other hand, identity confusion may come about when adolescents do not adequately explore many roles or if parents and teachers force an identity on the adolescent or if a positive future path is not clearly defined. As a teacher, this stage is more important for you.

Intimacy versus isolation: this is Erikson’s sixth stage of development. It occurs in early adulthood years. One is confronted with developmental tasks of forming intimate or close relationships with others in society. If a young adult forms a healthy friendship and an intimate relationship with others, then intimacy will be attained and if not, then isolation will occur.

Generativity versus stagnation: this is Erikson’s seventh stage of development, which is generally experienced during middle adulthood. The cardinal point is to assist young people or younger generation to develop and lead useful lives, that is, to be progressive, creative and productive. This is what Erikson means by generativity. If the outside world does not assist the next generation or if there are impediments to thwart the efforts of the next generation, then stagnation occurs.

Integrity versus despair: this is the last of Erikson’s stages of development and it is experience during late adulthood. During this stage, people tend to look back at what they have done and evaluate what they have done in their lives of later years. Studies have revealed that life well spent would give a sense of satisfaction hence integrity will be achieved. If the older adults resolved many of their earlier stages negatively, then most likely, doubt or gloom will be experienced, hence despair.
Cognitive theories

Introduction
In this block, we shall look at cognitive theories. While the psychoanalytic theories lay emphasis on the importance of children’s unconscious world, cognitive theories lay emphasis on the underlying process of human thoughts. The central idea of cognitive theory is the organistic view that explains how children grow to be what they make themselves rather than what the surrounding makes them.

By the end of this unit, you should be able to:

· explain Piaget’s stages of cognitive development

· explain how people acquire information from the environment and how it is processed and interpreted

· explain how social learning occurs

Section 1:  Piaget’s theory of cognitive development

Jean Piaget (1896-1980) was a famous Swiss psychologist who held the view that children actively construct their own cognitive codes; they do not just accept information from the environment. He gave 4 stages of cognitive development, which start from infancy through adolescence.
The sensorimotor stage: this is the first Piagetian stage of development that lasts from birth to about 1 ½ - 2 years of age. The observation of his own children made him to form the opinion that the [image: image3.jpg]


earliest form of intelligence is of a sensory and physical nature. In this stage, children formulate an understanding of the world by coordinating sensory experiences such as seeing, smelling, and hearing with physical motoric actions. This is what Piaget means by the term sensorimotor stages of development. This stage involves the development of behavioural sequences called schema, which helps in the development of object concept i.e. the infant’s recognition that the world has an existence independent of his psychological contact with it.

Preoperational stage: this is the second Piagetian stage of development, which lasts between 2-7 years of age. In this stage, a child’s ability to represent experiences mentally rather than to interact with them directly and physically is developed. The ability to represent the world with words, images and drawings is manifested. A child’s representational ability at this stage shows the appearance of pre -operational intelligence, which still lacks a system of rules or mental operations as shown by older children and adults. Consequently, the thinking of young children is unsystematic, inconsistent, illogical, disorganized and often confused. This implies that the preschooler who can symbolically represent the world would still lack the capability to perform operations.

Concrete operational stage: This is the third Piagetian stage, which occurs between 7-11 years of age. The signs of operational thinking starts to show when children are ready to go to school at the age of 6 or 7 after preoperational thought gradually disappear. This is the stage of concrete operations because children are able to perform operations and logical reasoning replaces intuitive thoughts. Logical operations that may be manifested include dealing with principles of formal logic or mathematical concepts of space and time. The development of concrete operations allows children to engage in a form of thinking which is flexible and reversible unlike in the preoperational stage.  For instance concrete operational thinkers cannot imagine the steps required to solve an algebraic problem, which is too abstract for thinking at this stage of development.

Formal operational stage: this is the fourth and final Piagetian stage, which lasts approximately from  11-15 years of age. It is associated with adolescents. In this stage individuals move beyond the world of actual, concrete experiences and think in abstract and more logical terms. For instance, they may imagine what a caring parent is like and then compare their parents with the imagined standard. They start to entertain possibilities for the future and get fascinated with what they can be. Formal operational thinkers are more systematic, develop hypothesis about why some events occur, the way they do and finally test the concerned hypotheses in a deductive fashion in solving problems that they encounter.

Section 2: Influence of environment on growth and development

Many phenotype factors in human beings are genetically transferred from parents to offspring. However, people who live in a particular place express similar traits. This is because of the environmental situations they are exposed to. For instance, for Tchumali people, women could do heavy work such as constructing houses, splitting fire wood which has made them develop more masculine bodies than their male counterparts who do light work. The role of the environment impacting on individual’s behaviour can be seen in its effects on pre-natal and postnatal developments. Environment begins to affect an organism as soon as conception takes place. Some traits of the offspring may be traced back to earlier stages of development and having been brought about by environmental effects, for instance injection of male sex hormone in a pregnant mother of a female foetus will cause it to have a male brain.

Effects of growth and mental development are commonly noticeable, which may be facilitated by factors present in an environment as well as inherited. For instance, the average I.Q for underprivileged children are much below than that of privileged ones. This is because the underprivileged are greatly retarded in skills, which have been made    available to the privileged ones in a more favourable environment. Besides, body development traits such as body physique can be caused by the environment in which one operates, for instance, heavy work, exercise and the kind of food one eats.  When these are not favourable then it may lead to the growth of different traits and physique. An individual’s personality may be inherited or facilitated by the environment. The effect of culture upon attitudes, ideas and behavioural patterns of an individual have been clearly shown. For instance, it has been observed that children brought up in a family where parents quarrel or where they are denied basic essentials and only gain them unfairly leads to children developing quarrelsome or stealing behaviour in their future lives. Other developmental patterns are governed by both heredity and environment. It is believed that in most cases heredity plays a more dominant role in influencing behaviour than environment, some of the behaviours influenced by both heredity and environment are as follows:

In general, there are various environmental factors that determine human growth and  development. These are:

· Physical environment: human beings need sufficient food, air, water and light for proper development. We also need comfortable space for movement and practice for proper development.

· Family: usually, it is the fundamental unit in society. The family helps us learn sex roles, social skills and language. The patterns of family interaction, family size and quality of attention among family factors are found to profoundly effect development.

· Peers: this is where children come under the influence of others of their own age group. This mostly affects their development and patterns of responses. These influences continue throughout life.

· School: schools influence a person’s intellect, social skills mental health and other aspects of behaviour through formal and informal programmes.
· Mass media: it is believed that what we read watch and listen to from newspaper, TV or radio greatly influences our behaviour and personality, values and expression of emotions. 
Chapter IV: Characteristics of Human Growth and Development at different stages
Prenatal development and birth

Introduction

In unit, you learned about the determinants of human development: that is, heredity and environment. In this block we are going to look at the development of a child right from conception to birth. We hope this unit will enrich you with knowledge that will enable you to understand prenatal development and factors that influence it as well as the birth process

Learning objectives

By the end of this unit, you should be able to:

· explain the different prenatal periods of development

· explain various conditions that affect development during prenatal period

· identify problems associated with delivery (birth)

Section 1: Periods of prenatal development

What is prenatal development?

As we have seen above, every person begin life by the union of two sex cells called gametes. The cells originated from male and female parents. These are spermatozoa and ovum respectively. The cell of a human being has 46 chromosomes, which are arranged into 23 pairs. The union of the gametes is known as conception that results into the formation of a zygote. 

Conception takes place when sperm cell(s) from the male unites with an ovum (egg) in the female’s fallopian tube in a process known as fertilization. By the time the fertilized egg (zygote) ends its three to four days journey through the fallopian tube and reaches the uterus, it has divided into about 12-18 cells. A zygote has a full complement of 46 chromosomes. Characteristic of sex is determined by male gametes alone. This is so because male sex chromosomes are XY while female sex chromosomes are XX. For instance the pairing of male Y chromosomes and female X chromosomes will result into a male offspring. Therefore, prenatal period is the time from conception to birth. Prenatal development is divided into 3 main periods: germinal, embryonic and foetal.
The germinal period
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This is the first period of prenatal development that occurs in the first two weeks after conception. During this period, a zygote is created, continued cell division takes place and attachment of the zygote to uterine wall also takes place. The zygote is made up of 100-150 cells a week after conception. The inner and outer layers of the organism are formed at this stage. The blastocyst is the inner layer of cells that develop during the germinal period. These cells later on changes into embryo. The trophoblast is the outer layer of cells that later on provides nutrition and support to the embryo. Also implantation which is attachment of the zygote to the uterine wall occurs ten days after conception.

The embryonic period

This is a period of prenatal development that occurs from 2-8 weeks after cell division. During this stage, the rate of cell division increases, support systems for the cells and some organs are formed. At this stage, the mass of cells changes from zygote to embryo, which forms 3 layers: these are the endoderm which is the inner most layer that develops the digestive and respiratory systems. The mesoderm, which is the middle layer that later on develops into circulatory system, and excretory system. Finally, the ectoderm which is the outermost layer that later on develops into the nervous system, sensory receptors (tongue, nose and eyes) skin parts (hair, nails etc). Life support systems for the embryo, which includes the placenta, the umbilical cord and the amnion also develop during this period. 

The placenta is the life support system that consists of tissues in which small blood vessels from the mother and the offspring intertwine but are not joined at all. The umbilical cord supports life by providing two arteries and one vein that connects the baby to the placenta. Only very small molecules such as oxygen, water, salt, and food from the mother’s blood pass back and forth between the mother and the infant. The amnion is a bag-like structure filled with fluid in which the developing embryo floats.

The foetal period

This is the final period of prenatal development that begins two months after conception and lasts for about 7 months. The foetus is active and can move about its arms and legs, opening and closing its mouth besides movements of the head. The face, forehead, eyes, nose, chin, ears can be distinguished. The sex can be identified as male or female. By the end of the 4th month foetus is about 15 cm long and the growth occurs mostly in the lower parts. By the end of the 5th month, the foetus is about 27-32cm in length and weighs about 300g. Structures of the skin like toe, nails and fingernails are formed. This is the time when the foetus shows preference in particular position in the womb. By the end of the 6th month, the foetus is 37-45cm long. During this period, the eyes and the eyelids are completely formed and a fine layer of hair covers the head, by the end of the 7th month, the foetus is about 37-45cm long and weighs about1½ kgs. At the eighth and 9th months, the foetus grows longer and weighs about 2 kgs. In the last two months, fatty tissues develop and the functioning of various organ systems such as heart and kidneys become operational.

Having looked at what happens in the germinal, embryonic and foetal periods we can now explain some of the hazards that occur in the prenatal period.

Section 2: Birth
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After prenatal development, birth takes place. The normal pregnancy usually lasts for 266 days after conception or 280 days after the mother’s last menstrual period. Birth is the coming of a baby out of the mother’s womb.

Stages of birth  

The birth process occurs in 3 stages. For a woman who is to have her first child, the first stage may last for 10-20 hours. This may vary from one woman to another. This first stage is known as labour and it is the longest of the 3 stages. Labour by definition is hormonally triggered contractions of the long muscles in the uterine walls, which at the end propel the foetus from the uterus through cervix into the birth canal. These contractions cause the cervix to stretch and open. These first contractions are minor and so a woman can continue with her daily activities.

Towards the end of the labour stage contractions increase, they last for    1-1½ minutes. Many women at this stage experience great discomfort such as nausea, chills, hyperventilation, loss of feeling in their hands and feet and great emotional turmoil. Normally, the contractions cause the cervix to open as big as 10cm. When the mother pushes hard, the foetus’ head comes out first and the uterine walls thins out. This process is called effacement of the cervix. The labour stage comes to an end when the cervical opening is of sufficient width.

The second stage of childbirth is delivery or expulsion stage that lasts for 1½ - 2 hours. The subsequent contractions act to force the baby from the uterus rather than to dilate the cervix. 

The head comes out first (crowning); the head comes out normally in the facedown position. However, 96% of deliveries have foetus head-down ward and 4% the foetus presents buttocks first (breech position).

The 3rd stage of birth is known as afterbirth. It is the time for expulsion of the placenta and amniotic and other membranes are detached and expelled out by means of uterine contractions. Some bleeding occurs as the placenta tears free but when the uterus shrinks, the blood flow stops. Afterbirth is the shortest stage of the 3 birth stages.

Delivery complications

Complications can arise during delivery. These may take different form.

Precipitation: this is a form of delivery that takes place very fast. In this stage, a baby takes less than 10 minutes to come through the birth canal. It causes abnormal flow of blood. It also causes pressure on the infant’s head that may result in haemorrhaging. If the delivery takes too long, then anoxia results. This is the insufficient supply of oxygen to the infant, which can cause brain damage.

Breech positions: this is the baby’s position in the uterus that makes the buttocks to be first part of the body to pass through vagina instead of the head first. A breech baby’s head remains in the uterus when other parts of the body are out. It may cause respiratory problems. In rare cases some breech babies cannot be passed through the cervix and so are to be removed from the uterus by caesarean section. 

Caesarean section: this is the surgical removal of the infant from the uterus. It is carried out when the baby is in breech position or lying crosswise in the uterus or when the baby’s head is too huge to go through the mother’s pelvis or when the mother experiences heavy vaginal bleeding. Caesarean section deliveries seem to be safer than breech deliveries. But it has some disadvantages, the rate of infection is higher, longer period stay in hospital, greater expenses are involved and stress is created to the mother, father, doctors etc.

Infancy – birth to 1 year. 

Physical Growth:  The most dramatic and rapid changes in growth and development occur during the first year of life. A newborn baby usually weighs 6 to 8 pounds and measures 18 to 22 inches. By the end of the first year of life, weight has usually tripled, to 18 – 24 pounds and height has increased to 29 – 30 inches.

The muscular and nervous systems are very immature at birth. Certain reflex actions present at birth allow the infant to respond to the environment. These include the Moro, or startle, reflex to a loud noise or sudden movement; the rooting reflex, in which a slight touch on the cheek causes the mouth to open and the head to turn; the sucking reflex, caused by a slight touch on the lips; and the grasp reflex, in which infants can grasp an object placed in the hand.

Muscle coordination develops in stages. At first, infants are able to life the head slightly. By 2 months, they can usually roll from side to back. By 4 to 5 month, they can turn the body completely around, accept objects handed to them, grasp stationary objects, and with support, hold the head up while sitting. By 6 to 7 months, infants can sit unsupported for several minutes, grasp moving objects, and crawl on the stomach. By 12 months, infants frequently can walk without assistance, grasp objects with the thumb and fingers, and throw small objects.

By the end of the first year, most infants have 10 – 12 teeth. At birth, vision is poor and eye movements are not coordinated. By 1 year of age, close vision is good and the infant can readily focus on small objects. Sensory abilities are good at birth but become more refined and exact.

Section 3: Development of motor abilities 

Gross motor skills

These skills primarily involve large muscle activities, for instance movement of arms and legs.  The following illustrations will give you an idea of the gross motor skills:

· An infant is incapable of coordination of limbs or chest but in the first month can lift the head from prone position

· [image: image6.jpg]


At 3 months, the infant can hold his chest up and use its arms to support himself when placed in prone position 

· At 3 - 4 months, an infant can roll over flat surface completely

· At 4 - 5 months, infants can bear some weight with their legs

· At 6 months infants can aim at objects and easily sit without support

· By 7 - 8 months they can crawl and stand without support

· At 8 months infants can pull themselves up to standing position
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At 10 - 11 months infants can walk with support of furniture or by touching a wall

· At 12 - 13 months most infants walk without assistance

The importance of this motor accomplishment is the increasing degree of independence they bring about to an infant. Older infants become capable of exploring their surrounding extensively and initiate social interaction with caregivers and peers more readily than their younger counterparts. In the second year of life, toddlers become more motorically skilled and mobile; they do not draw satisfaction by playing at one place, instead they want and desire to move all over the place. Developmentalists are of the view that motor activity during the second year is vital to the child’s competent development and so caretakers should impose few restrictions or their motoric adventures. By 13  - 18 months, toddlers are capable of pulling toys attached to a string and can ride four-wheel wagons. By 18 - 20 months, toddlers can walk or run for a short distance, walk backward without losing direction, stand and kick a ball or throw a stone or jump without falling.

Fine motor skills

This involves more finely tuned movements such as finger dexterity. Infants do not have the ability to control fine motor skills at birth. However, later in life at about 2 years there is finely coordinated arm, hand and finger movements. Behaviour such as reaching and grasping become more refined. In early periods, an infant only shows crude shoulder and elbow movements but later on shows wrist movements and rotation and coordination of thumb and forefinger.

The maturation of hand-eye coordination over the first two years of life is reflected in the improvement of fine motor skills.

Brain: This is the central part of the nervous systems of human beings and animals. It is covered by three membranes, hard, arachnoid and vascular. As an infant walks, talks, runs, smiles, frowns, changes take place in its brain. At birth, an infant has all the nerve cells called neurones that it is supposed to have in its entire life. From birth to two years, interconnection of neurones increases dramatically as the dendrites of the neurone branch out.

Malnutrition in infancy: Marasmus is the wasting away of body tissues in the newborn’s first year as a result of severe protein deficiency. Consequently, the infant is underweight and loses flesh, muscles and strength. Early weaning from breast milk to less sufficient, unsuitable and unsanitary cows milk is the main cause of marasmus. In uncivilised and/or civilized societies mothers used to breastfeed their babies for at least 2 years. However, because of modernity this has stopped and breast-feeding has been replaced with bottle-feeding. Comparisons of breastfed and bottle fed infants have indicated that the rate of infant death is much greater among bottle fed than breast-fed infants. Even if death does not occur, severe and lengthy malnutrition is detrimental to physical, cognitive and social development of a child. Nature’s food which is mother’s breast milk is suitable for an infant because it is rich in fat or calories.

Toilet training 

Is a physical and motor skill that can be attained by 3 years of age.  The capability to control elimination of urine and faeces depends upon muscular maturation and motivation. Being able to control the muscles enables children to eliminate faeces at the appropriate time in the toilet or potty rather than in their pants. At 3 years, about 80% of children are dry during the day and about 70% are dry during the night. However, most parents nowadays begin toilet training of their toddlers at about 20 months to 2 years of age.

Toilet training should be done in a warm, relaxed and supportive way so that a child can develop a positive attitude towards the whole exercise.

Mental Development: Newborns respond to discomforts such as pain, cold, or hunger by crying. As their needs are met, they become more aware of their surroundings and begin to recognize individuals associated with their care. As infants respond to stimuli in the environment, learning activities grow. At birth, they are unable to speak. By 6 months of age, infants understand some words and can make basic sounds; and by 12 months, infants understand many words and may use single words in their vocabularies.

Emotional Development: Newborns show excitement. By 4 to 6 months of age, distress, delight, anger, disgust, and fear can often be seen. By 12 months of age, elation and affection for adults is evident. Events that occur during the first year of life when these emotions are first exhibited can have a strong influence on an individual’s emotional behavior during adulthood.

Social Development: Social development progresses from self-centeredness to the recognition of others in the environment. By 4 months of age, infants recognize their caregivers, smile readily, and stare intently at others. By 6 months of age, infants watch the activities of others, show signs of possessiveness, and may become shy or withdraw when in the presence of strangers, but they socialize freely with familiar people, and mimic and imitate gestures, facial expressions, and vocal sounds.

Infants are dependent on others for all of their needs. Food, cleanliness, and rest are essential for physical growth. Love and security are essential for emotional and social growth. Stimulation is essential for mental growth.

Section 2: Language development during infancy
How does a neonate acquire a way of communicating with other people?

Language is a behavioural means of communication. The acquisition of language is one of the most fascinating developmental tasks a child has to master. It consists of the use of sounds to create words. Words are arranged into grammatically correct sentences. Infants communicate from their birth. They also understand language before they speak it. Theorists of language development are mainly classified into three categories. Those who argue that language has to be attributed to innate factors of the human brain. Their arguments are such the sequence and duration of language acquisition are almost the same throughout the world, language is acquired at a specific period of development, and also human memory is predisposed to construct language in a specific manner. 

Aside from this theory, there are behaviourists who sustain the idea that language develops under environmental stimulations which reinforce children to produce the language they hear around them. The last theorists are those with interactive vision by which language is the fruit of the interaction of innate and acquired elements. 

Language development is generally divided into two main periods namely the prelinguistic and the linguistic periods.

Prelinguistic period: from birth to 12 months

During the first year of life, language evolves as follows:

· Undifferentiated crying (from birth to 1 month). Babies cry as a signal of their needs and the listener cannot distinguish between their needs expressed.
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Differentiated crying (from two months). The mother can be able to associate a particular cry with a particular need expressed. By the third month, infants produce a range of various sounds that they make when they are happy, satisfied or excited. Infants are considered to be at the “bird stage”, when they are attentive to their own sound and repeat it.

· Babbling (from about 5 months). Babbling refers to simple repetitions of consonant or vowel sounds like da - da - da - da or ma - ma - ma - ma.

· Lalation (from about 7 to 8 months). Infants repeat accidentally sounds and words they have heard. From 9 to 10 months, repetition is more correct and “deliberate”. 

· Single word-sentences (from about 1 year). The infant uses one single word to communicate with other people and it means the whole sentence. Wanting to say for example “mommy, I am hungry and I want you to give me milk”, he will simply say, “milk”.

Linguistic period: 1 - 2 years

This period is characterized by the progress from single word to full sentences. It starts with one word and use gestures and intonation to give the meaning. This is the holophrastic stage, which lasts from 12 to 18 months. By 18 months, children construct amorphous sentences proceeding by juxtaposition of words according to their importance. They use a telegraphic speech also called pivot words. For example, if they want to say, ”Where is my mother?” they will say:” mom gone”. 2- year old children have a vocabulary of approximately 300 words.

Section 3: Emotional development

By which means do infants express their emotional states?

Emotional development is a part of personality development. An emotion can be defined as a feeling or inclination one has toward an object, a person, or self. The basic emotions inferred from facial expressions are happiness, anger and fear. A baby’s feeling of happiness is manifested by smiling and later by laughter. Psychologists agree that babies smile at interesting and dynamic objects by the first month of life. Between 6 and 10 weeks, the human face evokes a social smile. Around 3 months of age, infants smile at any human face in front of them and smile at familiar people. They start to laugh at 4 months of age when kissed for example. Anger develops gradually. 

Fear of strangers appears at six months to two years and there is stranger anxiety towards 8 months. This anxiety is also called 8th month anxiety. Infants fear any strange person. Their cries show the control over their lives.  

Therefore, from birth to 6 months, signs of the basic emotions are present. The social smile appears, laughter appears and the expression of happiness is greater when interacting with familiar people. Between 7 and 12 months, anger and fear increase and the caregivers constitute a secure base. Between 1 and 2 years of age, self-conscious emotion like shame, embarrassment, guilt and pride appear but depend on the presence of others. 

Section 4: Social development during infancy

Social development refers to individual relationship and others. Social interactions start in the context of care that parents particularly the mother provide for the child since his or her birth.  From these relationships, attachment is created. Attachment is defined as the strong, affectional tie we feel for special people in our lives that leads us to feel pleasure and joy when we interact with them. Attachment promotes contact and intimacy. During infancy, attachments develops as follows:

· The pre-attachment phase: 2 - 3 months of age. During this period, babies smile at anybody and can be comforted by anybody.

· Focusing on familiar people: 3 - 6 months. Babies smile and react to their caregivers more often than other persons.

· Clear-cut attachment: 6 - 12 months. Attachment to the caregivers can be clearly noticed. Babies protest when caregivers leave them alone. Most babies develop attachment to other family members and family friends. 

· Formation of reciprocal relationships: from 2 years. Children know that their behaviour can influence that of their caregivers. This is, why they cry in the supermarket so that the mother buys sweets for them. They try also to understand the motive of others, that is, when the mother goes out, she should tell him for instance, what to do with his/her toy.  

The following factors influence attachment:

· Mother’s personality and her relationship with her baby.         The mother should show a positive attachment

· Temperament of the baby exerts an influence on the person   who cares for it.

· Mother’s work should not have a negative effect on the baby.

· Psychological factors such as unhappy marriage, poverty and lack of social support have negative attachment on the personality of the baby.

Section 3: Sensory and perceptual development

Sensation is the stimulation of sensory receptors and transmission of sensory information to the central nervous system for further processing.  On the other hand, perception is the interpretation of the sensations or impressions received by the sensory organs as well as the interpretation of experiences from the external world.

In this section you will look at 6 aspects of perception: visual, hearing, smell , taste, touch and pain.

Visual perception

At the age of 3 months, the eye muscles are well developed to enable infants to see things clearly. The cones are also well developed so as to enable them to see colours.

Infants demonstrate visual ability especially when they stare at something for a period of time. When an interesting object is shown to them, they will not look at it for a long time. It is therefore right to point out that when an infant looks at an object for a long time, it means that the infant sees it clearly and distinctly. At 3½ weeks, an infant is fascinated with the eyes and by 5 months of age, an infant is capable of perceiving other facial features such as oval shape of the head, the orientation of the eyes and mouth etc. At 6 month of age, the infant becomes capable of distinguishing familiar faces from unfamiliar ones. For instance:, a child is able to differentiate its mother from a stranger or masks from real faces.

Hearing

A foetus is capable of hearing while still in its mother’s womb. It can hear mother’s voice, music, slam at the door etc. It is capable of hearing after birth but the stimulus must be louder (above the sensory threshold) than that of an adult. From 8-28 weeks, infants can easily localise sounds, for instance, infants can tell the direction by movement of their eyes and head.

Smell

Neonates are capable of differentiating odours. Pleasant smells from things like vanilla or strawberry make newborn to express pleasant and happy facial expressions indicating that they like the items. When exposed to strong smells from alcohol or petrol then their heartbeats and breathing patterns are accelerated. Furthermore, research has shown that young infants who are breast fed show clear preference for smelling of their mother’s body or breast nipples when they are as young as 1 week old.

Taste

Like the sense of smell, the sense of taste is well developed at birth. Sensitivity to sweetness is clearly present in newborn. When there is addition of a sweet solution to the mother’s breast milk, the amount of an infant’s sucking would increase. Infants purse their lips when given sour or bitter or salty solutions.

Touch and pain 

A newborn’s sense of touch is highly developed. This is evidenced from their bodies when they are touched. Some sensitive areas of the infant’s body that when touched are likely to produce changes in behaviours include feet, palm, ears, eyes etc. An important ability that develops in newborn infants is the connection of information about vision with information that involves touch (tactile).

Related to touch and sensation is the feeling of pain by infants. It is believed that infants do not feel pain in the early stages of development. However, this is not true. Crying and fussing occur in 3 days old infants during circumcision, and this is an indication that they experience pain.

REVIEW:  

1. What infant reflex action is a response to a loud noise or sudden movement?

Moro or startle

2. What infant reflex action is a response to a slight touch on the cheek?

rooting

3. What infant reflex is a response to a slight touch on the lips?

sucking

4. What infant reflex is a response to when an object is placed in the hand?

grasp

5. At what age can an infant roll from side to back?

2 months

6. At what age can an infant sit unsupported for several minutes?

6 – 7 months

7. At what age can an infant walk without assistance?

12 months

8. At what age can an infant understand some words and make basic sounds?

6 months

9. At what age does an infant show distress, delight, anger, disgust, and fear?

4 – 6 months

10. At what age does an infant become shy and withdraw from strangers?

6 months

11. At what age does an infant mimic and imitate gestures and facial expressions?

12 months

Early Childhood 1 to 6 years

Physical Development: By age 6 the average weight is 45 pounds and the average height is 46 inches. Skeletal and muscle development helps the child assume a more adult appearance. The legs and lower body tend to grow more rapidly than do the head, arms and chest. Muscle coordination allows the child to run, climb, and move freely. AS muscles of the fingers develop, the child learns to write, draw, and use a fork and knife. By age 2 or 3, most teeth have erupted, and the digestive system is mature enough to handle most adult foods. Between 2 and 4 years of age, most children learn bladder and bowel control.

Mental Development:  Verbal growth progresses from the use of several words at age 1 to a vocabulary of 1,500 to 2,500 words at age 6. Two-year-olds have short attention spans but are interested in many different activities. They can remember details and begin to understand concepts. Four-year-olds ask frequent questions and usually recognize letters and some words. They begin to make decisions based on logic rather than on trial and error. By age 6, children are very verbal and want to learn how to read and write. Memory has developed to the point where the child can make decisions based on both past and present experiences.

Emotional Development:  At ages 1 to 2, children begin to develop self-awareness and to recognize the effect they have on other people and things. Limits are usually established for safety, leading the 1 or 2 year old to either accept or defy such limits. Children feel impatience and frustration as they try to do things beyond their abilities. Anger, often in the form of “temper tantrums,” occurs when they cannot perform as desired. Children at this age also like routine and become stubborn, angry, or frustrated when changes occur. From ages 4 to 6, children begin to gain more control over their emotions. They understand the concept of right and wrong, and because they have achieved more independence, they are not frustrated as much by their lack of ability. By age 6, most children also show less anxiety when faced with new experiences, because they have learned to deal with new situations.

Social Development:  In the early years, children are usually strongly attached to their parents or to the individuals who provide their care and they fear any separation. They begin to enjoy the company of others, but are still possessive. Playing alongside other children is more common than playing with other children. Gradually, children learn to put “self” aside and begin to take more of an interest in others. They learn to trust other people and make more of an effort to please others by becoming more agreeable and social. Friends of their own age are usually important to 6 year olds.

The needs of early childhood still include food, rest, shelter, protection, love, and security. Also, children need routine, order, and consistency in their daily lives. They must be able to be responsible and must learn how to conform to rules. This can be accomplished by making reasonable demands based on the child’s ability to comply.

Chapter IV: Physical, cognitive, personality and social development in early childhood

Introduction

In this unit, you will explore child development during early childhood. This period of development coincides with the preschool age. It starts from age of two to age of six. This block will provide you with knowledge about physical, cognitive and personality development of preschoolers.

Learning objectives

At the end of this unit, you should be able to:

· describe different aspects of physical, motor and perceptual development of children aged from two to six years

· explain symbolic representation as well as the intuitive intelligence and their characteristics

· describe the evolution of social, affective and moral development in early childhood

Section 1: Physical, motor and perceptual development

Can you outline the major physical changes that occur in preschool children?

The physical changes that we see in preschool children are:

· The rapid physical development that characterises infancy slows down in early childhood. The body parts develop proportionally to reach the young adult form at the end of early childhood. Body mass increases approximately 2 kg per year and height 5cm to 8 cm per year. Boys tend to be taller and heavier than girls.

· The muscles and the bones are solidified. Ossification continues.

· By the end of the preschool years, children begin to lose their primary teeth and these are replaced by permanent teeth.

· At the age of 3, the brain reaches 75% of its total adult weight and at the age of 5, it reaches 90% of the total of the adult brain.

· During early childhood, hemispheric lateralisation takes place. The left hemisphere grows faster between 3 and 6 years than the right one. This can explain why preschool children tend to use more easily their left hand.

· The perception of figure-ground improves rapidly between 4 and 6 years. Children clearly distinguish objects on which they focus their attention and the rest of the perceptual field. At age 4, children show correctly colour preferences. Concerning hearing, children at the age of 5 discriminate very well between sounds of different intensities. Their auditory acuity is developed as that of adults.

· Motor skills of preschool children improve considerably. Gross motor skills like climbing or running, throwing and catching objects, etc show a better physical coordination of movements. Fine motor skills like cutting with a pair of scissor develop more slowly than gross motor skills.

· During early childhood, the bilateral coordination that is, the coordination of the left and right limbs improves considerably.

Section 3: Personality and social development during early childhood

Why do 3 year old children always reply “no” (Ndanze)?

In this section, emphasis is put on the main characteristics of personality development during early childhood.

Self-concept, emotional and moral aspects are the aspects that concern personality development. For the period between 2 to 6 years, there is development of the self-concept that starts with self-awareness and includes self-esteem as well as gender identity. Towards the end of the later infancy period, infants can recognize themselves through the mirror, they can specify their name, their sex, their skills, etc, and compare themselves with others. They are also aware of social acceptance.

3-year old children are characterized by the personality crisis also known as opposition crisis. It is the expression of self-assertiveness. The child opposes others to express his/her autonomy and independence, which is made possible by the ability to walk and to speak the language of his environment. 

Considering the expression of their emotions, their happiness is quite spontaneous. They jump up and down, clap their hands, and laugh out loud, etc. to indicate their joy and excitement. Fear, which is caused by a specific object or situation, and anxiety which refers to specific reactions that a child experiences during anticipated or actual separation from the parent or caregivers, is traumatic and influences later adjustment and functioning. Children’s reactions to separation can be divided into protest, despair and detachment phases. During the protest phase, children cry a great deal and search for their parents. Then, there is increasing despair over the possibility that the parents will never come back. For the last phase, children show interest in their environment and if the parents return, they can reject them.

Complex emotions like shame, embarrassment that start to emerge at 18 months continue to develop during early childhood. Empathy, which refers to a person’s understanding of others’ situation and feelings, develops. Preschoolers learn avoidance strategies as a means to control or regulate their emotions and start masking an emotional state for example, not to cry in front of a friend.

Concerning morality, preschool children have very little understanding of the rules until the age of 5 when they enter the period of heteronomous morality. Here, morality means under the authority of others. It is easy to understand heteronomous morality by seeing how a nursery school child considers the rules given to him by the teacher. Because young children think all people view rules in the same way, their moral is characterized by realism. They are also convinced that rules are fixed and unchangeable, they believe in imminent justice meaning that wrongdoing inevitably leads to punishment. 

Social development involves pre-schoolers’ interactions with other people. They continue to show attachment to their caregivers but at age 3, they are less distressed when separated from them. At age 4, children have less of the need to be near the caregivers since their egocentricity is declining. With the siblings, they become jealous with a new baby since they have to share parents’ attention and affection. With time, they will be kissing each other, and then the relationships become ambivalent that is, they are friends at one moment and enemies at another moment. The birth order of siblings determines also their social interaction and relationships to some extent.  

REVIEW:

1. At what age does a child learn bladder and bowel control?

Between 2 and 4 years of age

2. At what age does a child make decisions based on logic instead of trial and error?

4 year olds

3. At what age does a child make decisions based on past and present experiences?

6 year olds

4. At what age does a child display frequent temper tantrums?

1 or 2 year olds

5. At what age does a child begin to show less anxiety when faced with new experiences?

6 year olds

6. At what age does a friend of a child’s own age become important?

6 year olds

7. When a two-year-old is admitted to a hospital, why is it important to encourage the parents to bring familiar objects like a blanket or favorite toy with the child?

2 year olds like routine and become stubborn, angry or frustrated when changes occur. Bringing a familiar object may help the child feel like he has some sense of control and familiarity.

Late Childhood – Ages 6 to 12:  Also known as pre-adolescence.

Physical Development:  Weight gain averages 5 to 7 pounds a year and height usually increases 2 to 3 inches per year. Muscle coordination is well developed, and children can engage in physical activities that require complex motor sensory coordination. During this age, most of the primary teeth are lost, and permanent teeth erupt. The eyes are well developed, and visual acuity is at its best. During ages 10 to 12, sexual maturation begins in some children.

Mental Development: Much of the child’s life centers around school. Speech skills develop more completely, and reading and writing skills are learned. Children learn to use information to solve problems and the memory becomes more complex. They begin to understand more abstract concepts such as loyalty, honesty, values, and morals. Children use more active thinking and become more adept at making judgments.

Emotional Development:  The child continues to achieve a greater independence and a more distinct personality. At age 6, children are often frightened and uncertain as they begin school. Reassuring parents and success in school help children gain self-confidence. Gradually, fears are replaced by the ability to cope. Emotions are slowly brought under control and dealt with in a more effective manner. By ages 10 to 12, sexual maturation and changes in body functions can lead to periods of depression followed by periods of joy. These emotional changes can cause children to be restless, anxious, and difficult to understand.

Social Development:  Seven-year-olds like activities they can do by themselves and do not usually like group activities. However, they want the approval of others, especially their parents and friends. Children from ages 8 to 10 are more group oriented, and they typically form groups with members of their own gender. They are more ready to accept the opinions of others and conform to rules and standards of behavior followed by the group. Toward the end of this period children make friends more easily, and they begin to develop an increasing awareness of the opposite gender. As children spend more time with others their own age, their dependency on their parents lessens, as does time spent with parents.

Needs of children in this age group include the same basic needs of infancy and early childhood along with the need for reassurance, parental approval, and peer acceptance.

REVIEW

What are four abstract concepts that children begin to understand in late childhood?

Loyalty, honesty, values, morals

Adolescence – Ages 12 to 20  Often a traumatic life stage

Physical Development:  Physical changes occur most dramatically in the early period. A sudden “growth spurt” can cause rapid increases in weight and height. A weight gain of up to 25 pounds and a height increase of several inches can occur in a period of months. Muscle coordination does not advance as quickly. This can lead to awkwardness or clumsiness in motor coordination. This growth spurt usually occurs anywhere from ages 11 to 13 in girls and ages 13 to 14 in boys.

The most obvious physical changes in adolescents relate to the development of the sexual organs and the secondary sexual characteristics, frequently called puberty. Secretion of sex hormones leads to the onset of menstruation in girls and the production of sperm and semen in boys. Secondary sexual characteristics in females include growth of pubic hair, development of breasts and wider hips, and distribution of body fat leading to the female shape. The male develops a deeper voice; attains more muscle mass and broader shoulders; and grows pubic, facial, and body hair.

Mental Development: Mental development primarily involves an increase in knowledge and a sharpening of skills. Adolescents learn to make decisions and to accept responsibility for their actions. At times, this causes conflict because they are treated as both children and adults, or are told to “grow up” while being reminded that they are “still children.”

Emotional Development:  Emotional development is often stormy and in conflict. As adolescents try to establish their identities and independence, they are often uncertain and feel inadequate and insecure. They worry about their appearances, their abilities, and their relationships with others. They frequently respond more and more to peer group influences. At times, this leads to changes in attitude and behavior and conflict with values previously established. Toward the end of adolescence, self-identity has been established. At this point, teenagers feel more comfortable with who they are and turn attention toward what they may become. They gain control of their feelings and become more mature emotionally.

Social Development:  Social development usually involves spending less time with family and more time with peer groups. As adolescents begin to develop self-identity and independence, they seek security in groups of people their own age who have similar problems and conflicts. If these relationships help develop self-confidence through the approval of others, adolescents become more secure and satisfied. Toward the end of this life stage, adolescents develop a more mature attitude and begin to develop patterns of behavior that they associate with adult behavior or status.

In addition to basic needs, adolescents need reassurance, support, and understanding. Many problems that develop during this stage can be traced to the conflict and feelings of inadequacy and insecurity that adolescents experience. Examples include eating disorders, drug and alcohol abuse, and suicide. Even though these types of problems also occur in earlier and later stages, they are more frequently associated with adolescence.

Chapter V: Physical, social, moral and intellectual development during adolescence period

Introduction

This unit introduces you to physical and maturational changes that characterise the adolescence stage. You will examine the effects of these changes on the adolescent’s psychological and social development.

Learning objectives

By the end of this unit, you should be able to:

· explain the physical, social, moral and intellectual changes that take place at adolescence stage

· explain the psychological and social impact of these changes on the adolescent’s behaviour

Section 1: Physical development

The term adolescence is derived from a Latin word adolescere that means to grow to adulthood. Adolescence begins as a separate developmental stage at about the age of 11 and ends at about the age of 22. The age boundaries of adolescence vary so, the adolescence developmental stage can be demarcated on the basis of physical and psychological characteristics and social roles. The onset of puberty brings about fundamental physical changes that have significant behavioural implications. For instance, in girls, the physical changes include maturation of reproductive functions - ovaries, fallopian tubes, vagina, uterus, widening of hips and occurrence of menstruation (menarche). 

These are referred to as primary sexual characteristics. In boys, the physical changes include maturation of the penis, scrotum, testis and commencement of ejaculation. Enlargement of genitals in boys begins at about 11 -13½ years with the first ejaculation of live sperm occurring somewhat late at about 14½ years. Other signs like broadening of the shoulders, change of voice, breast development in girls, appearance of beards in boys, underarm and pubic hair in both sexes, are visible on the outside of the body and serve as additional signs of sexual maturity but do not involve the reproductive organs. These are referred to as secondary characteristics.  The body shapes of boys and girls that were almost identical in childhood now develop differently. Girls become wider at their hips in boys, an adaptation for child bearing.

Adolescence growth spurt

This refers to the accelerated rate of increase in stature and mass (height and weight). There are normally two periods of rapid growth in humans that is, during infancy and adolescence. The growth spurt varies in intensity and age, from one child to another. It normally lasts for about 4½ years. Depending on feeding and other factors, girls attain their adult height towards late adolescence while boys reach their adult height during their early twenties. The speed of growth is different for various parts though all the body parts grow rapidly. This disproportionate growth rate of different body parts is referred to as asynchrony.

The psychological effects of physical changes

· Irrespective of being an early or late maturer, a youngster will often experience social and psychological consequences of the physical changes on his or her body. During the adolescence period, adolescents are acutely aware of the physical changes they experience; for instance, they become self-conscious and believe that everyone watches them and that their bodies constantly betray them.

· Girls worry about menarche and it is a negative experience especially when it begins at a very early age. They experience a high level of depression especially those who had not been prepared for menstruation. On the other hand girls who are prepared for this event usually accept it as a sign of femininity.

· The physical changes also result in increase in social maturity. Prestige in the peer group, heightened self-esteem, increasing awareness of the body and self- consciousness in both sexes.

· Boys get concerned very much with the uncontrolled erection of the penis and ejaculation. Although most boys are proud of this ability and see it as a sign of virility, the inability to control erections lead to embarrassment. Nocturnal emissions also make some boys feel humiliated and guilty. Uncontrolled erections make some boys afraid of participating in activities like dancing or standing up in class or social gatherings.

Early and late maturation 

Early maturation: this is when girls and boys attain physical maturation much earlier than the average expected age.

Late maturation: this is when girls and boys attain physical maturation much later than the average expected age.

Effects of early and late physical maturation

Girls who mature early begin to notice breast development at the age  of 8 or 9 and experience a height spurt at the age of 9 or 10. Their menstrual flow begins at the age of 10 or 11.

Adolescents who mature early are usually taller and heavier and develop primary and secondary sex characteristics much earlier than their peers. On the other hand, adolescents who mature late are smaller and lighter and develop primary and secondary sex characteristics much later than their counterparts.

The effects of early and late maturation are not the same for boys and girls. Gender differences occur which are highlighted as here:

Early maturation in girls

Girls who mature early are characterised by the following:

· They are attractive to older boys but not always emotionally mature enough for more intimate relationships

· Are popular among their female peers because of superior status

· Social isolation. This is because they are in marginal social position that is, half-child, half-woman and do not fit in older groups or groups of their own age

· Develop primary and secondary sex characteristics as early as 9 years or less

· Early physical maturation in girls is often linked to poor academic performance and unplanned pregnancies

· They seem to be more flexible, independent and more satisfied with their lives in later years than those who mature late.

Late maturation in girls

Late maturing girls show the following characteristics:

· Have a more positive image than those who mature early

· Are more likely to be successful in their academic pursuits than early maturers

· They tend to be assertive, active, socially poised and higher in leadership ability than early maturers

· They are more likely to acquire a tall slender figure than early maturers

· Develop primary and secondary characteristics between 15 -17 years

Early maturation in boys 

Boys who mature early generally show the following characteristics:

· They tend to be self-controlled, self-confident and attractive to the opposite sex and are likely to get earlier sexual experience than late maturers

· They behave in a socially appropriate way and are popular and more assertive in their peer groups and social situations

· They have a better body image and higher self-esteem than boys who mature late

· They are regarded as competent, natural leaders and often assume leadership roles

· Due to their strength and size, they often do well in sports

· They are expected to live to the adult’s expectation and should act more maturely than they are capable of doing

· They often join older adolescents who mislead them into deviant behaviours like substance abuse, truancy, rebelling against teachers and parents etc.

Late maturation in boys

Late maturing in boys are characterised by:

· They are seen as less attractive, less well balanced and more tense and anxious than boys who mature early

· Their academic achievement is often poorer than that of boys who mature early

· They are more attention seeking than their peers

· They are restless, talkative and bossy

· They experience feelings of guilt, inferiority, depression, rejection and general anxiety. They have a greater need for encouragement, sympathy and understanding from other boys than boys who mature early.

· They have difficulties in dealing with authority figures

Section 2: Intellectual and emotional development

Intellectual development

An adolescent’s intellectual capacity is more developed than during the childhood period. An adolescent’s thought is flexible and effective Adolescents deal effectively with complex reasoning problems. Their thinking is more logical, analytical and creative than young children. They can understand and deal with hypothetical tasks. This is because they have the ability to pay attention and remember. They are characterised by the following:

· Are able to deal with abstract concepts

· Are capable of hypothetical deductive reasoning (reasoning from possible to real)

· Have a good understanding of moral concepts that is, they can differentiate between what is good and what is bad or undesirable for society

· Can reason scientifically i.e, are able to see relationship between theory and evidence

· Have the ability to communicate with others and make decisions

· Have increased ability to understand, see relationships and solve problems of increased complexity

Adolescent egocentrism

This refers to the tendency by adolescents to be thoroughly embedded in their newfound ideas, concepts and principles without considering the views of significant others. The egocentric problems which are common during the adolescence period include:

· Argumentativeness. Adolescents have a tendency of regarding their views and principles as the best and most accurate. Parents and teachers should therefore, take part in discussing with adolescent about new issues they discover and how they (adolescents) should react to them.

· Indecisiveness. Adolescents face a problem of deciding on things. This is because they have a great deal of choices in every aspect of life. They continuously discover and experience new things in their lives.

· Self- centred. Adolescents have a particular perception of themselves. They think that they are special, unique and not subjected to natural rules that govern the world. For instance, a girl may think that she cannot get pregnant or a boy may think that he is wise enough and cannot get addicted to smoking or cannot make a girl pregnant. They think that these things only happen to other people but not them. And this kind of thinking and reasoning make them fearlessly indulge in many risky ventures. However, much as it is important for adolescents to maintain a sense of specialness they need to develop a realistic awareness of the ways in which they are not exempted from the natural or societal order of things.

· Finding fault with authority. Since adolescents now have the ability to imagine an ideal world, they realise that people they have honoured and given esteem to are not as perfect as they thought. They therefore feel compelled to try to bring reality closer and to fantasy by pointing out all the shortcomings they notice.

· Self-consciousness. Adolescents have the mentality that others constantly watch and make comments about them. Adults should therefore avoid making public criticism or ridicule.

Emotional development

Adolescents and young children experience similar emotions but there are differences in intensity, reaction and stimuli that lead to those emotions. The physical changes at puberty have effects on the adolescent’s emotions. They normally change so quickly in their emotional manifestations. The reasons for this heightened emotionality include:

· Adjustment in the home school and society. As soon as a child enters adolescence, his social role and responsibilities change. This change requires adjustment to new situations. Changing over to new patterns of habits creates emotional tensions. Also, the process of becoming independent with greater responsibilities disturbs adolescents a lot.

· Unfavourable relations in the home. If parents do not properly guide adolescents about how they should behave and cope with changes in life, they may be apprehensive. Parents’ tendency to threaten adolescents as children and being slow in changing their attitudes towards them may make adolescents rebellious.
· School achievement. Failure in school causes heightened emotionality to the extent that a number of adolescents’ drop out of school, despair and sometimes project their anger to on parents, teachers and friends. Some may commit suicide.

· Conflicts with friends and family members. Adolescents quite often develop misunderstandings with their friends as well as family members. Over-strictness, lack of understanding of adolescents’ interests or point of view may be the cause of emotional disturbance at this stage.

· Adjustment to members of opposite sex.  During adolescence, members of opposite sex interact but adolescents do not know how to make friends with the opposite sex. They disappoint each other by cheating on each other or jilting the other. This causes emotional tension among adolescents.

· Religious conflicts. During early years, children are trained in a special setting of religious beliefs and values. They, without question, accept and adhere to the teaching of their parents. However, when they mature and critically examine these beliefs, they may apostate. This creates emotional tension and parents impose sanctions on the adolescents for taking a different denomination from theirs.

Characteristics of adolescent emotions

The emotional characteristics of adolescents include:

· Complexity. The experiences gained from the environment make the adolescent’s emotions more complex. He or she learns to conceal his or her true emotional experiences.

· Emotional feelings are widened. The adolescent can relate the future and the past. He can relate to many more people than he could during childhood years.

· Tolerance of loneliness. Adolescents commonly want to be alone.

· Bearing tensions. Adolescents develop competencies to bear tension in different social situations.

· Development of abstract emotions. They can express their emotional feelings in relation to objects, which are abstract or not present in a concrete form.

· Realism in emotional experiences. They can perceive and appreciate people around them. They can realistically recognise the strength and weakness of one’s character.

· Ability to show increased compassion. This is the ability to enter into kinship with the feelings and impulses involved in any sort of emotional experience.

Section 3: Social and moral development

Social development

In adolescence, the child enters quite a new field of social responsibilities. The society and parents place upon him new demands that sometimes confuse him/her and cause him/her to fail to adjust successfully in the new role. The appearance of adult physical characteristics brings new demands from parents for the adolescent to be more responsible and to act more like an adult. However, he/she does not possess the social and cognitive qualities necessary for him/her to be competent as an adult. Through the experiences of parents, siblings, peers, friends clique members, teachers and other adults, adolescents make the transition from a child to an adult. There are some problems in the process of transition - with time, the adolescent-parent relationship deteriorates. The home ceases to be the centre of social and emotional interest. Adolescents develop more relationships with people outside the family. This period may be a time of ambivalence towards adults especially parents and teachers whom adolescents may think are unreasonable. The family is seen as both a source of security and a barrier to some aspects of life.

The family is a source of security because it is a place of acceptance and it is where basic necessities of life like shelter are found. Food and clothing are provided. At the same time it is a barrier to free choice of activities, friends and subjects among other things. The family sometimes dictates as far as making choices or decision is concerned. This makes interpersonal relationships between parents and adolescents difficult.

Therefore, parents and teachers should understand the difficulties of adolescents. Excessive perfectionist demands, friction between parents, sibling rivalry and unwillingness of parents to allow adolescents take decisions that affect the family, hampers the social and emotional maturity of adolescents.

Adolescents and their peers: Peers play a crucial role in the psychological and social development   of adolescents. The relationships with peers of both sexes during adolescence years serve as the basis for adult relationships. Peers provide an alternative role model for achieving a maturely rewarding interaction with others.

On the other hand relationships with peers during this vulnerable stage can sometimes be harmful for example, an adolescent may be influenced by his or her peers to suspend his or her own judgement and engage in regrettable behaviour. Although adolescence is a time of great sociability, it is a time of great loneliness too. Being accepted by peers and especially by one’s more close friends might make a great difference in adolescent‘s life. It is therefore imperative that adolescents share experiences with peers.

Social influence: The school is another significant factor that influences the social development of adolescents. At school, adolescents interact with their colleagues through games and sports, sitting on the same desk when studying and feeding, sleeping on the bed with others, discussing with friends etc. They learn to share and live harmoniously with others. However, at school adolescents can learn undesirable social behaviours as well.

Moral development

The development of morality is the process whereby children learn to consciously distinguish right from wrong. During early childhood, a sense of morality is born when children realize that certain behavioural patterns are regarded as good and sometimes rewarded by parents. On the other hand, some actions are considered to be bad and are frequently accompanied by punishment. As children become older, morality begins to involve a complex set of ideas, values, and beliefs. Psychologists, in particular Jean Piaget and Lawrence Kohlberg, have attempted to explain the total developmental aspects of morality.

Piaget’s theory of moral development

According to Piaget (1932/1965), morality consists of a set of rules that are handed down from adults to children. He identified two broad stages of moral understanding heteronomous and autonomous morality.

(i) Heteronomous morality, or moral realism (5 to 10 years)
The word heteronomous means under the authority of another. As the term suggests, children of this stage view rules as stipulated by significant others (parents, teachers as well as God), as having a permanent existence, unchanged and requiring strict obedience.

During and before early school years, children have little understanding of rules that govern social behaviour. When they play rule-oriented games, for example, they do not mind about wining, losing, or coordinating their actions with those of others. 

At the age of 5, they start to show much more concern with and respect for rules. According to Piaget, two factors limit children’s moral understanding:

· The power of adults to insist that children comply, which promotes unquestioning respect for rules and those who enforce them.

· Egocentrism. Children think that all people view rules in the same way, their moral understanding is characterized by realism. That is, they consider rules to be permanent and features of reality rather than as subjective principles that can be modified at will.

Children of the heteronomous stage believe in immanent justice-that wrong doing inevitably leads to punishment. They think that moral order is only maintained by punishment.

(ii) Autonomous morality or The Morality of Cooperation (about 10 years and above)

This is Piaget’s second stage of moral development, in which children view rules as flexible, socially agreed-on principles that can be revised to suit the will of the majority. Children at this stage cease to regard unquestioning obedience to adults as a sound basis for moral action. They recognize that sometimes there may be justifiable reasons to violate or change a rule. Also, they discard the view that wrongdoing is inevitably punishable. Instead, punishment should be rationally related to the offence.

Adolescents’ social problems

Introduction

In this unit, we will introduce you to the most outstanding forces in the life of a child, i.e. the peer group and the family. We discussed these two groups in the preceding problematic issues, which stem from the child’s membership of peer groups and the family. Also shall we focus our attention on some prominent adolescent problems such as drug abuse, juvenile delinquency, dropping out of school, unplanned pregnancies etc. Causes and ways of dealing with some of these behavioural problems will be suggested too.

Learning objectives


By the end of this unit, you should be able to:

· describe the causes and effects of drug use and alcoholism

· identify the causes and ways of preventing delinquency and dropping out of school

Section 1: Drug abuse 

A drug is any substance either chemical or natural, which is inhaled, drunk, rubbed or injected which has adverse effects on the functioning of the nervous system. For example, marijuana, cocaine, heroin, nicotine, glue, petrol and alcohol.

Drug addiction is the tendency for an individual to become dependent on drugs for the body to function normally. People seldom become physically addicted to drinking alcohol or marijuana but long-term dependence on alcohol or marijuana or any other “soft” drink can create psychological addiction. Psychologists believe that dependence on any reality altering substance denies the individual of the chance to live fully and productively.

Causes of drug abuse

There are many causes of drug abuse. Some of them are:

· Peer pressure. This is the tendency to conform to the values of the peer group. Adolescents normally want to do what his/her peer group does. So, if a group has a habit of taking drugs, it is more likely that an individual who joins such a group will do the same.

· Frustration, anxiety, tension, etc. Some adolescents and adults abuse drugs on the pretext of reducing tensions, anxieties or stress. Alcohol reduces anxiety and stress by inhibiting adrenalin or epinephrine, which is involved in anxiety Adolescents who use drugs as a solution to get rid of anxiety or stress are emotionally immature, passive and dependent persons who find life frustrating and anxiety provoking. 

· Beliefs held about drugs have an important effect on adolescents. For instance, it is believed that marijuana, alcohol and other drugs when taken can increase the sexual power of an individual. Such beliefs greatly compel male adolescents to abuse drugs in an attempt to increase their sexual power.

· Parental influence. Some adolescents learn to use drugs or alcohol because they come from families in which parents use drugs or are addicted to alcohol. 

· Social learning. People learn good or bad behaviour through observation of what others do or experience. Likewise, some adolescents imitate models in society who take drugs and vicariously learn to use them too.

· Availability of drugs. People learn to use drugs because they are available and accessible.

· Knowledge about drugs. The more knowledgeable people are about drugs, the more pro-drug use are their attitudes.

Effects of drug abuse 

· Depressants like alcohol relax the brain centres that control social behaviour. If people seem happier and more active when they are drinking, that is because the central nervous system activities have been lowered. However, long-term heavy drinking causes damage to the liver and stomach. If alcoholics do not die in an accident, they usually die of medical problems brought on by their drinking.

· Cocaine produces momentary distortions in thinking, such as diminished judgement and an inflated sense of one’s ability. Regular cocaine use results in paranoid thinking.

· Marijuana produces a state of being ‘high’ during which the individual may feel euphoric, giddy, unconscious or contemplative. It leads to moderate impairment of judgement; problem solving becomes less focussed and efficient. 

Also, marijuana has been said to lead to moral depravity, impotence, the development of breasts in males and inevitable progress to harder drugs.

· Abusers of drugs tend to develop disrespect for parents or significant others and the law which leads to more serious delinquency

· Loss to society of people whose psychological dependence on drugs or alcohol leads them to drop out of school and careers

· Auto accidents, senseless crimes, and unwanted pregnancies

· Nicotine found in tobacco is a more serious matter. In large doses, nicotine is a poison. In smaller amounts, it causes psychological dependence, that is, smokers become emotionally hooked on tobacco even though their bodies may not become physically addicted. People smoke because tobacco stimulates the central nervous system and helps distract their attention from problems. But it has life threatening lung problems.

Ways of reducing drug use

Once a person becomes addicted, it becomes difficult for him or her to refrain from it. The task of the school, parents and teachers and all those concerned with the youth in Rwanda today, is:

· The youth and others should be sensitised about the dangers of using alcohol and drugs. Many young people receive no or little valid health information about drugs and alcohol.

· Parents and significant others should set good models. It is no use preaching the dangers of drugs and alcohol if adults themselves set a bad example.

· Combined efforts by both parents and the school should be made to prevent and counsel adolescents identified.

Section 2: Juvenile delinquency and school drop out

A delinquent can be defined as a child or youth between ages 6 - 18 years who breaks laws enacted by authorities. Delinquents are characterised by behaviours such as violation of disciplinary measures of parents, truancy, stealing, robbery, mob disobedience, violence, vandalism, student unrest, student protest, as well as uncontrolled premarital sex. Delinquents are largely a product of the environment in which they grow up from or of the upbringing they have received or a combination of the two.

Causes of delinquency

Some youngsters commit crimes to relieve boredom and frustration. Adolescents’ needs for recognition, independence and affection may make them to turn to antisocial behaviour so as to reduce tension.

· Some delinquents are drug addicts who need money to support their habits.

· Overly brutal and punitive or overly weak and inconsistent discipline at home might result in delinquency.

· Youngsters sometimes indulge in delinquent acts because antisocial behaviour is very much part of their background.     For example, children who grow up in families or slums where people have little regard for law and order, are most likely to get involved in delinquent acts than children who come from good families.

· Rejection by the father specifically may result in delinquent tendencies.

· Conflicts in the family. Research has revealed that delinquents are a characteristic of chaotic families.

Signs of delinquency

The following are the signs of delinquency

· Premature school drop out

· Absconding from home and school

· Poor participation in extra-curricular school activities

· Strong antipathy to the school

· Poor personal and social adjustment

· Excessive experimentation with drugs or drug abuse

· Chronic truancy

· Low self-esteem and poor self image

Ways of preventing delinquency

There are many things that can be done to prevent delinquency:

· Both the school and the home should create an atmosphere that will strengthen the resistance of children to the pressures of delinquency. A child should not be subjected to any unnecessary temptation. The school should be made an interesting and rewarding experience.

· A child should clearly understand that delinquent acts are punishable, but once punished, accept the child again as a member of the class, family or community.

· Ensure that there is affection, security and certainty in both the home and school; otherwise the young person might want to escape from an emotionally intolerable situation.

· Establish good child-parent and teacher-child relationships. Adolescents should be encouraged to talk about their problems and discuss freely the consequences of delinquency.

· Try to identify the early signs of maladjustment as well as the child’s mixing with problematic friends in life.

· Both the school and the home should emphasize a stable system of moral values and the value of self-discipline.

· Direct the energies of these young growing people into socially acceptable channels. Provide ample opportunities, that is, outdoor and indoor activities where aggression and frustration can be reduced.

· Potential delinquents should be given some special, responsible tasks. Show them that they are worth something.

School dropouts

For a number of reasons, a situation can arise where the child can no longer cope with school, subsequently, he/she drops out. The most obvious reason for dropping out of school is lack of school fees, but there are many other reasons. Some of them are described here:

· Poor teacher-student and student-student relationships. Although not all students have good relationship with teachers, teachers should be aware that strained relationships adversely affect the performance of learners. Poor relationships bring about tensions and conflicts and may make learners develop a negative attitude towards the school.

· Early withdrawal from school often follows a family pattern. A child from a family where parents have a deprecating attitude to academic achievement is most likely to withdraw from school early than a child from a family where parents value education.

· Continual failures. Students who hardly succeed in any school task may develop a negative attitude towards school. This in turn might lead to frustration and feelings of defeat and may eventually drop out of school.

· Peer group influence. Some students stop schooling because of the antisocial groups they join at school. Such groups have less interest in studies; instead, they get involved in delinquent acts.

Reasons why learners drop out of school cannot be exhausted. However, since children spend most of their time at school, the school should structure learning situations in such a way that there is a possibility of success for each individual child. The values and norms the school represents should be relevant to learners. 

Ways of preventing learners from dropping out of school

As a teacher, you have an important role to play in helping to prevent your students from dropping out of school: you can:

· Inculcate positive attitudes in students towards achievement and the school in general.

· Accept learning content to the needs and abilities of individual groups of learners.

Establish a strong school guidance and career service. The children’s potentialities are known, the better they can be assisted in their choice of subjects, future directions etc.

· Positive attempts should be made to build the children’s morale; their self-confidence and the general image they have of themselves.

· Early intervention programmes should form an integral part of a developing society’s education programme. The earlier children are given the correct developmental experiences, the less likely it is that they will develop learning and behaviour problems and eventually want to drop out of school.

REVIEW

1. What is puberty?

The development of sexual organs and secondary sexual characteristics

2. What are three causes of conflict during the emotional development of adolescents?

As they try to establish their identities and independence, they are often uncertain and feel inadequate and insecure. They worry about their appearances, abilities, and relationships with others. Changes in attitude and behavior may conflict with values previously established.

Early Adulthood – Ages 20 to 40  Frequently the most productive life stage.

Physical Development:  Physical development is basically complete, muscles are well developed and strong, and motor coordination is at its peak. This is also the prime childbearing time and usually produces the healthiest babies. Both male and female sexual development is at its peak.

Mental Development:  Many young adults pursue additional education to establish and progress in their chosen careers. Frequently, formal education continues for many years. The young adult often deals with independence, makes career choices, establishes a lifestyle, selects a marital partner, starts a family and establishes values, all of which involve making many decisions and forming many judgments.

Emotional Development:  Emotional development usually involves preserving the stability established during previous stages. Young adults are subjected to many emotional stresses related to career, marriage, family, and other similar situations. If emotional structure is strong, most young adults can cope with these worries. They find satisfaction in their achievements, take responsibility for their actions, and learn to accept criticism and to profit from mistakes.

Social Development:  Social development frequently involves moving away from the peer group, and young adults instead associate with others who have similar ambitions and interests, regardless of age. The young adult often becomes involved with a mate and forms a family. Young adults do not necessarily accept traditional sex roles, and frequently adopt nontraditional roles. For example, males fill positions as nurses and secretaries, and females enter administrative or construction positions. Such choices have caused and will continue to cause changes in the traditional patterns of society.

REVIEW

List at least five major changes or decisions that individuals must make during early adulthood.

They may pursue additional education, makes career choices, establishes a lifestyle, selects a marital partner, starts a family, and establishes values.

Middle Adulthood – Ages 40 to 65 Frequently called middle age

Physical Development:  The hair begins to gray and thin, the skin begins to wrinkle, muscle tone tends to decrease, hearing loss starts, visual acuity declines, and weight gain occurs. Females experience menopause, or the end of menstruation, along with decreased hormone production that causes physical and emotional changes. Males also experience s slowing of hormone production. This can lead to physical and psychological changes, a period frequently referred to as the ‘male climacteric.’ Except in cases of injury, disease, or surgery males never lose the ability to produce sperm or to reproduce.

Mental Development:  Mental ability can continue to increase during middle age, a fact that has been proven by the many individuals in this life stage who seek formal education. Middle adulthood is a period when individuals have acquired an understanding of life and have learned to cope with many different stresses. This allows them to be more confident in decision-making and excellent at analyzing situations.

Emotional Development:  Middle age can be a period of contentment and satisfaction, or it can be a time of crisis. The emotional foundation of previous life stages and the situations that occur during middle age determine emotional status during this period. Job stability, financial success, the end of child rearing, and good health due to disease prevention can all contribute to emotional satisfaction. Stress created by job loss, fear of aging, loss of youth and vitality, illness, marital problems, or problems with children or aging parents, can contribute to emotional feelings of depression, insecurity, anxiety, and even anger. Because of these factors, emotional status varies in this age group and is largely determined by events that occur during this period.

Social Development:  Family relationships may see a decline as children begin lives of their own and parents die. Relationships between husband and wife can become stronger as they have more time together and opportunities to enjoy success. Divorce rates are also high in this group because many couples have remained together “for the children’s sake” and separate after the children leave home. Friendships are usually with people who have the same interests and lifestyles.

REVIEW:

1. What are three factors that could produce stress in middle adulthood?

Loss of job, fear of aging, loss of youth and vitality, illness, marital problems, or problems with children or aging parents

2.  What are three factors that could provide satisfaction in middle adulthood?


Job stability, financial success, the end of child rearing, and good health

Late Adulthood – Ages 65 and up Terms associated with this age group include elderly, senior citizen, golden ager, and retired citizen. People are living longer and the number of people in this age group is increasing daily.

Physical Development:  Physical development is on the decline. All body systems are usually affected. The skin becomes dry, wrinkled, and thinner. The skin becomes dry, wrinkled, and thinner. Brown or yellow spots, age spots, appear. The hair becomes thin and frequently loses its luster or shine. Bones become more brittle and porous and are more likely to fracture or break. Cartilage between the vertebrae thins and can lead to a stooping posture. Muscles lose tone and strength, which can lead to fatigue and poor coordination. A decline in the function of the nervous system leads to hearing loss, decreased visual acuity, and decreased tolerance for temperatures that are too hot or too cold. Memory loss can occur, and reasoning ability can diminish. The heart is less efficient, and circulation decreases. The kidney and bladder are less efficient. Breathing capacity decreases and causes shortness of breath. It is important to note that these changes occur slowly over a long period of time. Due to better health and better living conditions, many individuals do not show physical changes of aging until their seventies or eighties.

Mental Development:  Mental abilities vary among individuals. Some 90-year olds remain alert and well oriented, while other elderly individuals show decreased mental capacities at much earlier ages. Short-term memory is usually first to decline. Many elderly individuals can clearly remember events that occurred over 20 years ago, but do not remember yesterday’s events. Diseases such as Alzheimer’s disease can lead to irreversible memory loss, deterioration of intellectual functions, speech and gait disturbances, and disorientation. Arteriosclerosis, a thickening and hardening of the walls of the arteries, can also decrease the blood supply to the brain and cause a decrease in mental abilities.

Emotional Development:  Emotional stability varies among individuals in this age group. Some elderly people cope well with stresses presented by aging and remain happy and able to enjoy life. Others become lonely, frustrated, withdrawn, and depressed. Emotional adjustment is necessary throughout this cycle. Retirement, death of a spouse and friends, physical disabilities, financial problems, loss of independence, and knowledge that life must end all can cause emotional distress. The adjustments that the individual makes during this stage are similar to those made throughout life.

Social Development:  Retirement can lead to a loss of self-esteem, especially if work is strongly associated with self-identity: “I am a teacher” instead of  “I am Sandra Jones.” Less contact with coworkers and a more limited circle of friends usually occurs. Many elderly individuals engage in other activities and continue to make new social contacts. Others limit their social relationships. Death of a spouse and friends, and moving to a new environment can also cause changes in social relationships. Development of new social contacts is important at this time. Senior centers, golden age groups, churches, and many other organizations help provide the elderly with the opportunity to find new social roles.

Needs of this life stage are the same as those of all other life stages. In addition to basic needs, the elderly need a sense of belonging, self-esteem, financial security, social acceptance, and love.

REVIEW

Do all individuals show physical changes of aging in their sixties and seventies? no
Why or why not? Because of better health and better living conditions
Glossary

Adolescence: is the developmental period of transition from childhood to early adulthood. It extends from approximately 11-12 years and ends around 25 years when the individual is socially and emotionally stable and assumes adult responsibilities in society.

Adolescence egocentrism: the tendency by adolescents to be completely embedded in their own ideas, concepts and principles without considering the views of others.

After birth: this refers to the placenta, it’s membranes and the remainder of the umbilical cord removed in the final stage of labour.

Anal stage: a Freudian second stage of psychosexual development whereby a child gets sexual pleasure in eliminating feaces or retaining them.

Animistic thinking: the tendency by children to think that everything even inanimate objects i sensitive, has life and can think.

Anosmia: lack of sense of smell.

Attachment: strong affectional tie that humans feel towards special people in their lives.  

Autonomous morality: Piaget’s second stage of moral development in which children consider the rules put forward by parents or significant others as flexible and socially agreed upon principles that can be revised to suit the will of the majority.

Autonomy versus shame and doubt: Erikson’s developmental stage in which success is achieved by gaining a degree of independence from one’s parents. 

Babbling: simple repetition of consonant or vowel sounds, e.g. da - da – da - da beginning around 5 months of age.

Babinski reflex: when a stroke is applied on the sole of the foot of a neonate

Basic emotions: emotions that can be directly inferred from facial expressions, such as happiness, surprise, fear, disgust, anger, and sadness.

Birth: is the getting out of a baby from its mother’s womb.

Brain: the portion of the central nervous system that is located in the skull and plays important roles in sensation, perception, movement, and information processing.

Breech position: this refers to baby’s position in the uterus in which the buttocks or feet come first at birth through the vagina instead of the head first.

Caesarean section: the surgical removal of the infant from the uterus.

Chromosomes:  small strands occurring in pairs in all body cells which carry genetic determiners.

Cephalocaudal growth: where growth starts from the head and gradually moves down wards to the neck, shoulders, trunk and finally the legs.

Cerebral hemispheres: the left and right halves of the cerebrum.

Centration: a characteristic of Piaget’s preoperational stage whereby the child has the tendency to focus on one aspect of a situation and neglect other important features.

Circular reaction: a mean of building schemes in which infants try to repeat a chance event caused by their own motor activity.

Cognitive development:  changes in higher mental process such as thinking, remembering, perception, reasoning, etc.

Concrete operation stage: Piaget’s second stage of cognitive development extending from 7 to 12 years of age during which a child learns to reason logically about objects or situations that are physically present.  

Conservation: in Piaget’s theory of cognitive development, it is the understanding that certain physical characteristics of objects remain the same, even when their outward appearance changes.

Conventional level: Kohlberg’s second level of moral development during which children believe that conforming to social norms is important for mutual relationships and social order.

Cri-du-chat:  it is a mental retardation caused by lack of one part of chromosome pair no 5, children with defect cry like a cat.

Deoxyribonucleic acid (DNA): long, double-stranded molecules that makes up chromosomes, segments of which are genes for genetic inheritance.

Development: physical and psychological changes in the individual over a lifetime.

Developmental Psychology: a field of psychology that studies the developmental processes in human physical, emotional, social and intellectual changes from conception up to death.

Down’s syndrome: disorder caused by an extra 21st chromosome resulting in severe mental retardation.

Drug abuse: is the tendency of an individual to become dependent on drugs for the body to function.

Ego: is the conscious self, which in Freudian theory guides behaviour and mediates between the demands of the Id and the realities of the world. 

Egocentrism: the belief among infants and young children that everyone sees the world and responds to it exactly as they do.
Embryonic period: is the prenatal developmental period between 2 to 8 weeks during which the organism begins to take shape and organ systems begin to form.

Emotions: complex behaviours involving physiological expressive and experiential components produced in response to some external or internal events.

Empathy: the ability to understand the feelings of others and respond with complementary emotions.

Fixation: retardation of normal personality development in which the objects of psychosexual attachment for a child are retained.

Foetal period: a prenatal period from 2 to 9 months in which the body structures and functioning of various organ systems become operational.

Formal operational stage: Piaget’s last stage of cognitive development during which children of about 11-12 years are capable of logical thought and can deal with abstract and hypothetical situations or ideas.

Genes: these are strands carried by chromosomes which guide the development of physical traits and behavioural dispositions.

Genital stage: Freudian psychosexual last stage of development where primary sexual urges transfers to mature sexual relationships with members of opposite sex. 

Germinal period: first period of prenatal development that occurs in the first two weeks after conception; during this period, the fertilised ovum is primarily engaged in cell division. 

Grasping reflex: this is when a neonate tightly but briefly grasps any object that comes into contact with its palm 

Gross motor skills: skills that involve movement of large muscles for example arms and legs.

Growth spurt: the accelerated rate of increase in stature and mass.

Heredity: the transmission of traits from one generation to another.

Heteronomous morality: Piaget’s first stage of moral development in which children view moral rules as having a permanent existence, as unchanged, and as requiring strict obedience.

Holophrastic stage: stage at which children of age 12 to 18 months begin to use single words to represent whole sentences.  

Id: this is a part of personality structure that, in Freudian theory operates on the pleasure principle. It is present at birth and has no contact with reality.

Immanent justice: characteristic of Piaget’s first stage of moral development whereby children perceive punishment as an inevitable consequence of transgressing or violating rules. 

Infancy: stage of development that extends from birth to 2 years.

Intelligence quotient (IQ): a relative measure of an individual’s intellectual development and ability in terms of his/her performance
Latency stage: Freudian last stage of psychosexual development during which libidinal energy is suppressed and energies are focussed on intellectual and social achievements.

Marasmus: the wasting away of body tissues in the newborn’ s first year as a result of severe protein deficiency.

Menarche: when girls at puberty start menstruating.

Miscarriage: the spontaneous abortion of the foetus.

Moro reflex: when the neonate is startled and responds to a sudden intense noise or movement around it.

Neonate: the newly born organism from birth to about four weeks.

Oedipus complex: process that occurs during phallic stage of Freudian psychosexual development when the child develops exclusive sexual desire with parents of opposite sex. This lasts from three to 5 or 6 years.

Oral stage: Freudian first stage of psychosexual development during which infants get sexual pleasure from their lips and months.

Ossification: hardening of bones during infancy.

Perception bound thought:  a characteristic of Piaget’s preoperational stage at which children are easily distracted by the concrete, perception appearance of objects. 

Phallic stage: Freudian third stage of psychosexual development between 3 and 5 or 6 years of age when libidinal energy is focused on the genitals and the male organ (phallus) is overvalued. 

Physical development: changes that occur in the body.

Pragmatics: relationship between language and its social context.

Prenatal: period of development from conception until birth.

Preoperational stage: Piaget’s second stage of cognitive development in which preschoolers can symbolically represent the world but still lack the capacity to perform operations.

Proximodistal development: the tendency for human development to begin from the centre of the body to the periphery.

Puberty: attainment of biological maturity.

Reversibility: the ability to mentally go through a series of steps in a problem and then reverse direction, returning to the starting point. In Piaget’s theory, it is a part of every logical operation.

Rooting reflex: it is when the infant turns its head towards the side of the cheek that is touched with an attempt to suck.

Rubella: commonly called German measles, causes abnormality in the developing foetus if contracted by the mother during the first three months of pregnancy.

School dropout: when a learner no longer copes with the school due to some reasons and drops out.
Semiotic function: the ability to use a symbol, an object or a word to stand for something.

Sensorimotor stage: Piagetian first stage of cognitive development during which the infant derives knowledge from sensations and physical actions. It extends from birth to 2 years.

Symbolic representation: ability to represent an object or a situation which is absent.

Superego: the conscience part of personality according to Freud, which develops in early childhood as the child realises parental values and conduct.

Syphilis: a chronic venereal disease that can affect almost every organ of the child when contracted during pregnancy.
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Fig 2: A child under 4 months has no idea that objects exist even if they are not visible
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Fig 6: Early development of human embryo: fertilisation takes place at the upper end of the fallopian tube
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Fig 7: Birth process
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Fig 9: Gross motor development 
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Fig 10: Telegraphic speech: ball mine
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Fig 11: Children during infancy develop attachment to mothers and caregivers
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Fig 12: Perceptual learning 
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Fig 14: Adolescents
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