1. 
 SEQ CHAPTER \h \r 1Human Development Across the Life Span

2. 
Definition and Processes

a. 
Definition

i. 
The pattern of change that begins at conception and continues through the life span.

b. 
Processes

i. 
Biological processes

(1) 
Physical and physiological changes

ii. 
Cognitive processes

(1) 
Changes involving thought

iii. 
Socioemotional processes

(1) 
Changes relationships and personality

3. 
How do we know?

a. 
Cross-sectional study (6 to10)

i. 
Three groups 6-year-olds, 8-year-olds, and 10 ADVANCE \l 1- year-olds would be compared simultaneously. 

b. 
Longitudinal study (6 to10)

i. 
The same children are observed at 6, again at 8, and again at 10

4. 
Overview

a. 
Prenatal period

b. 
Infancy

c. 
Early childhood

d. 
Middle and late childhood

e. 
Adolescence

f. 
Young adulthood

g. 
Middle adulthood

h. 
Late adulthood

i. 
Young old

ii. 
Old-old

iii. 
Oldest old

5. 
Before the Beginning

a. 
Heredity

i. 
DNA (Deoxyribonucleic acid)

ii. 
Genes

(1) 
Specific areas on a strand of DNA that carry genetic instructions

(2) 
These are  instructions to make things.

6. 
In the Beginning

a. 
Conception

b. 
Germinal stage 

(1) 
First 2 weeks

(a) 
Migration, implantation, formation of placenta

c. 
Embryonic stage

(1) 
2 weeks – 2 months

(a) 
Formation of vital organs and systems

d. 
Fetal stage

(1) 
2 months – birth

(2) 
Bodily growth continues, movement capability begins, brain cells multiply

7. 
Teratogens 

a. 
Definition

i. 
Anything capable of causing birth defects.

ii. 
Environmental factors and prenatal development 

(1) 
Maternal nutrition

(2) 
Maternal drug use

(3) 
Tobacco, alcohol, prescription, and recreational drugs

(4) 
Maternal disease

(5) 
Prenatal health care

iii. 
Heredity

8. 
Sensitive Periods

a. 
Most susceptible to damage when they are undergoing rapid development.

9. 
Infant Mortality Rates

a. 
The US takes pride in its modern, medical system, but it ranks only 24th in the prevention of infant mortality.

i. 
We should do much better

10. 
The Newborn

a. 
Reflexes: Congenitally organized behaviors

(1) 
Permanent

(a) 
Swallowing, breathing, blinking

(2) 
Temporary

(a) 
Moro, Babinski, rooting

b. 
Perception

(1) 
Functional at birth

(2) 
Vision improves from ages 0-1

11. 
Differences in Temperament

a. 
Thomas, Chess, and Birch (1970)

i. 
They found three basic temperamental styles

(1) 
easy – 40%

(2) 
slow-to-warm-up – 15%

(3) 
difficult – 10%

(4) 
mixed – 35%

ii. 
stable over time

b. 
Kagan & Snidman (1991)

i. 
Inhibited vs. uninhibited temperament

(1) 
Inhibited – 15 – 20%

(2) 
Uninhibited – 25 – 30%

(3) 
Stable over time, genetically based 

12. 
Physical Growth

13. 
Motor Development

14. 
Early Attachment Theories

a. 
Primary Drives Theory (Learning)

i. 
Attachment results from reinforcement.

b. 
Psychoanalysis

i. 
Attachment results from oral gratification.

c. 
Harlow's Study

i. 
Tested primary drives theory and psychoanalysis

(1) 
Used surrogate mothers and Rhesus apes

(a) 
a wire surrogate that fed the infant

(b) 
a cloth surrogate that did not feed the infant

ii. 
Despite the wire surrogate being a source of food, the infant monkeys attached to the cloth surrogate mother

15. 
Bowlby’s Ethological Attachment Theory

a. 
John Bowlby

i. 
Attachment is a species-specific predisposition with survival value

ii. 
Triggered by releaser stimuli

b. 
Evidence for focused attachment

i. 
Stranger Anxiety 

(1) 
Begins around 6 months, peaks at 1 year, then declines

(2) 
Does not tend to occur to other children

(3) 
Greatest in unfamiliar situations

ii. 
Separation Anxiety

(1) 
Begins around 8 months, peaks at 12-18, then declines

(2) 
Found in all cultures

16. 
Mary Ainsworth

a. 
Strange Situation

i. 
Securely attached infants (from parental responsiveness)

(1) 
Use caretaker as a secure base

ii. 
Ambivalent infants (from inconsistent parental responsiveness.)

(1) 
First seek and then resist caretaker at reunion

iii. 
Avoidant infants (From little or no parental responsiveness)

(1) 
Do not respond to caretaker at reunion

17. 
Parenting Styles

a. 
Authoritarian

i. 
A restrictive, punitive style 

(1) 
Effects

(a) 
Low intellectual performance and poor social skills

(b) 
Particularly harmful for boys 

b. 
Permissive 

i. 
Neglectful parenting

(1) 
Parents are uninvolved in child's life

ii. 
Indulgent parenting

(1) 
Parents are very involved, but place few demands/controls

iii. 
Effects

(1) 
Poor academic performance

(2) 
Drinking problems and promiscuity

c. 
Authoritative

i. 
Encourages independence and places limits/controls


ii. 
Effects

(1) 
Higher intellectual performance

(2) 
Independence and internalized moral standards

18. 
Day Care in the USA

a. 
Attachment

i. 
Reasonable-quality day care does not significantly harm kids

b. 
Cognitive development 

i. 
Either aided or unaffected by daycare, but not hindered. 

19. 
Cognitive Development

a. 
Jean Piaget (1920s-1980s) was a stage theorist.

i. 
Some theories view development as a continuous process

ii. 
In contrast, stage theories assume that development is marked by major discontinuities that bring fundamental, qualitative changes in capabilities or characteristic behavior.

b. 
His Concepts

i. 
Schema (mental patterns)

ii. 
Assimilation

iii. 
Accommodation

20. 
Sensorimotor (0-2 Years)

a. 
All sensory input and motor responses are coordinated

i. 
Intellectual development here is nonverbal.

ii. 
Object Permanence

(1) 
Concept that objects still exist when they are out of sight

21. 
Preoperational Stage  (2- 7 Years)

a. 
Children begin to think symbolically 

i. 
Develop language

b. 
Their thinking is still intuitive

i. 
Make little use of reasoning and logic

c. 
Their thinking is still egocentric

i. 
Thought that is unable to take viewpoints of others

22. 
Concrete Operational Stage (7-11 Years)

a. 
Logical thinking

i. 
Children become able to use concepts of time, space, volume, and number but in ways that remain simplified and concrete

b. 
Conservation

i. 
Mass, weight and volume remain unchanged when the shape or appearance of objects changes 

c. 
Reversibility of thought

23. 
Formal Operations Stage (11 Years and Up)

a. 
Thinking now includes abstract, theoretical, and hypothetical ideas.

i. 
Abstract Ideas

(1) 
Concepts and examples removed from specific examples and concrete situations

ii. 
Hypothetical Possibilities

(1) 
Suppositions, guesses, or projections 

24. 
Adolescent Egocentrism

a. 
Imaginary Audience 

i. 
A strong focus on self leads adolescents to believe that others are focused on them.

ii. 
They're watching me!

b. 
Personal Fable

i. 
Adolescents assume their thoughts and feelings are unique (no one has ever loved so deeply, etc.)

ii. 
Not me dude!

25. 
Developmental Problems

a. 
Learning Disorders

i. 
Academic achievement (reading, math or writing )is much lower than IQ and age predict.


ii. 
Dyslexia

(1) 
This reading problem affects 10-15% of school-age children 

b. 
Attention-Deficit Hyperactivity Disorder

i. 
Behavioral problem characterized by short attention span, rapid speech, impulsivity, and rarely finishing work.

ii. 
Treatment Methods

(1) 
Methylphenidate seems to lengthen attention span and reduce impulsiveness.

(2) 
Applied behavior analysis is the application of learning to change behavior.

c. 
Autism 

i. 
Severe (but rare) disorder involving social unresponsiveness, mutism (silence), sensory spin-outs (watching a faucet drip for hours), sensory blocking (not responding to an extremely loud noise), tantrums, echolalia, and other symptoms

ii. 
“Rain Man” is a decent example on film 

26. 
Adolescence and Puberty

a. 
Adolescence

i. 
From the Latin "Adolescere," meaning "to grow up"

ii. 
The culturally-determined state between child and adult

b. 
Puberty

i. 
From the Latin "Pubescere," meaning" to grow hairy"

(1) 
The onset of sexual maturity

ii. 
Pubescence

(1) 
Secondary sex characteristics

(2) 
Primary sex characteristics

(a) 
Menarche

(b) 
Sperm production

iii. 
Maturation: early vs. late

(1) 
Sex differences in effects of early maturation 

27. 
Personality Development

a. 
Stage theories

i. 
Progress through stages in order

ii. 
Progress through stages related to age

iii. 
Major discontinuities in development

b. 
Erik Erikson (1963)

i. 
Eight stages spanning the life span

ii. 
Psychosocial crises determining balance between opposing polarities in personality

28. 
Erikson's Stage Theory

a. 
Trust versus mistrust

b. 
Autonomy versus shame and doubt

c. 
Initiative versus guilt

d. 
Industry versus inferiority

29. 
The Search for Identity

a. 
Premier challenge of adolescence is forming an identity

i. 
Four identity statuses (Marcia, 1966, 1988)

(1) 
Foreclosure

(2) 
Moratorium

(3) 
Identity Diffusion

(4) 
Identity Achievement 

30. 
Moral Development

a. 
Kohlberg

i. 
Tried to be a stage theorist, like Freud and Erikson

b. 
Research on Kohlberg

i. 
Stages 1-4 seem widespread

ii. 
Stage 5 found in urban cultures

iii. 
Likely cultural and gender biases 

31. 
Adolescent Stress and Suicide

32. 
Adulthood

a. 
Personality development

b. 
Social development

c. 
Career development

d. 
Physical changes

e. 
Cognitive changes 

33. 
Parenthood

a. 
Marital satisfaction declines after the birth of the first child

i. 
Role strain, inequitable division of labor are factors

ii. 
Below: Couples who said their marriage was going well “all the time.”

(a) 
The U-shaped relationship shown here has been found in other studies as well, although its relevance is limited to families that have children in the traditional childbearing years.

34. 
Reasons for Divorce

35. 
The Study of Aging

a. 
Gerontologists study aging and its effects

b. 
Intellectual Abilities:

i. 
Fluid Abilities

(1) 
Abilities requiring speed or rapid learning; based on perceptual and motor abilities

ii. 
Crystallized Abilities

(1) 
Learned (accumulated) knowledge and skills; vocabulary and basic facts 

36. 
Levinson's Stages

Stage




Age

a. 
Early Adult Transition


17-22

b. 
Entering the Adult World 

22-28


c. 
Age 30 Transition



28-33

d. 
Settling Down




33-40

e. 
Midlife Transition



40-45

f. 
Middle Adult Era



45-60

g. 
Late Adult Transition


60-65

37. 
Life Course in Women

a. 
1) No children phase

b. 
2) Starting a family-preschool phase

c. 
3) School-age phase

d. 
4) Adolescent phase

e. 
5) Launching phase

f. 
6) Postparental phase

38. 
Physical Aging

i. 
Physical changes

(1) 
Some physical and sensory decline is common

(2) 
Exercise slows physical decline

(3) 
Sexual activity common among those over 80

39. 
Middle Age Issues

a. 
Menopause

i. 
Menstruation ends and a woman no longer ovulates.

ii. 
The drop in estrogen level may cause mood or appearance changes. 

iii. 
Hot flashes

(1) 
Sudden uncomfortable sensation of heat; symptom of menopause in some women

b. 
The existence of a comparable phenomenon in men is controversial

40. 
Memory and Aging

41. 
Later Adulthood

a. 
Cognitive changes

i. 
Intellectual abilities peak in the mid-40's

ii. 
Intellectual decline generally doesn't set in until the mid-60's, and is modest until the 80's

(1) 
Dementias (e.g., Alzheimer's) strike 4-6% of those over 65, 25% of those over 85

42. 
Performance by Age

43. 
Later Social Changes

a. 
Life satisfaction is at about the same relatively high level throughout life

i. 
Only 13% of those over 65 are below the poverty line

ii. 
The majority of people view retirement positively

iii. 
Losing a spouse increases both mortality and suicide

44. 
Living Arrangements

45. 
Productivity

i. 
No matter how achievement is tallied, productivity tends to rise rapidly to a single peak followed by a slow decline.

(1) 
This graph is typical of psychology. 

46. 
Performance

a. 
Verbal, numeric, spatial, and reasoning abilities all fall in the blue area.

i. 
In general, abilities show small gains to early middle age. 

ii. 
After that, they begin a slow decline. 

47. 
Longer Life

48. 
Death and Dying

a. 
Elizabeth Kübler-Ross 

i. 
Thanatologist

(1) 
One who studies emotional and behavioral reactions to death and dying.

49. 
Reactions to Impending Death (Kübler-Ross)

a. 
Denial and Isolation

i. 
Denying death's reality and blocking out information confirming impending death.

(1) 
“It's a mistake; the doctors are wrong.”

b. 
Anger:

i. 
Asking “Why me?” Anger may then be projected onto the living

c. 
Bargaining

i. 
Terminally ill will bargain with God or with themselves. 

(1) 
“If I can live longer I'll be a better person.”

d. 
Depression

i. 
Feelings of futility, exhaustion and deep sadness

e. 
Acceptance

i. 
If death is not sudden, many will accept death calmly. 

(1) 
Person is at peace finally with the concept of death 

50. 
Changing Attitudes Towards Death

a. 
Hospice

i. 
Medical facility or program that provides supportive care for terminally ill

(1) 
The goal is to improve person's final days

b. 
Living Will

i. 
Written statement that a person does not wish to have his/her life artificially prolonged if terminally ill.

(1) 
Do Not Resuscitate order to doctors (DNR).

51. 
The Survivors

a. 
Shock

i. 
Emotional numbness experienced after death of loved one

b. 
Grief

i. 
Intense sorrow and distress following death of loved one

c. 
Pangs of grief

i. 
Intense and anguished yearning for one who has died

d. 
Bereavement

i. 
Period of adjustment that follows death of loved one

e. 
Resolution

i. 
Acceptance of loss and need to build a new life 

