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Chapter 1 - Basic Concepts and Methods

· Contemporary Developmental Psychology
· Nature and Nurture Interactions in Development
· The nature-nurture controversy is the debate between the relative contributions of biological processes and experiential factors - before, people used to believe that it had to be one or the other
· Now, many theorists have adopted an interactionist model which considers development to be the result of complex reciprocal interactions between multiple personal (nature) and environmental (nurture) factors
· There are some recently developed ideas on both the nature and nurture side:
· For nature, it has been discovered that there are inborn biases which cause children to start behaving in certain ways immediately after birth - this leads to the conclusion that the baby is not a "blank slate" at birth
· For nurture, the concept of internal models of experience has been developed, which says that the effect of experiences is not only due to the experience, but rather to the individual's interpretation of the experience.  These interpretations are then organized into "models", which are organized sets of assumptions or expectations about oneself or others
· Also for nurture, we are starting to think about how it is important to look beyond a child's family in terms of environment and also consider "ecology", which is the larger context in which someone grows up (i.e. neighborhood, school, etc.)
· An interactionist model which has inspired increased discussion lately is "vulnerability and resilience", which says that everyone has things which they are vulnerable to and things which they are resilient to.  These things interact with the environment and produce different results, depending on which things are vulnerabilities and which are resiliencies.  A highly vulnerable child and an unsupportive environment are the worst combination.
· Universals, Contexts, and Individual Differences
· We now categorize the concept of change into 3 different types:
· Universal changes are common to every individual in a species and are linked to certain ages.  Some of these common changes are due to biological processes, and some happen because we all experience the same social patterns and pressures
· The "social clock" of age norms dictates the appropriate time for marriage, child-bearing, etc.
· However, beware of "ageism" caused by age norms, which causes people to assume certain (negative) things about people of different ages which may not necessarily be true
· Group-specific changes are those which are shared by everyone in a particular group.  A culture is a very common group which everyone is a part of in some way.  Note that retirement is not a universal change (instead, it is cultural) because it doesn't even exist in some cultures!
· Another kind of group is the "cohort", which is people who are born around the same time and thus share the same historical experiences
· Individual differences are changes resulting from unique, unshared events such as genetic differences resulting from egg fertilization or critical/sensitive periods
· A critical period is a time during an organism's development when they are particularly sensitive to the presence or absence of a certain experience
· A sensitive period is a critical period over a longer time span
· The Lifespan Perspective
· We have had to alter our previous view that adulthood is a long period of stability because:
· Adults go through changes too (like divorce)
· People are living longer and so we are seeing changes in older adults which we need to account for
· This results in developmental psychology becoming more interdisciplinary, and taking the view of development that important changes occur during every period of development and that we have to interpret these changes in terms of the cultures and contexts in which they occur
· Research Designs and Methods
· Studying Age-Related Changes
· There are 3 main types of research designs:
· Cross-sectional designs
· We pick people of different ages and perform some sort of study on them
· These are bad because we don't know if any differences observed are due to age…they could be because of cohort.  Also, we cannot tell the sequence of change with age or the consistency of individual behavior.
· Longitudinal designs
· We pick one group of people and follow them over time, so we see how they do at different ages
· These are bad because they are time-consuming, it can be difficult to retain participants (they may die, move out of contact, etc.), and they can become good at taking the test
· Also, we can't generalize from these results because maybe the people (as an entire cohort) were affected by some historical event?
· Sequential designs
· We test people of multiple age groups at multiple points in time
· This is good because we get both cross-sectional and longitudinal evidence
· So we see the change over time within a cohort
· And we see the differences between cohorts at any given point in time
· Identifying Relationships Between Variables
· There are several ways to find relationships between variables:
· Case studies and naturalistic observation
· Case studies are in-depth examinations of single individuals…although we can't generalize from them, they are good for making decisions about single individuals
· Naturalistic observation is to observe people in their normal environments.  This can be dangerous, though, because of observer bias, which is when the observer only notices behavior which confirms his previous beliefs
· Correlations
· This is a statistical exercise we can perform to find out how strongly 2 variables go together.  It is flawed though, in that it cannot indicate causal relationships
· Experiments
· These are used to test causal hypotheses
· Sometimes we use quasi-experiments, which is when we compare groups without assigning the participants randomly.  With this method, we have less control of confounding variables…the best we can do is match people on things we know to be significant so that as many sources of difference as possible are removed.
· Cross-Cultural Research
· Now we have studies which compare cultures, or contexts…ethnography is like a case study on a culture
· Sometimes we compare cultures based on some statistical measures
· Cross-cultural research is important because it helps us to identify universal changes and make findings which can be used to improve peoples' lives
· Research Ethics
· These things are guidelines researchers follow to protect the rights of animals used in research and humans who participate in studies
· They include the following:
· Protection from harm
· Informed consent
· Confidentiality
· Knowledge of results
· Notification of deception
 

Chapter 2 - Theories of Development

· Psychoanalytic Theories
· Introduction
· Psychoanalytic theories (not just Freud's) believe that developmental change happens because internal drives and emotions influence behavior
· Freud's Psychosexual Theory
· One of Freud's most distinctive concepts is that behavior is governed by both conscious and unconscious processes.  One main unconscious process is the "libido", which is our internal drive for physical pleasure
· Freud said that personality has 3 parts:
· Id - contains the libido and is a person's basic sexual and aggressive impulses
· Superego - acts as a moral judge, respects the rules of society (develops around age 6)
· Ego - the conscious, thinking part of personality which has to try and balance the demands of the id and the superego (develops by age 2-3)
· When the superego and the id disagree on something, an anxiety develops and the brain uses "defense mechanisms" to try and deal with it - these are ways of thinking about a situation that reduce anxiety
· Erikson's Psychosexual Theory
· Erikson expanded on Freud's theories, saying that cultural demands as well as internal drives were responsible for development…thus his stages are psychoSOCIAL, not psychosexual
· Erikson says that there are 8 stages of development, and you have to successfully resolve a psychosocial crisis at each of these stages or else you will not have a healthy personality.  Each crisis is a choice between 2 opposing things, such as trust vs. mistrust or identity vs. role confusion
· The 4 biggest ones are as follows:
· Trust vs. mistrust for infants (this is largely affected by its caregiver)
· Identity vs. role confusion for adolescents (finding who you are)
· Intimacy vs. isolation for young adults
· Generativity vs. stagnation for those in middle age
· The key idea is that each new crisis comes because social demands change as you age
· Evaluation of Psychoanalytic Theories
· There are attractive aspects to these psychoanalytic theories, including how they show that a child's earliest relationships with its caregivers are very important
· Also, the fact that they show the child's needs changing with age is sensical…and it means that parenting styles need to change with them as well!
· The Humanistic Alternative
· Humanistic theories assume that humans are innately good, and that the most important internal drive is each individual's motivation to achieve his or her full potential
· Maslow's hierarchy of needs is a famous example of this
· Learning Theories
· Introduction
· Learning theories assert that development results from an accumulation of experiences
· So it's the "tabula rasa", where the environment completely determines everything
· Pavlov's Classical Conditioning
· This is also called respondent conditioning
· Classical conditioning is when we "train" someone to associate a stimuli with a response
· We pair a neutral stimulus with a non-neutral stimulus which automatically evokes a certain behavior…eventually, the neutral stimulus alone will cause the response
· Terms used:
· An unconditioned stimulus is something which causes a response without training ever needed (for example, we automatically excrete saliva when eating food)
· An unconditioned response is the response we automatically make to that stimulus
· A conditioned stimulus is something which we have to learn to associate with a response
· A conditioned response is something we have to learn to do in response to a conditioned stimulus
· Closely related is "emotional conditioning"…where we associate emotions with certain stimuli
· Skinner's Operant Conditioning
· Operant conditioning is learning to repeat or stop behaviors because of consequences they bring about
· Reinforcement is any immediate consequence that follows a behavior that increases its likelihood that the behavior will be repeated
· Punishment is any immediate consequence which decreases the likelihood that it will be repeated
· Positive/negative reinforcement, positive/negative punishment <-- know them
· Partial reinforcement is when we only sometimes reinforce a behavior - maybe we can't do it all the time because of the prevailing environmental conditions
· Shaping is when we reinforce intermediate steps so that a person can learn how to perform a complex task
· Bandura's Social-Cognitive Theory
· Bandura says that learning doesn't always require reinforcement - sometimes we can watch someone else perform an action and experience reinforcement/punishment, and that is enough - this is called "observational learning" or "modeling"
· How much the person learns through this is affected by their attention, memory, expectations, his own goals, etc.
· So learning done according to this theory is:
· Active
· Occurs when the individual is motivated to control the causes of his or her behavior
· Is influenced more by what we believe will happen than what we actually experience
· We also have deferred reinforcement, which is when certain behaviors result from potential long-term consequences, rather than from immediate experiences (short term pain/long term gain, etc.)  So the reinforcement does not need to be as immediate as operant conditioning proposed
· More information on modeling:
· So we're learning by observation and imitation
· It does not require any reinforcement or even active behavior - so reinforcement can be self-initiated!
· Aggression, pro-social behavior, and gender role typing are likely learned by modeling
· There are 4 basic constructs of social cognitive theory:
· Self-efficacy - this is our belief (or lack thereof) in ourselves to be able to perform a given action
· Outcome expectancies - this is the result we expect from a certain behavior, and how much we value that result
· Barriers to change - there are 3 kinds…
· Personal barriers - we personally lack the resources/knowledge to perform a certain behavior
· Situational barriers - things in the environment which may prevent us from doing that behavior (these can be real, distorted, or imagined)
· Environmental barriers - (?)
· Triadic reciprocal determinism
· This is about how it's not just the environment affecting the person - we also need to consider how the person interprets what's happening to him!  So it goes both ways (reciprocity)
· So Bandura went from a purely social learning theory to social-cognitive - our cognition plays a role in learning
· Evaluation of Learning Theories
· Learning theories can explain both consistency and changes in behavior - it is all based on what kinds of reinforcements/punishments a child is experiencing
· However, traditional learning theories (Pavlov/Skinner) cannot explain change over a lifespan…only Bandura's can, because it talks about how a child's level of cognitive development affects his or her impressions and reactions to the environment
· Summary: So what's the relationship between learning theories and infant cognitive development?
· Cognitive development results from the quantitative increases in knowledge and skills that result from learning
· So it is not stage-like change where you jump from one stage to the next - instead we are adding on skills one by one
· Learning is:
· A continuous process
· Driven by the environment (although Bandura's concept of reciprocal determinism is an exception)
· Development is dissimilar between individuals because their environments differ…there is no singular development path
· Cognitive Theories
· Introduction
· These theories emphasize mental aspects of development such as logic and memory
· Piaget's Cognitive-Developmental Theory
· This is based on children exploring their environment actively
· He said that all children progress through the same stages (and in the same order) in terms of how they think…so this is a "stage theory"
· Piaget separated the human intellect into different components:
· Content - this is what the infant is thinking about…am I observing a car?  A house?  And so on…
· Structures - there are 2 kinds of structures/schema:
· Behavioral schemata are organized patterns of behavior used to act overtly on objects in the real world…for example, infants have a schema for putting things in their mouth
· They were the first structures to become evident in the neonate
· Mental structures allow us to represent external objects internally through symbolism - we are able to think about the concept of a ball or a toy
· These structures evolved out of the behavioral structures - the behavioral structures allow us to explore things and identify them and eventually represent them internally
· These allow us to perform "deferred imitation", which is when we see an action being done, store it in our brains, then repeat it later based on the internally stored image
· Functions - there are 2 functions…
· Organization - this is when we put together simple schemas to make more complex ones which allow us to perform more complex tasks
· Adaptation…here we have:
· Accommodation - changing existing schemas to account for newly discovered information
· Assimilation - interpreting the world based on the schemas you already have
· Disequilibrium is when we are FORCED to adapt because the world we are seeing and our existing schemas are very different
· An important idea in his model is a "scheme", which is an internal cognitive structure that provides an individual with a procedure to follow in a specific circumstance
· We all start off with basic schemes (ex. How do we look at something?) and these turn into more complex schemes through 3 main processes:
· Assimilation
· We use existing schemes to interpret experiences and make sense of them
· Accommodation
· This is when we change our scheme for something based on new information which we have experienced
· Equilibration
· This is the process of balancing assimilation and accommodation to create schemes that fit the environment
· Logical thinking evolves in 4 stages (fill in details from lecture):
· Sensorimotor stage
· Pre-operational stage
· Concrete operational stage
· Formal operational stage
· Information-Processing Theory
· The goal of information-processing theory is to explain how the mind manages information - the computer is used as a model for human thinking:
· Input (information entering the mind)
· Throughput (information transformed by mental programs)
· Output (information used to perform actions)
· The study of memory is a huge part of this theory - we break it down into the subprocesses of encoding (organizing information to be stored in memory), storage (keeping information), and retrieval (getting information out of memory)
· Juan Pascual-Leone said that information processing explained how information processing theory could explain all of the stages observed by Piaget (thus replacing Piaget's explanations for them), but Robbie Case argued that information processing theory expanded on Piaget's stages, rather than replacing them
· Vygotsky's Sociocultural Theory
· Vygotsky says that complex forms of thinking have their origins in social interactions rather than in the child's private explorations
· What needs to happen is that an adult must perform the process of scaffolding, which is to gain the child's attention, model the best strategy for some problem, then adapt the process to the child's developmental level (also known as the zone of proximal development).  So the child's learning experience is structured by the adult
· Evaluation of Cognitive Theories
· Piaget was pretty much right on, except that he got the ages wrong for some of the stages.  Also, it has been shown that the stages aren't as discrete as he made them out to be - sometimes children act as if they are on a certain stage for one task, then a different stage for another task…so now there is more of a continuous model of development instead of a stage model
· Evolutionary and Biological Theories
· Introduction
· These theories propose that the genetic and physiological processes that underlie human behavior changed gradually over time through a process of genetic mutation and natural selection
· Nativism, Ethology, Behavior Genetics, and Sociobiology
· Nativism is that human possess unique genetic traits which appear regardless of the environment
· Ethology says that in particular, we have inborn behaviors that help us to survive…and that we have the genes for this because of natural selection
· Behavior genetics says that heredity is responsible for individual differences in behavior
· Sociobiology is the study of society using the methods and concepts of biological science
· Evolutionary Psychology
· Evolutionary psychology is the study of how genetically inherited cognitive and social characteristics have evolved through natural selection
· Evolutionary Developmental Psychology
· Evolutionary developmental psychology says that genetically inherited cognitive and social characteristics that promote survival and adaptation appear at different times across the lifespan
· Evaluation of Evolutionary and Biological Theories
· Evolutionary theories are criticized because they underestimate the impact of the environment and place too much emphasis on heredity
· Also, these theories are very difficult to prove
 

Chapter 4 - Physical and Cognitive Development in Infancy

· Physical Changes
· The Brain and the Nervous System
· Introduction
· What's really cool is that the parts of the body develop in the order we need them to!  For example…the reproductive system doesn't change at all until puberty…the midbrain and medulla in the brain, which regulate our vital functions, are almost full formed at birth…the cortex is the least-developed part of our brain at birth, and it is responsible for perception, language, etc.
· Synaptic Development
· Recall that the brain is essentially composed of 2 kinds of cells…neurons and glial cells…and we have all the cells at birth that we'll ever have!  So when development happens in the brain…this is when SYNAPSES get created, which are connections between neurons…this is called "synaptogenesis"
· The pattern in which synapses develop is interesting…in the first 2 years, there's a huge burst of growth as tons of synapses get created…but then we actually go backwards after that - "synaptic pruning", where some synapses are eliminated and pathways are configured more efficiently
· This means that a 1-year-old actually has more dendrites and synapses than an adult does!
· So now we say that the brain has plasticity, which means that it can reorganize itself and make its wiring circuitry better!
· These discoveries make us re-evaluate the nature vs. nurture debate once more…because before we thought that the brain was completely organized by 2 years old, and any development after that was due to experience…but now we see that the brain develops and changes throughout the lifespan too!
· Myelinization
· This is also important because what we're doing is building coverings around individual axons, which insulate them from each other and make them more efficient
· The pattern in which myelinization happens is both cephalocaudal and proximodistal…which means that the nerves serving higher parts of the body (closer to the brain) get myelinized earlier than the ones lower down do
· Reflexes, Sensory Abilities, and Behavioral States
· Reflexes
· There are 2 kinds of reflexes…
· Adaptive reflexes are things which help babies to survive, such as automatically sucking anything which comes into contact with its mouth (i.e. its mother's breast)
· Primitive reflexes are controlled by the less sophisticated parts of the brain…and their purpose is unclear…sometimes it's weird stuff like a baby arching its back if you make a loud noise
· Sensory Abilities
· Visual acuity is relatively poor in newborns, although they are able to track movement and recognize their mother
· They can taste all the usual categories…sweet, sour, bitter, and salty…
· They can identify and discriminate between odors…
· Behavioral States
· Researchers have identified 5 different states of sleep and wakefulness in neonates…we call these "states of consciousness":
· Deep sleep
· Active sleep
· Quiet awake
· Active awake
· Crying, fussing
· They move through these stages sequentially, completing an entire cycle in about 2 hours
· Eventually, they become able to go through these cycles while skipping the "awake" state, meaning that they can sleep through the night for more than 2 hours at a time
· Crying…
· Babies have different kinds of "cry" sounds for different situations…pain, hunger, etc.
· Colic is something affecting infants which causes them to cry intensely for no apparent reason for extended periods of time…it comes and goes away by itself
· Other Body Systems and Motor Skills
· Bones
· We grow taller because our bones grow longer!
· We gain the ability to perform certain kinds of movements because our bones separate (i.e. in the wrist) and thus they can move in different ways
· Ossification also occurs, which is important - the hardening of bone - this allows to do things like stand up (if the leg bones aren't hard and strong enough then we wouldn't be able to!)
· Muscles
· We have all the muscle fibers we'll ever have at birth, but they are small…and also there is more water than muscle…
· As the baby develops, this ratio drops and we become stronger and more able
· Lungs and heart
· As these develop and become more efficient, we receive greater stamina!
· Motor skills
· So to sum it all up…development in all the different systems of the body allow the infant to develop many new motor skills in its first 2 years of life…
· There are 3 groups of skills (possibly see table on pg. 102):
· Locomotor skills
· Non-locomotor skills
· Manipulative skills
· Explaining motor skill development
· Just as with Piaget's mental stages, children gain motor skills in the same order every time
· The pattern is cephalocaudal and proximodistal
· Health Promotion and Wellness
· Nutrition
· One thing we know for sure is that breast-feeding is better than bottle-feeding (i.e. formula) because it gives the infant antibodies against many kinds of diseases…it also promotes growth and contributes to rapid weight and size gain
· Macronutrient malnutrition for infants is when it's not getting enough macronutrients…this can seriously impair a baby's brain because it is being developed rapidly during the first few years of life
· If the malnutrition is really bad, infants can develop marasmus, which is when they less than 60% of what they should be weighing…many suffer permanent neurological damage because of this!
· Another malnutrition-related disease is called kwashiorkor, which is when we have enough calories but not enough protein…this is obviously common in countries where meat is hard to get
· If we're talking about industrialized countries, then macronutrient malnutrition generally isn't a problem because access to food is decent…but instead we run into the problem of MICROnutrient malnutrition -- parents just don't know to give their child certain minerals and vitamins…that's why we purposely add micronutrients to foods now!
· Health care and immunizations
· This is important because we can measure things about the baby (i.e. motor skill development) which may tell us whether it is experiencing any abnormal development problems
· Also…we can immunize it from diseases, which is very important!
· Illnesses in the first 2 years
· Babies can suffer a lot from RESPIRATORY illnesses in the first year of life!  In general, we see that the more people a baby is exposed to (i.e. a daycare), the larger chance it has of getting sick
· Infant Mortality in Canada
· Introduction
· Pretty much all infant deaths occur in the first year
· We see the income disparity is a factor here…babies from lower-income families have a greater chance of dying
· SIDS (Sudden Infant Death Syndrome)
· So this is like the sudden and unexpected death of an apparently healthy infant
· We don't know exactly what the cause is…but some factors associated with SIDS are:
· Sleeping in a prone position on their front or on their side
· Smoking by mothers during pregnancy or by anyone in the home after the infant's birth
· Bedding that may cover the infant's head
· Sex (it's more for male babies)
· Income (it's more in low-income families)
· Sometimes when autopsies are performed on SIDS babies, we see the myelinization is going slowly…and since this depends on dietary fat intake, sometimes we say that not enough fat in the diet can put one at risk for SIDS
· Cognitive Changes
· Perception
· What babies look at
· Alright…at the very beginning…when the baby is just born…its visual acuity (remember what that is?) is very poor…it will move its eyes until it comes to a sharp contrast between light and dark (usually signifying the edge of an object), then move its eyes along this line
· In any case…a lot of abilities and preferences with respect to perception seem to be inborn for babies!  For example…
· They can discriminate between attractive and unattractive faces
· They realize that there are relationships between objects visually…i.e. 3 triangles in a row…because if you change up the pattern the baby shows renews interest, meaning that it is aware the original pattern has been broken up
· If you just leave the original pattern there the whole time, the baby will "habituate", which means to decrease one's attention because a stimulus has become familiar
· Being able to perform these visual tasks is REALLY important for an infant!  If not…like if they have cataracts over their eyes when they are young which are eventually removed…when they get older they have trouble seeing things!
· Intersensory integration and cross-modal perception
· Sometimes we try to figure out how early an infant is able to integrate information from several senses…i.e. if they watch someone mouthing vowels while hearing the vowels at the same time…and then we make it so the person is mouthing the WRONG vowels…
· We also measure cross-modal perception in babies, which is the ability to receive stimuli through one sense and transfer it to another…like…if we suck on something smooth and then we are shown a picture of a smooth object and a rough object…can we figure out that we sucked on the smooth object by just looking at the pictures?
· Piaget's View of the First 2 Years
· Sensorimotor stage
· Lots of info on this from the lecture…
· The object concept
· Object permanence…Piaget thought that infants slowly developed this during the sensorimotor period…
· Imitation
· If we want to imitate other people's facial expressions, we need to do a cross-modal perception thing, where we combine the visual stimulus of looking at their face with the kinesthetic stimulus of being aware of our facial muscles
· Deferred imitation (when we see something but then only reproduce it later) comes even later because we need to have the ability to make an "internal representation" of the action so that we can do it later…
· Challenges to Piaget's View
· Studies have shown that babies are capable of object permanence and other stuff before Piaget thought that they would be…
· So this results in a big challenge with respect to nature vs. nurture…Piaget thought that a baby comes equipped with some basic sensorimotor "schemes", but that the rest of the development is done by experience…however…now, research suggests that nature is involved as well…(?)
· Learning
· Introduction
· So we're going to talk about all the different ways in which babies are capable of LEARNING…recall from earlier (and other courses) that there are various learning models…
· Conditioning
· The baby is classically conditioned to feel good (emotional classical conditioning) at the mere sight of a parent
· Operant conditioning is also done…we can increase the frequency of sucking and head turning by giving the infant sweet liquids, for example
· The mother's voice is a very effective reinforcer…i.e. the infant loves its mother's voice!
· Habituation and dishabituation
· Recall that habituation is the process of getting used to a stimulus
· Dishabituation, on the other hand, is learning to respond to a familiar stimulus AS IF it were new…or like…a stimulus that is only slightly changed…
· Note that the process of habituation requires that the infant be able to form a scheme in their head of whatever the stimulus is!
· Schematic learning
· This is when we organize experiences into expectancies, or "known" combinations
· We call these expectancies "schemas"…and this is how we determine if a particular stimulus is familiar or not!
· One such schema involves categories - that is, we learn to distill our experiences into categories, and so a new stimulus will only be deemed unfamiliar if it does not fit into an existing category
· Memory
· Babies actually have pretty good memory!  But it is highly specific…let me explain…
· There was an experiment done where we hang a mobile over the baby's crib and attach a string from it to its leg so that the baby can cause it to move (an interesting stimuli)…and then we come back X days later and hang the mobile but no string…and we see if the baby will remember and kick its leg…and it does!
· However, note that if anything about the mobile is changed, the baby will not remember…thus its memory is highly specific
· The Beginnings of Language
· Theoretical Perspectives
· There are 2 main theories on how infants acquire language…
· B.F. Skinner's theory (as one would expect from all his operant conditioning crap) is that as babies babble, sometimes they accidentally say a real word…and the parents get so excited at this that the baby learns to keep on making these kinds of sounds which are real words…and eventually it is saying real words all the time
· This was rejected when it was shown that parents respond to ALL of an infant's sounds…
· Noam Chomsky rejected Skinner as well…besides the earlier reason, he also showed that infants always make the same grammatical errors…they're not random errors…
· And the only explanation for this is that the children must acquire grammar rules before they master the exceptions for them (and this is significant because…?)
· Chomsky also argued for the existence of a "language acquisition device", which is something innate that contains the basic grammatical structure of all human language…i.e. this is a universal thing that allows humans to understand grammar based language, and animals not to
· Speech Perception
· Blah blah blah…infants are able to distinguish between different syllables!  Good for them!
· Interestingly enough…babies are better at distinguishing certain sounds than adults because they can distinguish syllables from every language…whereas adults can only do the ones from languages they know
· Sounds, Gestures, and Word Meanings
· A lot of the sounds babies make are "babbling"…but this is important because they learn to intonate with babbling…(you know how if you raise your tone at the end of a statement then it's a question…)
· Why else is babbling important?
· Well…remember how the left side of the brain controls the right side of the body (including the right half of the mouth) and know that it also is responsible for language capacity…thus when adults talk, there is a right mouth bias…researchers have found that babies also have a right mouth bias when they BABBLE…so babbling is part of some sort of language capacity, I guess!
· We also see that babbling first starts with all kinds of sounds…but eventually the baby only makes the sounds that it hears!  So there is some sort of developmental process going on with babbling!
· Around 8 months of age…babies are able to store individual words in their memories…we think that they use syllable stress as a cue to identify single words…
· The First Words
· The first words are usually very contextual…i.e. a child may only say "doggie" if it is asked "Who is that?"…it doesn't realize that "doggie" is symbolic and can be used in other contexts as well…
· Babies also use holophrases, which is when we combine a word with a gesture to convey a two-word meaning
· Between 16 and 24 months, children begin to be able to learn words much faster…and they are able to use them much more generally!
· Depending on the language, we may learn nouns before verbs, or vice versa
· There is also expressive style (social words such as "you", "me", "please") vs. referential style (nouns mostly)
· Individual and Group Differences
· Individual Differences in Intelligence
· Right now many people use the "Bayley Scales of Infant Development" for measuring infant intelligence
· This is good for identifying infants with serious developmental delays…
· But it is not that accurate at predicting intelligence test scores from later in life
· In general, habituation tests are good indicators of intelligence…because the quicker the baby gets bored of something, the quicker it has been able to form a scheme in its head…and this is related to perception/cognition speed!
· Preterm and Low-Birth-Weight Infants
· We call you a "preterm" baby if you are born BEFORE 37 weeks of gestation…
· Usually if you're born before 32 weeks, you don't have the adaptive reflexes (what are these!?) to survive like sucking and swallowing…so we have to do all that stuff manually…
· All that aside though, preterm/LBW infants are slower than normal infants…and this makes sense because they are maturationally younger…if we correct for this, then their schedule of hitting developmental milestones is normal…
· Post-term Infants
· If you are more than 42 weeks, you're post-term…
· Such babies have a high risk for fetal/neo-natal mortality, but it's better now because we have ways to induce pregnancy…
· Boys and Girls
· In general, boys and girls develop in the same ways…
· However, some differences include:
· Males prefer physical aggression more
· Females are more physically mature
· Males are more likely to suffer from developmental delays, etc.
· Girls acquire language more quickly than boys do
 

Chapter 5 - Social and Personality Development in Infancy

· Theories of Social and Personality Development
· Psychoanalytic Perspectives
· Remember…we are talking about Freud and Erikson here…
· Freud was all about psychosexual stages, and how the infant's desires were concentrated on a different part of the body at each stage…and that their desire should not be frustrated or over-gratified, or else there would be dire consequences later in life
· He also claimed that the infant saw itself as one with the mother because the mother was providing it with sustenance…
· Erikson, you will recall, went beyond Freud's view and said that more than just nursing and weaning were important…we have to talk to the infant, comfort, etc.!  All this is involved in the big trust vs. mis-trust dilemma, which is the first of 8 (?) which a person must go through in life
· Harlow's monkeys proved Erikson right and Freud wrong because they gravitated to a cloth mother who was NOT providing them with food, yet was something which they felt they could attach to
· Ethological Perspectives
· Ethological just means the study of animals…
· Attachment theory is about how we are "wired" to want attachment as human beings
· Mary Ainsworth says that there are 2 kinds of affectionate human relationships:
· An affectional bond is when your partner is unique, non-interchangeable, and you want to stay with them forever
· An attachment is a type of affectional bond in which a person's sense of security is bound up in the relationship
· It is VERY IMPORTANT for infants to be able to form such an attachment…because if not, they may be at risk for future social and personality problems!  This is called reactive attachment disorder, where a child seems to be unable to form close relationships with anyone
· Attachment
· The Parents' Attachment to the Infant
· You won't get attached to the infant just by seeing them right after birth!  You need to develop over time a pattern of attachment called synchrony
· Synchrony is like a conversation - the baby has a pattern of things which it does (crying, smiling, etc.) and the parents have things which they always do in return (hushing, speaking in a certain tone, etc.)
· It has been shown that babies who are more synchronous with their parents are more intelligent!  And synchronousness can only be developed over time and with practice…
· Although the father and mother have similar synchronous behaviors at first after birth, over time we see a difference - fathers do more rough-housing and sometimes miss infant cues, and mothers are more care-giving and aware
· The Infant's Attachment to the Parents
· This attachment also requires time to develop and is based on the infant's ability to tell its parents apart from others…it can recognize its mother's voice before birth, and by sight and smell after just a few days
· 3 stages in the development of the infant's attachment are suggested:
· Non-focused orienting and signaling - the baby does things which bring people closer to it…"proximity promoting"…these include crying, making eye contact, etc…note that they are not directed at specific people…thus an attachment has not quite formed yet
· Somewhat-focused orienting - now we do proximity-promoting behaviors…but we're still not totally attached to any single person yet!
· Go-there-behaviors - now we have attached to a single person (or at least a really small group such as grandparents/parents) and we are also no longer just doing "come here" behaviors…now we go to them as well!
· What kind of attachment behaviors exist?
· Stranger anxiety - babies become nervous when strangers come into their presence
· Separation anxiety - babies become nervous when separated from their parents
· Social referencing - babies' emotions mirror their parents'…i.e. if a stranger comes in but the parents seem to like him, the baby is OK
· Variations in Attachment Quality
· Not all babies attach equally well!
· Development of internal models
· This just means that the infants create a model in their brain about themselves (what am I like?), their caregivers (can I trust them?), and so on.  And this model affects everything else…they interpret experiences based on this model and it applies to new relationships formed as well…
· Secure and insecure attachments
· There are 3 levels of attachment, as described by Mary Ainsworth…one kind of secure attachment and 2 kinds of insecure attachment (avoidant attachment and ambivalent attachment) (find the meaning of these in key terms)
· Note that if the child's behavior doesn't apply to any of the above, we say that it is disorganized/disoriented attachment
· A child's attachment type is determined by an assessment called the Strange Situation, where the child is put in several scenarios where the people present differ between mother, mother + stranger, stranger, etc.
· We look at the child's overall behavior during the scenario to make an assessment, not just at isolated scenarios
· Origins of secure and insecure attachments - how do we know which kind of attachment the baby will develop?
· Emotional availability of the parents
· Contingent responsiveness - are the parents responsive to the child's needs?
· Stability of attachment classification - are the babies going to be insecure/secure for the entirety of their infancy?
· It depends on the stability of the child's circumstances!  If the family is moving all the time…then attachment can easily move from secure to insecure, and vice versa
· But if everything is pretty much the same…then look for the classification to stay the same as well!
· Does this mean that attachment is largely a "nurture" thing and not a nature thing at all?  NO…when the baby develops those internal models, they begin to override the prevailing circumstances
· Long-term Consequences of Attachment Quality
· Many studies have shown a correlation between attachment style as an infant and sociability/self-esteem/etc. as an adult
· It has also been shown that an adult's internal model of attachment (when a child) affects how he/she treats his/her own children!
· Personality, Temperament, and Self-Concept
· Introduction
· Personality is patterns in the way children and adults relate to the people and objects in the world around them
· Temperament is inborn predispositions that play a role in determining one's personality
· Dimensions of Temperament
· Researchers disagree on exactly what "inborn predispositions" to look for when deciding on an infant's temperament, but the following ones are pretty uncontroversial: 
· Activity level (how much they move about)
· Inhibition (do they respond with fear to new situations?)
· Negative emotionality (respond to frustrating circumstances with anger, fussing, etc.)
· Effortful control/task persistence is the ability to stay focused on something
· In general, children's ratings on these items (and others) place them in one of three main groups (look for definitions in Key Terms): easy child, difficult child, and slow to warm up child
· Origins and Stability of Temperament
· Introduction
· Just because we are talking about inborn predispositions doesn't mean that it's ALL nature and no nurture!  Read on to find out why…
· Heredity
· Twin studies show that heredity/genes DO have some say in a child's temperament
· Some people say that we can look at brain structure for an explanation of these things - what are the "thresholds for arousal" in areas of the brain which control response to uncertainty, such as the amygdala?
· Environment
· Children participate in "niche picking", which is when we choose the kinds of environments we put ourselves in…but then the environments in turn affect us and reinforce the temperaments which made us choose them in the first place!  So the environments do play a role
· This sort of thing happens with parents too - they respond to children according to their temperaments, which can often reinforce the temperament
· Also…the way we INTERPRET our environment and what is happening to us is also significant
· It has been noticed that attachment style can affect temperament!  So…a secure attachment style can overcome an inhibited temperament
· So these ideas of environments reinforcing temperament suggest that temperaments should be stable…and they are!  Studies show that temperaments of an infant often remain into adulthood
· Temperament and Attachment
· They affect each other reciprocally!  How well a child attaches to someone is often affected by their temperament…but in turn, individual differences in infant temperament may also be related to security of attachment -- and again, this is because of that whole pattern of the environment being affected by the baby's temperament, then in turn affecting the baby in a certain way
· But there are some problems with these ideas!
· We see that the majority of babies in each of the temperament categories are securely attached
· We also note that sometimes babies are securely attached to one parent by insecurely attached to the other, which shouldn't be the case if attachment is determined largely by temperament
· Self-Concept
· Introduction
· We've talked about an internal model of attachment (the baby's ability to know in her head how attached she is to this person or that) and the development and expression of one's own temperament…now we are talking about the baby's development of an "internal model of self" - Who am I?
· Piaget said that the baby had to achieve object permanence before it could do this…(think about why this makes sense)
· The Subjective Self
· Getting this "idea" is the first thing the child has to do…here we are talking about it realizing that he is separate from others (i.e. not one with its mother) and that this separate self endures over time and space
· It realizes this through things like seeing how when he pushes a mobile, the mobile moves…well who caused that?  Someone had to exist so that it could cause that!
· We call this the "subjective" self because the baby is thinking about itself and its existence from an internal point of view…"I exist" sort of thing…
· The Objective Self
· Now we need to become objective…i.e. "That ball exists…and I objectively observe that it is round, blue, etc."
· In the same way, the baby realizes that it is an "object" in this world just like everything else, and that it has properties
· A famous test used to determine this is when we get a baby to look in a mirror and then we put a spot of red on its nose…
· Does it reach to wipe off the red on the image in the mirror, or does it realize that the red is actually on its own nose?  If it reaches for its own nose, that shows that it has recognized itself in the mirror…and thus knows that it exists…(?)
· Another famous test is to show the baby a picture of itself and see if the baby says its own name
· The Emotional Self
· This starts when the baby identifies emotions in other people (i.e. parents) and respond by imitating them
· This leads to the infant developing the ability to show different kinds of emotions itself!
· Awareness of the Intentions of Others
· This one is interesting…it's all about when a child realizes that other people have separate intentions or different "mental states"…that is, the fact that not everyone is thinking the same way it is
· A "test" for this is how the infant learns to redirect the intention of others by pointing in a direction which they are not looking in…This is significant because:
· It shows us that the infant realizes that the person is not currently looking at what it is looking at
· This means that the infant is able to do "joint attention", which is when it looks at an object but is also simultaneously aware that another person is looking at the same object
· Effects of Non-parental Care
· Difficulties in Studying Non-parental Care
· It's really hard to study non-parental care because…
· It's so general!  Non-parental care could mean the grandparents, a day-care center…there's different ages of entering non-parental care and different durations to think about…and so on and so forth!
· Also…realize that families who places their children in non-parental care are different in MANY ways from families who don't place their children under such care…how are we to say that this ONE factor - non-parental care - is the cause of any differences we are seeing?
· Effects of Cognitive Development and Peer Relations
· This one is weird…some studies show that day-care infants are better cognitively and socially…and some show the opposite!
· One possible resolution for this contradiction is that the true deciding factor is the QUALITY of care a child gets…regardless of whether it is at home or at a day care center
· Effects on Attachment
· This is a killer issue…if the baby is always away from its parents…can it ever really develop a secure attachment to them?
· Some studies show that day-care does indeed affect the baby's ability to develop secure attachments…but studies are up in the air on this one too…
· One observation made is that if the babies are sent to the day-care, the selection of day care center reflects the parent's parenting style…i.e. if I am a careless parent, I may well send the baby to a poor day care…so "day care effects" may actually just be parenting effects in disguise
· Individual and Group Differences
· Introduction
· Alright…we already know that a parent's own internal model of attachment affect how he or she interacts with an infant…but what other factors come into play?
· Caregiver Characteristics and Attachment
· Alright…so what characteristics of the caregiver have a proven effect on how well the infant attaches?
· Age of the mother!  Adolescent mothers are more likely than older ones to describe their babies as "difficult" and not connect with them well…therefore attachment quality is reduced!
· Depression: remember how babies are able to detect emotions on the faces of adults and sometimes imitate them?  This can happen when the parent is depressed…and the baby is affected by it!
· Note that even though this depression can be manifested in different ways (i.e. not caring for the baby at all, or "over-caring" for the baby…), the end result is still bad for the baby
· Parents abused in childhood - often this pattern repeats itself with the next generation…which spells trouble for the baby and attachment quality
· Stressful living conditions - if the family is poor, or living in a very densely populated area, etc…this can be bad for the baby as well
· Pre-term and Low-birth-weight Infants
· If you are pre-term or LBW…as long as you are still healthy, your attachment patterns will be the same as normal infants…however…if you are sick, then you are at much greater risk for developing insecure attachment patterns…probably because parents distance themselves physically and emotionally from babies who might not live…or at least be severely deformed
· And then we also have that ever-present interactional thing going on between temperament and attachment…
· Preterm infants are usually less responsive (a temperamental thing!) than regular infants, and so their parents will react in kind…and attachment will be poor!  
· Effects of Gender
· One effect gender has is "temperamental stereotyping", where emotions expressed by a baby will be interpreted differently (i.e. for a boy - anger, for a girl - fear)…and this is bad because it could lead to things which affect the quality of the infant-parent relationship!
· Gender also results in sex-typing, which is when we adopt and manifest the kind of behavior which society expects us to show, based on our gender…i.e. girls play with dolls because society expects them to do so
· Although realize that the nature vs. nurture issue here can be argued as well…
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Lifespan Development

Chapter 2

· Systems Theory
· Introduction
· The "systems approach" to human development is focused on the dynamic interaction of personal factors with external factors
· It believes in holism, which means that the sum of all the parts of the system is more significant than each of the parts individually
· So growth and development according to this theory are the result of the entire system adjusting to account for change
· Bronfenbrenner's Bioecological Systems Theory
· This is a popular systems theory which explains development in terms of the relationships between people and their environments (also known as contexts)
· The various contexts are modeled by concentric circles, starting with the most direct influences (a person's biological make-up) and expanding to the beliefs and values of the culture where the child is growing up…so a child is affected through the interaction with each of these environments
· The levels are as follows:
· Macrosystem (the cultural context - values and beliefs of culture)
· Exosystem (socioeconomic context - government, laws, etc.)
· Mesosystem (the environment created by the interactions between components of the microsystem)
· Microsystem (immediate context - the variables to which people are exposed directly, such as families and schools)
· Biological (biological context - what genetic factors do you have which affect you?)
· If nothing else, theories like Bronfenbrenner's have showed us that we have to be more open-minded when performing studies - i.e. if we were to compare day care to home care infants, you can't just grab infants from each environment…because there are other variables on which they will differ
 

Chapter 6

· Physical Changes
· Growth and Motor Development
· Changes in height and weight happen far more slowly in the preschool years than in infancy
· Motor development continues, and this allows the child to be more independent and explore more…in fact, we see that more motor activity is correlated with a better ability to control behavior
· The children get much better at large muscle skills (i.e. running, riding a bike, etc.) but their manipulative skills don't advance quite as quickly
· The Brain and Nervous System
· Introduction
· Again we are going more slowly than when we were in infancy…but this time it is synaptogenesis and myelinization
· Lateralization
· The brain structure which develops the most during this period of life is the corpus callosum, which connects the left and the right sides of the brain
· This allows lateralization to occur, which is the functional specialization of the left and right sides of the brain…
· The most common form of specialization is left-brain dominance, which is when the left-brain is responsible for sequential things like language and computation and the right-brain for holistic things like detection and expression of emotions
· Right-brain dominance is when the hemispheres are switched; mixed dominance is when some functions are switched and some aren't
· Neuroscientists suspect that lateralization is genetically determined because we can already see it happening in fetuses
· Experience and Brain Maturation
· Studies show that increased hemisphere specialization is correlated with better use of language…but we don't know which direction the causality goes in!
· The Reticular Formation and the Hippocampus
· It is very important that we myelinize these parts of the brain because the reticular formation is for attention and concentration; the hippocampus is for long-term memory storage
· Handedness
· Handedness is genetic because the same percentages of left-right we observe today are present in skeletons from before writing was invented
· More left-handers are right-brain dominant and mixed, which may explain why there is greater prevalence in learning disabilities and mental disorders
· Health Promotion and Wellness
· Food aversions (classical conditioning?) often develop during these early years
· It is more important to give the child healthy food than to ensure that he meets daily caloric goals
· Child Maltreatment in Canada
· This includes in physical abuse, sexual abuse, neglect, and emotional maltreatment
· The most common one is physical abuse related to inappropriate punishment
· The most common combination is neglect + emotional maltreatment
· Biological parents (mothers the most) account for the largest portion of alleged maltreatment
· One model of looking at abuse classifies its causes into 4 main categories:
· Sociocultural factors (how does culture look on abuse?)
· Characteristics of the child (disabled children are more likely to be abused)
· Characteristics of the abuser (they could be depressed, lack parenting skills, etc.)
· Family stresses (poverty, unemployment, marriage problems, etc.)
· Children who are severely or frequently abused can develop post-traumatic stress disorder (PTSD), which is extreme levels of anxiety, flashback memories, etc.
· Things we can do about this problem:
· Educate parents about the consequences of certain physical acts
· Identify families at risk through things like medical office visits, when a parent-child relationship can be observed
· Protect abused children from further injury by reporting the incidents
· Cognitive Changes
· Introduction
· Unlike physical changes, cognitive abilities change dramatically during early childhood
· Piaget's Preoperational Stage
· At this point, the child is able to use symbols and is in the preoperational stage
· So when the children play, they use symbols for thinking and communicating (i.e. they can "pretend play") but they can't think logically
· One example of this lack of reasoning ability is egocentrism, which is when the child looks at everything from its own point of view…i.e. it would ask its mother to look at something it is looking at even though the mother is not in a position where she can see it
· Another point is that the child's thinking at this stage is guided by the appearance of objects - for example, they are unable to understand the concept of conservation, which is when we pour liquid from a tall, thin cup into a wide, shorter cup and the total amount of liquid looks the same…however the infants will think there is less in the shorter cup because it is guided by appearances
· Challenges to Piaget's View
· Introduction
· Again, there is evidence which suggests that preschoolers are more sophisticated than Piaget thought they were…
· Egocentrism and Perspective Taking
· Some studies show that children are able to understand that others see things differently than they do…for example, when they talk differently to a mentally retarded child
· John Flavell says that while children can do this (level 1), they cannot develop a series of complex rules to determine precisely what the other person is seeing (level 2)
· Also think about the fact that preschool children sometimes cry to get what they want - this is because the can figure out how the other person will respond to their crying and thus they must have thought of the situation from their point of view
· Appearance and Reality
· More generally, children begin to be able to discern between appearance and reality
· Related to this is the false belief principle, which is when a child can look at a problem or situation from another person's point of view and figure out what kind of information would cause that person to believe something which wasn't true
· Theories of Mind
· Introduction
· A theory of mind is a set of ideas that explains other people's ideas, beliefs, desires, and behavior
· Understanding Thoughts, Desires, and Beliefs
· This skill develops gradually…
· Recall the experiment where children are examined to see if they will use deceit to get something they want (deceit implies that they know how the other person will think)
· They also begin to understand the reciprocal nature of thought, which is that not only can I understand what he is thinking, but he can also understand what I'm thinking…this is important for developing reciprocal friendships!
· Influences on the Development of a Theory of Mind
· We see that good scores in Piagetian tasks and egocentrism tests are correlated with a good theory of mind
· It is also thought that language skills are necessary for the development of this theory of mind
· Alternative Theories of Early Childhood Thinking
· Introduction
· Some of these explain Piaget's results; some contradict them
· Information-Processing Theories
· So this is when we explain differences in cognitive development using information processes such as memory and logic…specifically in this case, we will talk about how memory could explain limitations at each cognitive stage
· Robbie Case talked about how a child's working memory (STSS, or short-term storage space) puts a limit on how many "schemes" it can work with at one time…so a 4-year-old not understanding the principle of conservation is because it requires the integration of more schemes than can fit into its working memory
· One popular test for looking at this stuff is the FIST (Flexible Item Selector Test), which requires children to match pictures based on multiple characteristics…we can see the differences in STSS by how well children of various ages perform on this task (some can only match on one dimension, some two, etc.)
· There are other cognitive process which affect how well children can use their memory:
· Metamemory is knowledge about and control of memory processes
· Metacognition is knowledge about and control of thought processes
· Vygotsky's Sociocultural Theory
· This one is really different from information processing theory and Piaget's theories because it emphasizes the role of social factors in cognitive development
· Solutions to problems are socially generated (i.e. through discussion) and learned
· Just like Piaget, Vygotsky says that there are stages in cognitive development…but this time it's not about how the child explores the world around him, it's about how the child internalizes the ways of thinking used by the adults around him:
· Primitive stage - no real learning here, only conditioning
· Naïve psychology - it can use language to communicate, but does not understand its symbolic character
· Egocentric speech stage - here it uses language to solve problems and tell itself how to do things (i.e. saying "Be careful" to itself when going down the stairs…this would be a phrase internalized from his parents' repeating of it)
· Ingrowth stage - now children have internalized statements made by older children and adults, and they use the reasoning in these statements to reason themselves
· Some credence is given to this theory by the fact that children working together in groups solve problems better than children working individually
· Changes in Language
· First Sentences
· Recall that before infants can speak sentences, they use holophrases…when their vocabulary grows to 100 to 200 words, they will be able to speak sentences
· The first sentences are usually short and simple, with no grammatical rules enforced
· However, note that they do institute their OWN rules…even though these rules are not grammatically correct
· The Grammar Explosion
· Inflections (also known as grammatical rules…)
· Normally, the addition of -ing to the end of a verb is the first one they add
· Questions and negatives
· We can predict how a child will learn to use questions and negatives…at first he will create sentences which are not grammatically correct, but (as mentioned earlier) they do abide by some set of rules
· Overregularization
· This is talking about how children apply a grammatical rule to every instance, without being aware of the exceptions…for example, "wented"
· This proves that language purely from imitation, because they would never have heard "wented"…more likely is that they have a cognitive process going  on which causes them to infer and use rules
· Complex Sentence
· And eventually stuff comes together and they are able to form complex sentences!
· Phonological Awareness
· Phonological awareness is a child's sensitivity to the sound patterns which are specific to the language being acquired…i.e. "What would 'bat' be if you replaced the 'b' with an 'r'?"
· This is one aspect of language development which is a really good predictor of how well a child will learn to read and write once he starts school
· It can be acquired through things like word play (nursery rhymes)
· You can tell that someone is phonologically solid when they perform a process called invented spelling, which is when you try to phonetically spell out a word…even though they are often wrong, this helps them to become better spellers and readers later on…
· Individual and Cross-Linguistic Variations
· There is a lot of variance in how fast language develops…
· Factors which influence this include:
· Teenage mothers or mothers of low SES
· Linguistic and social toys available to the child…
· A lot of stuff seems to be the same regardless of language…
· Every baby cooes then babbles…
· All babies understand language before speaking it…
· All first words come at around 12 months…
· Differences in Intelligence
· Measuring Intelligence
· The First Tests
· Alfred Binet and Theodore Simon created the first modern intelligence test…it was done in France, to identify children who might have difficulty in school
· Lewis Terman and associates at Stanford University adapted Binet's test to make an American version…the test was called "Stanford-Binet"
· The score on this test was called the "IQ" or intelligence quotient, which is a ratio of the child's chronological age to mental age
· But now, IQ is a measure of how you compare to the average of all other children your age
· Modern Intelligence Tests
· Now the most frequently used test is WISC (Weschler Intelligence Scales for Children), and it consists of the following categories:
· Verbal comprehension index (verbal reasoning, comprehension, expressing ideas in words)
· Perceptual reasoning index (manipulate and use information in a reasoning process)
· Working memory index (short-term memory processes)
· Processing speed index (visual selective attention and information processing)
· Stability and Predictive Value of IQ Scores
· IQ scores are a DECENT indicator of school performance, but we see that many other factors are important (i.e. motivation, interest, and persistence)
· As well, the older a child is, the more stable his IQ score will be (as compared with future tests…)
· Limitations of IQ Tests
· IQ tests do NOT measure underlying competence!  Nor do they rate you on a bunch of skills which are important for getting along in the world.  What they do well is what they were designed to do - measure how well a child is likely to do in school
· Origins of Individual Differences in Intelligence
· Evidence for Heredity
· The IQ scores of identical twins are more correlated than those of fraternal twins…this is strong evidence for a genetic element!
· Evidence for Environment
· We see that the IQ scores of adopted children are strongly affected by the environment in which they grew up
· We also note that certain family interactions product higher scores: an interesting complex physical environment, warm and appropriate parental response to the child's behavior, adherence to the "zone of proximal development", which means that the parents aim their conversation, questions, and assistance at a level just above the level which the child can master on its own, so that we are helping the child to learn new skills…also we allow the child to make mistakes; we ask more questions instead of giving commands…
· Intergenerational influences are also significant - mothers who were themselves high-risk babies are less likely to provide effective intellectual stimulation
· We have programs like Head Start, because we see that if we intervene early enough in a child's life, we can modify the trajectory of its intellectual development
· Combining the Information
· One useful way to think about the interaction between heredity and environmental influence when it comes to IQ is to use the concept of "reaction range", which says that genetics determines an upper and lower boundary of intellectual performance…but exactly where within the range the child will fall is determined by environmental factors
 

Chapter 7

· Theories of Social and Personality Development
· Psychoanalytic Perspectives
· Both Freud and Erikson believed that the key to healthy development during this period of early childhood is to have a balance between the child's emerging skills (socially, cognitively, etc.) and desire for autonomy vs. the parents' need to protect the child and control its behavior
· We also see that a child's relationships are important - he needs both relationships with peers (to develop cooperation, competition, and intimacy) and relationships with older people from whom he can learn and be cared for, etc.
· Social-Cognitive Perspectives
· Introduction
· Social-cognitive theory says that social and emotional changes in the child are the result of (or at least facilitated by) growth in the child's cognitive abilities
· And somehow (?), this is in CONTRAST to the psychoanalytic theory
· Person Perception
· This is all about being able to describe other people and put them into meaningful categories…i.e. "Those are the big kids", or "Grandma always lets me pick the cereal at the grocery store"
· Note that these descriptions are often based on the child's most recent interaction with the person -- they are incapable of making judgments over time
· Understanding Rule Categories
· This is when children learn to tell the difference between moral rules and social conventions…they understand that taking another child's toy without permissions is worse than forgetting to say "Thank you", for example
· Understanding Others' Intentions
· Children also begin to understand that the intentions behind actions are important - i.e. accidental bad things will be punished less severely than deliberate bad things
· Piaget thought that early childhood people would not be able to tell the difference, but some studies show that they can…
· Family Relationships
· Attachment
· Attachment is just as strong for children at this age, but attachment behaviors are now less obvious
· The general trend is that the attachment relationship is moving into something called the "goal-corrected partnership", which is when children understand that their relationship with their parents continues to exist even when the parent is not physically present
· This becomes generalized to all people, and thus enables the child to have better social relationships with peers and preschool teachers
· Children also realize that they are independent contributors to the relationship with their parents, which sometimes results in them disagreeing with their parents or refusing to do what they are told
· Parenting Styles
· As preschoolers start to become more independent, families respond in different ways…Diana Baumrind has identified 4 major categories through which each family can be classified:
· Warmth or nurturance
· The more you give, the better the child turns out…
· Clarity and consistency of rules
· If rules are clear and consistent, the child will be less likely to be defiant or noncompliant
· Also important is the form of control which is used - don’t be overly restrictive, explain things to the child, avoid the use of physical punishments, etc.
· Level of expectations…i.e. "maturity demands"
· The more maturity you expect from them, the more self-esteem they have and generosity/altruism they show
· Communication between parent and child
· Listening to the child is as important as talking to him - this shows that what the child has to say is important and should be considered in family decisions
· 4 patterns/styles of parenting have been identified based on these categories:
· Authoritarian type
· Parents are high on control and maturity demands but low in nurturance and communication
· The children of such parents do worse in school, have lower self-esteem, are less skilled, etc.
· Permissive type
· Parents are high on nurturance but low on maturity demands, control, and communication
· Children of such parents do slightly worse in school and are likely to be immature and aggressive
· Authoritative type
· Parents are high in all 4 dimensions: nurturance, communication, clarity and consistency, and maturity demands
· The children of such parents have high self-esteem, are more independent, etc.
· Uninvolved type
· These parents are "psychologically unavailable"
· The children are insecure/avoidant, impulsive, antisocial, etc.
· Parenting and Child Discipline
· The purpose of discipline (whether physical, mental, or moral) is to develop self-control, moral character, and proper conduct
· But it's hard to determine whether discipline is effective sometimes!  Why?
· It is hard to establish the deleterious or beneficial effects of various forms of discipline
· Also, how do we determine whether discipline is mild, moderate, or severe?  Who makes those boundaries?
· No one has ultimately answered these questions…but experts do say that minimizing physical interventions as much as possible is ideal
· Another area of consideration is the interaction between parenting style and child temperament
· Depending on what your child is like, you might utilize "inductive discipline", which is when you explain to the child why a punished behavior is wrong…or you might do something more forceful and gangster
· Ethnicity, Socioeconomic Status, and Parenting Styles
· We see things like Asian-American parents being authoritarian and Aboriginal parents being permissive without any harm to the children (in fact, they score higher on tests)…and this is not what would be predicted by Baumrind's model!  Thus we hypothesize that the cultural context affects what kind of parenting style is the best…
· We also need to consider the effect of SES (socio-economic status) on child development…we know that SES factors such as low family income and low parental education can make a child more vulnerable to problems…
· In the long run though, we see that parenting style is more influential than SES factors
· We also note that all types of parenting styles are seen on each level of SES…so it's not like you're definitely going to be "uninvolved type" if you are poor
· Family Structure and Divorce
· Family Structure
· Diversity in Two-Parent and Lone-Parent Families
· Now we have blended two-parent families, which are like "step-families"
· Family Structure Effects
· Depending in how old the child is, being in a lone-parent family can either have no effect or cause emotional disorder, conduct disorder, etc.
· Other Types of Family Structures
· There haven't been many studies on how other kinds of family structures affect children…for example:
· Grandparents caring for children (we know this stresses out the grandparents more, but we don't know how it affects children)
· Gays and lesbians (we know that the children in these families are NOT any more likely to develop homosexual identities)
· Children born from artificial insemination also develop just as normally as regular children
· The final word is that children's development depends more on how parents interact with them than on any particular family configuration
· Divorce
· Although there is no doubt that divorce is traumatizing for children, we have to understand that divorce is simply the end result of many factors, including poverty, parental conflict, difficult children, etc…and so a lot of children could be living in complete families but still experiencing many of the same things as children whose parents are divorced
· Children of divorced parents show more of a tendency to be aggressive, defiant, experiment sexually and with drugs, etc.
· The effects last long into life as well…adults whose parents are divorced are more likely to divorce themselves, they may have financial difficulty for getting through school, etc…
· The negative effects are more apparent in boys than girls, but some researchers say that it's just because it takes longer to show in girls, so it's harder to trace back to divorce
· Understanding the Effects of Family Structure and Divorce
· Less financial and emotional resources available for the children
· An extended time of upheaval - during this time, the children are harder to control
· Less authoritative parenting - often the remaining parent will find it difficult to be authoritative, warm, etc.
· Extended families are often valuable during times like these so that the children can go to them and find comfort…
· Peer Relationships
· Relating to Peers through Play
· There are different types of "play" which children engage in as they grow up:
· Solitary play: playing on their own…this happens at every age
· Parallel play: children play together, but with their own toys…i.e. they are not necessarily interacting with each other
· Associative play: toddlers actually interact with each other - sometimes chasing another toddler, or playing with someone else's toys…
· Cooperative play: all the children work together to achieve a goal
· Although solitary play occurs at all ages, the rest of the stages (in that order) only appear as kids grow older
· Play is important because:
· It helps cognitive development (all that stuff about symbolism)
· It helps social skills…
· Many researchers have focused on the social skill of "group entry", which is how well a toddler can join a group of other toddlers which is already doing something
· Now, as a preventative measure, we teach social skills to the toddlers in advance…
· Aggression
· We define aggression as "behavior apparently intended to injure another person or damage an object"…this is important because it shows that intention is important -- it separates it from accidental incidents
· If you are younger, aggression will probably be physical…but as you grow and master language skills, you begin to be verbal…name-calling, etc.
· Note that a declining sense of egocentrism and an awareness of others' feelings (and how they can be hurt) contributes to this
· Another reason why physical aggression declines is that a "dominance hierarchy" is established, where one child is clearly the superior and whom no one would challenge in a fight…and so it is innately understood whom you would challenge in a fight and who you wouldn't…so this cuts down on acts of random violence
· Another change we observe in aggression is a move from instrumental to hostile aggression -- in the earlier years, we concentrate on instrumental aggression, which is when it is focused on gaining or damaging an object…whereas hostile aggression is directed towards other people
· There have been some hypotheses offered as to why aggression develops:
· The frustration-aggression hypothesis claims that frustration (from not being able to do what I want, not being able to communicate my wishes, etc.) leads to aggression
· Another hypothesis is based on reinforcement and modeling - when a child sees that aggressive behavior enables him to acquire a toy from someone else, they tend to repeat that behavior because a positive outcome has occurred
· And then the modeling part is just by seeing other people (including in the media…and with parents…) commit aggressive acts and receive what they want
· One particularly gangster form of aggression is "trait aggression", where it seems to be a way of life for the child…a few explanations for this:
· Genetics
· Being raised in an aggressive environment
· Shaping of environments -- i.e. the aggressive children choose environments which reinforce their own aggressive behavior
· An inability to understand others' intentions
· Pro-social Behavior and Friendships
· Introduction
· Also called "altruism", it is intentional (just like aggression!) but unlike aggression, is meant to help
· Development of pro-social behavior
· This starts around 2 or 3, when children are able to understand the emotions of others
· We observe that some pro-social behaviors increase in frequency as the children grow older (i.e. giving of treats to others) but some decrease in frequency (i.e. providing comfort to a peer in distress)
· The role of empathy on pro-social behavior
· Recall that empathy is defined as "identification with and understanding of another's situations, feelings, or motives…"
· We note that empathy predicts cooperative, helpful, and responsible behaviors
· Parental influences on pro-social behavior
· Parents can encourage their children to be altruistic by creating a loving and warm family climate
· Particularly important are pro-social attributions, which is when we praise the child for having some pro-social attribute…i.e. "You certainly are a helpful child"…and eventually, this becomes ingrained in the child
· Friendships
· We see that as children grow older, they are more likely to have a stable playmate
· It has been found that having a stable playmate increases your social competence in pre-school…
· Personality and Self-Concept
· From Temperament to Personality
· Alright a few things…remember that a child's temperament is pretty stable over time…and that it does not equal personality, but forms the foundation for it
· However…one important concept to understand is that as personality begins to be formed, children see that certain negative actions inspired by their temperament are received poorly by others…and so they stop them and become more prosocial (thus deviating from their natural temperament)…this is why we see temperament being LESS correlated with personality as we grow older…
· Self-Concept
· The Categorical Self
· So this is all about how well we know ourselves in terms of categorical things…am I a boy?  Do I have long hair?
· This is important because we also begin to develop these statements about others…and this affects how we interact socially!
· The Emotional Self
· Can we understand and control our emotions?  Do we know what makes us happy?  And so on…
· Controlling our emotions is very important…it helps us to cheer ourselves up when we are down…and it means all sorts of positive things later in life…
· The process of acquiring emotional control shifts from the parents to the child -- what this means is that when the child is younger, parents actively intervene to control the child's emotions…like if the child is bored, the parents will initiate some sort of activity to entertain them…but we see that older children are able to look for things to do on their own
· The Social Self
· This is when we figure out where we fit into the "social game"…i.e. am I leader?  What does that mean I have to do?...or another common one is when a group of kids play "family"
· The Gender Concept and Sex Roles
· Introduction
· With respect to gender, children have two very important things to figure out:
· Gender concept - can you understand that gender is an intrinsic property that doesn't change based on things like clothing or hair length
· Sex role - now that I know I am a boy (or girl), what behaviors are appropriate?
· Explaining Gender Concept and Sex-role Development
· There are two main explanations for how (and why) children develop this idea of gender and sex roles:
· Social-learning (parental influence) - here we think that parents encourage their children to play with toys appropriate for their gender, and through this the child learns that a certain kind of behavior is appropriate
· However, this is an imperfect theory because it does not seem to account totally for why children's differentiation with respect to gender is so great
· Social-cognitive…there are a few…
· Kohlberg's gender constancy theory says that once the child acquires gender constancy (which is the understanding that gender is a permanent characteristic, etc.), he/she is highly motivated to learn how to behave in the way which is appropriate
· But then this theory is criticized because we see that children exhibit gender-specific behavior long before acquiring gender constancy
· Another social-cognitive theory is called the "gender schema theory", which does NOT require gender constancy.  Instead, we propose that as with everything else, gender starts out as a schema (albeit a very general schema)…and as time goes on, it becomes more and more specific
· The Gender Concept
· There are 3 steps to developing gender constancy:
· Gender identity - can I identify my own sex correctly, and that of others?
· Gender stability - do I understand that my gender will never change?
· Gender constancy - do I understand that someone remains the same gender even though he may wear different clothes or change his appearance?
· Think about how gender constancy is related to "conservation"…
· Sex-Role Knowledge
· As children learn more about what is normally for men and women, they initially think that they are absolute moral rules…i.e. "It is WRONG for George to play with dolls"
· But as they continue to develop, they learn the difference between moral standards and social conventions
· Sex-Typed Behavior
· The last important step is to actually start behaving like a boy or a girl!
· Often we learn this through examples from older children…
· Girls have an "enabling style", which is when we support each other in helping to learn feminine behaviors
· But boys use a restrictive style, which is when we stop the other from doing things which are not masculine
· Cross-gender behavior
· This is NOT discouraged in girls…which is why a lot of them (relatively) display tomboy-like behavior
· This is DISCOURAGED in boys…people fear that it could lead to homosexuality!
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Chapter 8 

Physical and cognitive development in middle childhood

Introduction: 

· will talk about the physical changes that happen between 6 and 12
· Children’s linguistic abilities expand significantly during these years (how!?)
· Acquire the developmental foundation of adult logic and memory (how!?)
· Influence of formal education on a variety of developmental processes and explore some key factors that shape academic achievement…
· to think about:
· Sex differences?
· Milestones of development of linguistic, cognitive and memory
· Schooling influence
· Individual/group differences related to development and achievement
 

Physical changes

· Intro:
· harder to observe directly, but just as “impressive”/ important as early childhood
· growth and motor development
· grow about 5-8 cm each year
· add about 2.75 kg each year
· large muscle coordination keeps on improving
· i.e. bike riding skills increase
· strength and speed increases
· hand-eye coordination improves
· i.e. shooting a basketball/ playing a musical instrument 
· fine motor coordination
· I.e. writing, playing most musical instruments, drawing, cutting etc.
· mostly because of maturation of the wrist (faster in girls than boys)
· GIRLS: 
· Are ahead than boys in their overall rate of growth
· 94% of their adult height
· more body fat/less muscle tissue (compared to boys)
· better coordinated but slower/weaker
· outperforms boys in activities requiring coordinated movement
· BOYS:
· 84% of their adult height
· boys perform better when strength and speed are advantages
· OVERALL:
· Sex differences in joint maturation, strength and speed are small at this age
 

· The brain and nervous system
· Two major growth spurts happen in the brain during middle childhood
· First takes place (usually) between 6-8, and the second (usually) between 10-12
· BOTH involve development of new synapses well as increases in thickness of the cerebral cortex
· FIRST:
· Primary sites of brain growth: sensory and motor areas
· Growth may be linked to striking improvements in fine motor skills/ hand-eye coordination
· SECOND: 
· Frontal lobes develop more
· Areas of the brain that govern logic, planning are located in the frontal lobes (makes sense b/c during this age, these two cognitive functions improve dramatically)
· Mylenization
· Continues through this period
· IMPORTANT: the continued mylenization of the reticular formation and of the nerves that link the reticular formation to the frontal lobes
· ESSENTIAL …. Why? The reticular formation controls attention….(also makes sense, because during this age, the ability to control attention increases significantly)
· Selective attention:
· The ability to focus cognitive activity on the important elements of a problem/situation
· Allows the linkages between frontal lobes/reticular formation to work together (maybe because of mylenization?)
· i.e.…. if our health 220 prof gives our quiz on blue paper instead of white, we won’t think about WHY it’s on blue… it’s irrelevant!
· (younger children don’t have this… they may be shocked by the colour blue and ignore the quiz)
· kids aged 6-12 begin to function more like adults in the presence of such distractions
· association areas
· parts of the brain where sensory, motor and intellectual functions are linked
· neurons of theses areas are mylenized (to a certain degree) BY THE TIME children hit middle childhood
· during middle childhood, the nerve cells achieve NEARLY complete mylenization
· Contributes to increases in information-processing speed (maybe?)
· i.e.…. asking a 6 and 12 year old to identify pictures… 12 year old would be faster
· development in the right cerebral hemisphere
· lateralization of spatial perception
· Spatial perception: ability to identify and act on relationships between objects in space
· Perception of objects (like faces) actually “lateralizes” before 6
· Lateralize: localization (to confine or restrict to a particular locality) of a function, such as speech, to the right or left side of the brain.
· Complex spatial perception(i.e. map reading) isn’t strongly lateralized until about 8
· Relative right-left orientation: 
· the ability to identify right and left from multiple perspectives
· a behaviour test usually uses to test lateralization of spatial perception
· i.e. “your right”… and “my right”… usually only those over 8 can understand that
· lateralization of spatial perception may also be related to the increased efficiency with which older children learn math concepts/problem solving strategies
· somewhat correlated to performance on Piaget’s conservation tasks
· development of spatial perception- MORE than just a physiological process
· functions lateralizes much more slowly in blind children
· Visual experience plays an important role in this aspect of brain development…
· Spatial cognition: 
· the ability to infer rules from and make prediction about the movement of objects in space
· From an early age, boys score higher than girls…
· maybe because boys play with building blocks, and help them develop more acute spatial perception and cognition
· Health Promotion and wellness
· MOST school age children are healthy
· WHY?: the benefit from REGULAR medical care
· i.e. immunization… à hep B shots
· some undiagnosed health problems
· vision/hearing problems
· sleep disturbance à(about ¼ of children gr. 6-10) can’t fall asleep @ least once a week and (1/3 of children by gr. 9) are tired in the mornings
· unintentional injury-related deaths
· declined steadily since 1980s
· Still remain most common cause of death in children 5-14 (36.5%)
· OVERWEIGHT: having increased body weight in relation to height, as compared to a standard of desirable weight
· OBESE: having an excessive amount of body fat in relation to lean body mass
 

Cognitive Changes

· Language
· By 5/6 à master4ed basic grammar and pronunciation (of FIRST language), but not as fluent as adults
· Middle childhood: 
· develop finer points in grammar
· I.e. knows there’s various ways of saying things in past tense… “I’ve gone, I had gone, I went etc.
· can maintain topic of conversation
· learns how to create unambiguous sentences
· speaks politely or persuasively
· add vocabulary
· derived words: words that have a basic root to which some prefix/suffix is added
· more of these
· Piaget’s concrete operation stage:
· Concrete operation: a set of mental schemes, including reversibility, addition, subtraction ,multiplication, division, and serial ordering, that enable children to understand relations among objects
· Basically a child understands how these things work… adding means more, subtracting means less etc.
· Most CRITICAL: reversibility!
· I.e. the ball of playdough… 
· Inductive logic: a type of reasoning in which general principles are inferred from specific experiences
· Develops this ability during this age
· Deductive logic: a type of reasoning based on hypothetical premises that requires predicting a specific outcome from a general principle
· Not good @ this yet, poor hypothesizing skills… through prediction of an outcome 
· i.e. going from theory to hypothesis
· Direct tests of Piaget’s view
· Horizontal decalage: “a horizontal shift”
· Piaget was pretty accurate!
· Around age 7: grasp of conservation of mass/substance
· Around 8: conservation of weight
· Around 11: conservation of volume
· Class inclusion: the understanding that subordinate classes are included in larger, superordinate classes
· i.e. banana in class called fruit… but fruit in class called food
· Concrete operations as rules for problem solving:
· SIegler: combines piagetian theory and information processing theory
· Believes that cognitive development consists of knowing basic rules then apply to bigger problems
· Based solely on the idea of sequencing…
· Conclusion: part of the sequence a child is on depends more on experience… not as much on age
· Advances in information-processing skills:
· Memory improves during this age! : )
· Processing efficiency:
· The ability to make efficient use of short-term memory capacity
· Increases steadily with age
· (same trend cross culturally)
· Automaticity:
· The ability to recall information from long-term memory without using short term memory capacity
· I.e. multiplication tables!
· CRITICAL to efficient information processing (frees short term memory space for more complex processing
· Achieved through practice
· Important throughout life, but seems to develop/use the MOST during middle childhood
· Executive and strategic processes:
· Executive processes: information-processing skills that involve devising and carrying out strategies for remember and solving problems
· Metacognition: knowing about knowing or thinking about thinking
· Helps with memory strategies:
· Learned methods for remembering information
· Expertise
· Expertise makes any of us (including children) look smart, and lack of it makes us look stupid
· But just because you are really good at one thing, doesn’t mean that your skills of memory, reasoning improves… JUST in that one area
· Schooling
· Literacy
· The ability to read and write
· Phonological awareness à ties in well with 
· Beginning readers gain much when they learn “automaticity” with respect to recognizing sound-symbol connections
· Once children have mastered the basic reading process, they are capable of learning about meaningful word parts (like prefixes and suffixes) à this helps them understand what they read, and more efficient
· Schooling and cognitive development
· School experiences are linked to the emergence of some advanced cognitive skills
· Unschooled children are less proficient at generalizing a learned concept of principle to some new setting
· Measuring and predicting achievement
· Achievement tests: a test designed to assess specific information learned in school
· Critics point out these tests are very similar to IQ tests
· Assessment: formal and informal methods for gathering information that can be used for programming to improve student learning. There are no grades or marks associated with assessment
· An ongoing process
· Evaluation: The process of assigning a grade or mark to a student’s performance, representing the student’s highest, most consistent level of achievement over time
· Offers a more valid measure of achievement wrt to his own performance against the provincial standard
· Howard Gardner: Multiple intelligences:
· Linguistic: ability to use language effectively
· Logical/mathematical: facility with numbers and logical problem solving
· Musical: ability to appreciate and produce music
· Spatial: ability to appreciate spatial relationships (i.e. art)
· Bodily kinesthetic: ability to move in a coordinated way combined with a sense of one’s body space
· Naturalist: ability to make fine discriminations among flora/fauna of the natural world…
· Interpersonal: sensitivity to the behavior, moods and needs of others
· Intrapersonal ability to understand oneself
· All based on observation of ppl with brain damage
· Sternberg: triarchic theory of intelligence
· Contextual intelligence :knowing the right behaviour for a specific situation
· Experiential intelligence :measured by IQ tests
· Componential intelligence: ability to come up with effective strategies
· Goleman: 
· added theory of emotional intelligence\
· three components:
· awareness of one’s own emotions
· ability to express one’s emotions well
· capacity to channel emotions into the pursuit of worthwhile goals
· Claims that how well children can control their emotions is strongly related to measures of academic achievement in high schools (hehehe :P basically… if you know how to deal with “your feelings”… you’ll do better in school!)
· school quality, parent involvement and home schooling
· effective schools
· Several things contribute to good schools. i.e. good school attendance, high self-esteem, high rate of later college attendance, low rates of disruptive classroom behaviour and delinquency, high scores on standardized tests
· Effective TEACHERS are important too!!!! : )
· overall climate, “ethos”, affects students… i.e. POSITIVE= GOOD EFFECT
· parent involvement
· parent involvement is IMPORTANT (in all countries, in all families, in all SES groups)
· Home schooling
· Usually done because of religious/disability reasons
· Very little data collected
 

Individual and group differences:

· learning disabilities
· a disorder in which a child has difficulty mastering a specific academic skill, even though they possess normal intelligence and no physical/sensory handicaps
· many different ways to think about this:
· some say that they arise because there’s a general problem with understanding sound/structure of language
· others say it results from a neurobiological problem… i.e. rewiring during prenatal stage
· dyslexia: problems in reading/inability to read
· attention deficit hyperactivity disorder
· a mental disorder that causes children to have difficulty attending to and completing tasks
· Cause? Unknown!
· Some say that it’s functional deficits in the right hemisphere of the brain
· True sleep: the number of minutes of sleep time excluding all periods of wakefulness which can be distinguished by EEG activity
· ADHD kids also display instability in this as well as sleep onset/duration
· Many attention tasks, ADHD kids don’t differ from normal children
· Most children with ADHD are successful in learning academic skills… but some DO have problems
· CAN take meds… like methylphenidate (Ritalin)
· Only taken IF the symptoms are severe enough to interfere with actual learning
· Second language learners
· Bilingual education: an approach to second-language education in which children receive instruction in two different languages
· ESL program: an approach to second-language education in which children attend English classes for part of the day and receive most of their academic instruction in English
· no particular ESL approach is more successful than any other
· Home based components do help though!
· But REMEMBER: children with limited English perform as well as English speaking peers IF/when they receive specific kinds of support in school
· Bilingual education
· Knowing another language DOES instill appreciation for another culture… : )
· Sex differences in achievement
· There are no sex differences in overall IQ scores, but girls do somewhat better on reading, writing and math tasks…
· Don’t know WHY there are these differences though!
 

 

Chapter 9

Social and personality development in middle childhood

 

· theories of social and personality development
· psychoanalytic perspectives
· freud and his latency stage
· preference for same sex friends
· erikson
· industry vs. inferiority stage: the fourth of erkson’s psychococial stages, during which children develop a sense of their own competence through mastery of culturally defined learning tasks
· social cognitive perspectives
· looks beyond appearances and searches for deeper consistencies that will help them interpret both his own and other people’s behaviour
· around 7/8 they begin to focus more on the inner traits and qualities of another person…. Descriptions use more about the internal qualities
· dimensions of moral development
· moral emotions
· freud:
· boys learn moral rules from the father, and girls from the mother
· super ego: internal moral judge
· conscience: the list of “don’ts” in the superego; violation of any of these rules leads to feelings of guilt
· ego idea; the list of “do’s” in the super ego; failure to live up any of these leads to feelings of shame
· erikson is similar… but learn moral rules from BOTH parents… and pride is just as important as guilt/shame
· connections between moral emotions/moral behaviour may depend on cognitive development
· early in middle childhood, they associate moral feelings with adult observations (it’s only a bad thing if the adults that see it is bad)
· moral reasoning
· making judgements about the rightness or wrongness of specific acts
· sequential stages that are correlated with Piaget’scognitive-developmental stages
· piaget’s moral realism and moral relativism
· moral realism stage: the first o piaget’s stages of moral development, in which children believe rules are inflexible
· beginning of the middle childhood period
· things such as rules are “set in stone” because someone of authority made them
· moral relativism stage: the second of piaget’s stes of moral development, In which mchildren understand that many rules can be changed through social agreement
· kohlberg’s theory of moral development
· built and revised Piagtetian’s ideas
· moral behaviour
· punishment/modelling may interfere with moral development
· Social relationships
· Family relationships
· A period of increasing independence of child from family... à declingin amount of time that children spend with their parents
· Those kids who regularyly ate dinners with family had nnutritionall supereriod diets
· The child’s understanding of family roles and processes
· School aged kids understand family roles and relationship mush better than those younger than them…
· Attachment
· The parent-child attachment realtionshiop has NOT necessarily changed… … 
· Attachments to parents can also be strongly related to their avbilitty to maintain friendships with peers
· Parental expectations
· Self regulation: children’s ability to conform to parental standards of behaviour without direct supervision
· Parenting for self-regulation
· Factors that contribute
· Parents ability to self regulate
· Degree of self-regulation expected vy parents influence the child’s self regulatortbehvaiour
· Sibling and only children
· Caregiver: one sibling serves like a quasi parent for the other
· Buddy: the pair try to be like each other
· Critical/conflictual
· Teasing, quarreling, and sibling rivalry/dominations
· Friendships
· Gender segregation
· Is at its peak in middle childhood and appears in every cultuire
· Individual friendships also become more common and more enduring… boys’girls’ friendships appear to differe in specific wats
· Patterns of aggression
· Relationship aggression: aggression aimed at damaging another person’s self esteem or peer relationship scuh as a ostracism or threats of ostracism, cruel gosspingn or facial expressions of disdain
· Physical agresions declines during middle childhood, although verbal aggression increases
· Boys show higherlevels of physical.directcerval aggression, and higher ratesof conduct disorders than girls
· Girls higher rates of relatiopnshlagression
· Retaliatory aggression: aggression to get back at someone who has hurt you
· Peers may approve, but teachers/parents strive to teach the students that these activities are unappropriate
· Socioeconomic status (SES) and familial factors of aggression
· Social status
· AN INDIVIDUAL CHILD’S CLASSIFICATION AS POPULAR, REJECTED OR NEGLECTED
· Popular:
· Sometimes are attached to “good looks” and “good temperament”
· But also … studies show that popular kids have positivie, supporting, nonpunitive and nonagressive ways towards other peers… = CONSIDERATE… = FRIENDS! : )
· Rejected has two kinds:
· Withdrawn/rejected:
· Realize they are displiked by their peers, and after too many tries they realize it’s useless and withdraw
· Aggressive/rejected
· Often disruptive/uncooperative 
· Believe that their peers like them, and their feelings are hard to control…
· Neglected
· Tends to do well in school, but proine to depression/loneliness
· Personality and self concept
· The big five personality traits
· The set of five major dimensions of personality, including extraversion, agreeableness, conscientiousness, neuroticism and openness/intellect
· Found even in studies of adults
· Longitudinal studies show that dimensions of personality have been found to strongly predict academic achievement and social skills in adolescence/early childhood
· They psychological self
· An understanding of one’s stable, internal traits
· During this stage, the psycholocial self becomes more complex/abstract
· SPIRITUAL aspect is part of this… but NOT ENOUGH STUDIES DONE ON IT!!!
· The valued self
· The nature of self esteem
· A global evaluation one’s own worth
· Shaped by two factors:
· Discreoency between what the childdesires and whatr the child thinks they hasve achieved…
· How much social support do they have?
· How well have you done this, and met it in your past
· Consistency of self esteem over time
· HUGE VARIATION… 
· Can MAYBE say at certain ages (in this case, 8-9 = highest self esteem… 10-11…. Lower than peak…)
· Consequences of variations in self esteem
· Origins of differences in self esteem
· Direct experience with success/failure in various arenas 
· Value a child attaches to some skill or quality is obviously affected fairly directyly by peers’ and parents’ attitudes and values
· Labels and judgements from others play a highly significant role
· Influences beyond family and school
· After school care
· Self care children: are at home by themselves after school for an hour or more each day
· Poorly adjusted… in both peer relationships/school performance… usually not as socially skilled and have behavioural problems
· Kids don’t have the cogntivie abilities to deal with emergencies if they are under 9
· ODDLY ENOUGH:
· Girls: some girls work better and more eonfidence and higher goals (when they DO have to engage in selfcare….) as opposed to those who have parents care for them after school
· Boys: OPPOSITE: 
· Negative… lowincome neghtoubrs
· Use “self care” to go and “hang out” on their own… without any one watching them…
· In general: girls, children who live in safe neighbourhoods… and childrenhose parents monitor them closely after school are less likely to bee affected negatively with self-care
· Television
· WE WATCH TOO MUCH TV!
· Positive educational effects
· Some tv shows are good and teach us stuff…. : )
· Have learning experiences through tv… like discovery channel!
· They can also acquire expertise through TV
· Negative effects of television on cognitive skills
· Heavy tv watching relates to lower scores on achievement tests
· Decreases ability ti read, write, do math….
· … overall.. though tv can help teach children things they don’t already know… tv seems to have a negative effect on school performance
· Television and aggression
· VIOLENCE is bad : (
· A bunch of shows were shown to kids with LOTS of violence… 
· Bunch of studies done… saying that basically if some sort of violence was shown on tv, it was very likely that the stats of that topic go up….
· i.e…. homoscide….?
· Television and physical activity
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Lifespan Development

 

Chapter 10 - Physical and Cognitive Development in Adolescence

· Physical Changes
· The Endocrine and Reproductive Systems
· Introduction
· See Table 10.1, page 297
· There are endocrine glands in the body, and they secrete hormones which govern pubertal growth and physical changes in different ways
· The pituitary gland, for example, is often called the "master gland" because it triggers the release of hormones from other glands
· The rate of growth is governed largely by thyroid hormone and pituitary growth hormone
· Thyroid hormone is secreted in high quantities for the first 2 years of life (that's why physical growth is so great!)
· But then all the hormones are pretty low until 7 or 8, when we get a burst of adrenal androgen (from the adrenal gland)
· After this, the pituitary gland secretes gonadotrophic hormones…these guys are responsible for the development of sex organs
· They also stimulate the release of sex hormones (testosterone from the testes for boys, and estrogen [or a form of it called estradiol] from the ovaries in girls)
· The PG also releases thyroid stimulating hormone and general growth hormone…these things affect various growth-related processes
· The most obvious changes in puberty are sex characteristics, of which there are two types:
· Primary sex characteristics include growth of the testes and the penis in the male, and growth of the ovaries/uterus/vagina in the female
· Secondary sex characteristics are changing voice pitch and beard growth for males, and breast development for females
· Sexual Development in Girls
· See Figure 10.1, page 298
· Menarche is a girl's first menstruation…
· We usually see it 2 years after the beginning of other visible changes
· Note that the average age of menarche has dropped in the past century (this is called a "secular trend")
· We think that this is due to improvements in lifestyle and diet
· Note that menstrual cycles after menarche are often irregular, in that no ovum are produced
· Sexual Development in Boys
· Note that the peak of the growth spurt usually comes fairly late in the sequence of physical development
· Also note that there is variation in which sex characteristics are produced first
· Timing of Puberty
· We think that each person has an "internal model" of puberty, meaning that they have their own schedule for when it is time to develop this or that characteristic
· Notably, girls who develop early have fewer behavioral problems than other girls their age, even though they are more likely to hang out with an older/less well-behaved crowd
· For boys, the earlier their development, the more positive their body image, the better they do in school, the less trouble they get into, etc.
· Other Body Systems
· The Brain
· There are 2 major brain growth spurts in the adolescent years:
· Firstly, we have between 13 and 15, when the cerebral cortex becomes thicker and the neuronal pathways become more efficient…and this leads to an improvement in spatial perception and motor functions
· The second one is around age 17 and continues into early adulthood…here the frontal lobes of the cerebral cortex are the focus of development, so logic and planning are improved
· The Skeletal System
· Girls attain most of their height by 16, but boys grow until 18-20
· Note that the cephalocaudal and proximodistal patterns are REVERSED…so we will see that a teenager's hands and feet grow before his arms, for example
· This can lead to awkwardness!
· Once again, we see that at first, girls have better coordination than boys…but this flips later on as boys catch up and then surpass the women
· The Muscular System
· Muscle fibers become thicker and denser, and so we see that adolescents become stronger…boys moreso than girls
· This is a reflection of the overall sex difference in % muscle mass: it is much higher for boys than girls
· However, note that due to the recently observed changes (for the worse) in eating and physical activity patterns, boys are more likely to be overweight than girls are
· The Heart and Lungs
· The heart and lungs increase considerably in size, and the heart rate drops
· Again this is more prevalent in boys than girls, leading to boys' superiority in physical activities
· Adolescent Health
· Health Care Issues
· Teens get sick less often than children or infants, but they use health care more because they can be made to feel as if they have problems (i.e. in response to peer rejection)
· Teenagers also have a heightened level of "sensation seeking", which is a desire to experience increased levels of arousal such as that which accompanies fast driving or drugs
· This leads to recklessness, which can cause an increase in health care use by teenagers
· Risky behaviors are more common in adolescence than other periods because they help teenagers to gain peer acceptance and establish autonomy with respect to parents and other authority figures
· This is exacerbated if the teen is not involved in extra-curricular activities and/or holds popularity to be very important
· The messages conveyed in popular media about sex, violence, drug/alcohol use, etc. also makes this worse because they glorify them and do not speak enough about their potential consequences
· Sexual Behavior
· Only 2% of Canadian youth under 14 are sexually active, but 50% have had intercourse by the age of 17!
· Females are more likely than males to report having sex without using a condom
· Condoms and oral contraceptives are the two main non-permanent methods of birth control favored by Canadian women
· We infer, then, that they hold pregnancy to be a more serious issue than STI's/STD's
· Social factors are strong predictors of sexual activity for males: those who begin sexual activity early are likely to live in poor neighborhoods where they are not well-monitored by adults
· As for girls, sexual activity is predicted by early menarche, low interest in school, a young age for their first date, and a history of sexual abuse
· For both sexes, moral beliefs and alcohol use also make a big difference
· Also, note that sometimes teens may know about STD's, but not be assertive enough to protect against them (i.e. resist sexual activity or wear a condom)
· For example, chlamydia is on the rise - a sexual disease which is preventable through condom use
· Public health officials say that we need better sex education programs!
· Some adults don't like sex education because they think it will make sexually inactive teens active, but this is unproven
· We also are unsure of whether abstinence programs are better than contraceptive programs
· Teenaged Pregnancy
· The rate of teenaged pregnancy is highest in the United States
· But teen pregnancy stats can be confusing because they clump all women under 20 together -- in reality, there are internal differences, such as between girls 15 to 17 and girls 18 to 19…
· Note that live birth rates for teenaged mothers have decreased, and abortions have increased…
· Whether or not a girl becomes pregnant in her teenage years depends on many of the same factors as sexual activity in general: how young is she when she has sex for the first time, what kind of family does she have, etc.
· In particular, the likelihood of pregnancy is lower among teenage girls who do well in school and have strong educational aspirations
· Substance Abuse and Mental Health Problems
· Drugs, Alcohol, and Tobacco
· Drug use amongst Canadian teens declined from the 1970's, then had a peak in the early 1990's, and is now again on the way down…however some drugs are on the rise again (esp. marijuana)
· The use of substances increases with age, and the most popular ones are: alcohol, marijuana, cigarettes, hallucinogens, cocaine/crack, and ecstasy
· Teens also use drugs and alcohol more when they are sensation seeking -- and it is particularly problematic when social groups are formed solely to pursue this end
· There is also an interaction between drug use and parenting style which is significant - i.e. authoritative parents are more likely to keep their kids under control
· As for smoking, one original hypothesis was that kids only smoked because they didn't understand the health risks involved
· Actually no - they do understand the risks…it's just that peer influences are far more important factors
· Eating Disorders
· These were once considered rare, but they are actually among the most significant mental health problems during adolescence
· We think that the problems develop during adolescence or early adulthood when the pressures to be thin are the strongest
· The 2 main types:
· Bulimia involves an intense concern about weight combined with twice-weekly or more frequent cycles of binge eating followed by purging, through self-induced vomiting, excessive use of laxatives, or excessive exercising
· This results in marked tooth decay (from vomiting), stomach irritation, etc.
· Anorexia nervosa is less common than bulimia but is more deadly…it is characterized by extreme dieting, intense fear of gaining weight, and obsessive exercising
· This results in a variety of physical symptoms associated with starvation
· Some theorists say that eating disorders are due to a brain dysfunction…or a fear of growing up…or the discrepancy between the young person's internal image of a desirable body and her perception of her own body
· However we also see that family can affect this stuff…
· Also a general tendency towards mental illness can be a factor in eating disorders
· Depression and Suicide
· Eating too many Advil's is bad for wu!  Oops, I meant "bad for YOU"…
· 25% of women and 13% of men aged 16 to 19 experience at least once major depressive episode (MDE)
· Of course there has been much research into what can predict MDE…
· For sure we know that children growing up with depressed parents are much more likely to develop depression than those who are growing up with non-depressed parents…
· Thus it could be a genetic thing…but also due to parenting behaviors…also family stresses (i.e. low income) which could have been brought on by the parents' depression
· Low self-esteem people are more likely to show signs of depression
· Depression is doubly bad because it not only gets you emotionally "low", but also interferes with memory because you only remember the bad stuff
· Suicide can often accompany depression…the efforts made by boys are 3.5 times more effective than girls' efforts
· Recently, there have been controversial drugs released for depression called selective serotonin (and noradrenalin) reuptake inhibitors (SSRI/SNRI)…evidence shows that sometimes they are not effective at all and can instead be dangerous
· What contributing factors exist in completed suicides?
· Personality disorders (anti-social, borderline, narcissistic, etc.)
· Behavior problems (i.e. aggression)
· Some triggering stressful event (i.e. fight with parents)
· An altered mental state (i.e. drugs)
· An opportunity (i.e. a loaded gun or ADVIL's)
· Suicide prevention efforts focus on education (how can we recognize those at risk?) and coping abilities (if you are thinking about suicide, how do you deal with that?)
· Changes in Thinking and Memory
· Piaget's Formal Operational Stage
· So during the formal operational stage, teenagers learn to reason logically about abstract concepts…this means that they can think about possible occurrences, not only real ones
· Piaget called this "hypothetico-deductive reasoning", which is the ability to derive conclusions from hypothetical premises
· This is actually part of a larger developmental trend - the emergence of the capacity for deductive reasoning
· This is all about "if-then" relationships
· Teenagers also become able to engage in systematic problem-solving, a process where a problem-solver searches for a solution by testing hypotheses about single factors
· Direct Tests of Piaget's View
· Formal operational reasoning also enables adolescents to understand figuratively language, such as metaphors
· We also see an improvement in how they make decisions - they take the future into account!
· In any case…one important thing to realize is that the rate of formal operational thinking increases with education…
· We all have the capacity for it, but we will only realize our potential when we're faced with situations where we must use it
· Advances in Information-Processing
· Meta-cognition and meta-memory are improved for adolescents…
· We also see that teenagers benefit more from cognitive training exercises than those who are younger than them
· Schooling
· Transition to Secondary School
· Students typically show declines in achievement after entering secondary school…and that's why middle school was invented
· So why do these transition-related achievement declines happen?
· One explanation is that academic goals change: we go from task goals (we compete against ourselves) to ability goals (we compete against others)
· When we have task goals, we feel more of a sense of personal control and more positive attitudes
· But with ability goals, we adopt relative standards…and so success and failure no longer becomes controlled by us, but rather by external factors
· And this is why once we enter middle school/high school, where the environment is conducive to ability goals…the way we perform initially has a huge bearing on how we are going to feel about ourselves in the long run
· Once an ability goal-oriented student adopts the belief that her academic ability is less than adequate, she is likely to stop putting effort into school work
· Also note that it can be good to transition to secondary school because then you get to participate in activities which can develop psychological attributes which you won't get elsewhere…for example the experience of having high levels of intrinsic motivation along with intense mental effort
· Gender and Academic Achievement
· Girls are smarter than boys!  This has been shown in a variety of ways, including subjects in school, standard achievement tests, university degrees obtained, etc.
· We also note that being a high achiever is correlated with good relationships with school friends and parents…
· And being a lower achiever is correlated with smoking, drinking, and using marijuana
· Dropping Out of Secondary School
· Aboriginal teens drop out of high school at a rate of 40%, as opposed to 16% for the rest of Canada
· However, the long-term trend is improving
· There are many variables which can affect one's likelihood to drop out:
· Do you come from a poor family?
· Do you live alone, or at least do not receive a lot of support from your family?
· Do you have a history of academic failure?
· Do you have a pattern of aggressive behavior?
· Do you make poor decisions about risky behavior?
· Do you have friends who have dropped out?
· The consequences for dropping out are great!
· Unemployment is higher amongst drop-outs…
· Adults who have dropped out are more likely to be depressed
· Working Teens
· Good times…
 

Chapter 11 - Social and Personality Development in Adolescence

· Theories of Social and Personality Development
· Introduction
· Remember that psychoanalytic approaches to social and personality development focus on the conflicts between individual needs and societal demands!
· Psychoanalytic Perspectives
· Freud
· So adolescents are in the "genital stage", where psychosexual maturity is attained
· The primary developmental task of the genital stage is to channel the libido (the body's drive for sex) into a healthy sexual relationship
· Erikson
· Here we have the conflict between identity and role confusion: as the result of rapid body growth and the pubertal sexual changes, the old identity is gone and the child is faced with the challenge of developing a new identity
· So we end up with an identity crisis, which is a period during which an adolescent is troubled by his lack of identity
· This is why the adolescents often join peer groups, because then they can merge their individual identities with the group's until they are able to find one for themselves
· Marcia's Theory of Identity Achievement
· Marcia believes that adolescent identity formation has 2 key parts: a crisis and a commitment
· The crisis is a period of decision-making when old values and old choices are re-examined
· And then we have the commitment, which is the outcome of the crisis: it is when we commit to a specific role, value, goal, or ideology
· So we see that 4 different "identity statuses" are possible:
· See Figure 11.1, page 330
· Identity achievement: the person has been through a crisis and has reached a commitment to some type of goal
· Moratorium: a crisis is in progress, but no commitment has yet been made
· Foreclosure: the person has made a commitment without having gone through a crisis (i.e. there has been no reassessment of old positions…instead, the young person has simply accepted a parentally or culturally defined commitment)
· Identity diffusion: the young person is not in the midst of a crisis and has not made a commitment
· Note that we believe that the quest of personal identity continues throughout life…sometimes we are stable and sometimes unstable…
· The special thing about the adolescent identity crisis is that all the essential elements for the formation of identity are present for the first time: physical, sexual, cognitive, and moral maturity
· 2 reasons why adolescence is so important in the life cycle:
· It is the time where a 4th personality structure (an identity) is added to the previous structures of ego, self, and superego
· This is the period of transition from childhood to adulthood when the consolidation of identity marks the end of childhood
· Self-Concept and Personality
· Self-Understanding
· Because adolescents have the ability to think in abstract terms, their self-concept is even less tied to physical characteristics or even abilities, in comparison to younger children
· Instead, they use abstract traits or ideology or moral standards to describe themselves
· Adolescents also start to see themselves differently in different roles…i.e. as a student, with friends, with parents, etc.
· Academically speaking, we see that adolescents' self-concepts come from both internal comparisons of their performance but also external comparisons to peer performance
· We also notice that perceived competency in one domain affects how a teenager feels about his ability in other areas
· Also, one's relationship with one's family determines what one's self-concept is socially…i.e. am I good at maintaining friendships?
· Lastly, girls (because they focus more on external comparisons) will always say that they are either better or worse than other girls at some task…whereas boys will assume more that other boys are equal to them, because they focus on internal comparisons
· Sex-Role Identity
· Adolescents understand that sex roles are social conventions and not absolute rules, so they are open to displaying and admitting to traits of the opposite gender
· We used to think that being masculine and feminine were polar opposites, and that you could not be both…but now we see that it is a continuum where it is possible to display traits of both…in fact:
· Masculine is someone who is very masculine
· Feminine is someone who is very feminine
· Androgynous is someone who is very masculine and very feminine
· Undifferentiated is someone who is neither masculine nor feminine
· Self-Esteem
· Interestingly, research shows that an androgynous or masculine sex-role identity is associated with higher self-esteem for both boys AND girls…
· Why does this make sense?  Because we live in North America, which is male-dominated and values male traits such as independence and competitiveness
· But note that culture has a huge role to play in this!  For example, Israeli girls who were "tomboys" were not very popular amongst their peers
· In general, we see that self-esteem increases as you grow older
· Ethnic Identity
· This is hard for recent immigrant youth because they have to create TWO identities in adolescence…
· An individual identity (like all other teens) that sets them apart from others
· An ethnic identity that includes self-identification as a member of their specific group, commitment to that group and its values and attitudes
· Sometimes these two can clash!
· Ethnic identity strengthens with age…
· At first we are not aware of how our ethnicity sets us apart…
· But then we grow up and are able to comprehend our differences
· Then we even take pride in it
· Ideally, we will form a "bicultural identity", which is when we have a combined identity based on both our ethnic culture and the dominant culture of the society we live in
· Locus of Control and Other Traits
· Locus of control is a set of beliefs about the causes of events
· Someone with an external locus of control attributes the causes of experiences such as school failure to factors outside himself
· Internal loci of control views personal variables (such as ability and effort) as responsible for outcomes
· Having an external locus of control is sometimes correlated to having a negative outlook on life…using "avoidant coping" to deal with problems, and so on
· And then they can have repeated experiences of disappointment and failure…and this can lead to suicide!
· Also…we think about ourselves and our emotions a lot more…
· Their beliefs about themselves and the social world are resistant to change and persist into adulthood…they are subject to depression…etc.
· Why does it seem like I'm talking about Jasmine?
· Social Relationships
· Relationships with Parents
· Introduction
· Teenagers have two contradictory tasks in their relationship with their parents: establish autonomy from them, but also maintain a sense of relatedness to them
· Conflicts with Parents
· There has been a RISE in conflict between teenagers and their parents
· The most common reasons are: chores around the house, school, parents' reaction to how they talk to them, and parents' concern for their safety
· Factors such as the adolescent's temperament, pubertal status, and culture can affect all of this
· However, note that this does not mean that conflict is the main feature of a parent-adolescent relationship
· Attachment
· The level of attachment that teenagers have to their parents remains the same
· Also note that a teenager's sense of well-being or happiness is more strongly correlated with the quality of her attachment to her parents than to her peers
· We see that all these positive things (better performance in school, less risky behaviors, etc.) are correlated to having a good relationship with your parents…so even while the teens are autonomous from their parents, they are still providing them with a safe base
· Parenting Styles
· Again, authoritative is the best
· Also, parental involvement is important and predicts all sorts of good things
· Family Structure
· Good times
· Relationships with Peers
· Introduction
· Peer relationships in adolescence are more significant than they will be at any other point in life
· Friendships
· Shared activities and interests are still (of course) important, but now we also see that similarity in psychological characteristics and attitudes is important as well
· We have a bidirectional relationship in terms of friendship through shared activity: teens continue in activity because their friends do it, but they grow through sharing activity at the same time
· We also note that teen friendships are more intimate, in the sense that they share deeper things with each other and value loyalty and faithfulness
· Friendships also last longer!  (In part because teens work harder and are better at conflict negotiation)
· Peer Groups
· Peer group pressures are not as potent as some people may say!  The reason for this is that children CHOOSE their own peer group, and they are likely to choose friends who already share their values, attitudes, beliefs, etc.
· Only in the "druggie-tough crowds" do we see explicit peer pressure to do negative things…most of the time, peer pressure is positive 
· Changes in Peer Group Structure
· The structure and definition of a "peer group" changes over time as well…
· We have the "clique", which is made up of 4 to 6 young people of the same sex who are strongly attached to one another
· But then the cliques combine into "crowds", which include males and females
· Other researchers build on this and say that the crowd is also known as a "reputation-based group"…i.e. "jocks", "nerds", "loners", etc.
· These are "identity prototypes" because we consider ourselves to be part of one or more of these groups, and thus our own identity is reinforced
· Romantic Relationships
· As you grow through the adolescent years, you become more willing to be friends with people of the opposite sex
· The skills you gain here prepare you for heterosexual romantic relationships
· So to quickly summarize…in adolescence we go from unisexual cliques to heterosexual groups to heterosexual pairs
· Homosexuality
· Different studies seem to support the fact that homosexuality is biological/genetic
· Also we think that pre-natal hormones have an effect on homosexuality
· Homosexuals are at a high risk of being depressed and lonely because of the stigmatism caused by their sexual preference
· Also, when homosexuals "come out"…they are more likely to tell their peers than their parents
· Moral Development
· Kohlberg's Theory of Moral Reasoning
· So this guy named Kohlberg came up with a way to measure moral reasoning…using a scenario where a guy is too poor to buy a drug to save his wife's life, so he breaks into the pharmacy to steal it
· See Table 11.2, page 348
· Kohlberg said that his stages were universal, and must be traversed linearly
· However, the stages are not necessarily tied to specific ages…rather, one's social environment often will determine how far and how fast you progress through them
· Causes and Consequences of Moral Development
· The most obvious reason for the general correlations between Kohlberg's stages and chronological age is cognitive development…i.e. if we can't reason abstractly, we are incapable of post-conventional thinking
· The most important cognitive ability is "role-taking", or the loss of ego-centrism…in other words, how much are we able to take the viewpoint of another person?
· However…Kohlberg also said social support was important…are you in an environment where moral issues can be discussed at a level which you understand?
· Lastly, note that the level of moral reasoning you are at is related to how much pro-social behavior you demonstrate
· Criticisms of Kohlberg's Theory
· Moral Reasoning and Behavior
· Not always does moral reasoning directly determine moral behavior!
· This is because moral reasoning VARIES with situation…for example, when given fictional situations involving celebrities vs. normal people, subjects displayed different levels of moral reasoning
· Moral Reasoning and Emotions
· Some theorists criticize Kohlberg's failure to connect moral reasoning to moral emotions…chiefly because they think that empathy is both a cause and consequence of moral development
· Carol Gilligan looks at the issue of morality through "justice" and "care"…we will either be of a "caring" moral orientation where we prize the care of others (girls do this more)…or we will be seeking justice (boys do this more)
· Moral Development and Antisocial Behavior
· Consistently we have seen that adolescents who have low levels of moral reasoning engage in serious forms of antisocial behavior
· This is why rehabilitation programs for youth offenders are aimed at helping the youths to develop role-taking skills, so that they can be more aware of the consequences of their actions
· There are 2 important sub-varieties of youth who commit offences, distinguished by the age at which the criminal behavior begins:
· Childhood-onset problems last longer and are more serious
· This is usually due to internal factors in the child (i.e. temperament) which put him in social situations which just make things worse
· Adolescent-onset problems are transitory
· And they normally only happen as long as the person is around friends who are also bad
Notes
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Chapter 12 - Physical and Cognitive Changes in Early Adulthood

· Introduction
· We define "early adulthood" as the period of time between 20 and 40
· Physical Functioning
· Primary and Secondary Aging
· For the first time, we are now talking about loss of function and decline (instead of increases/improvements) with respect to physical development!
· There are two types of aging:
· Primary aging is the basic, underlying, inevitable aging process
· We study this by looking at adults who are disease-free and have good health practices
· Secondary aging is the product of social and environmental influences, health habits, or disease, and is neither inevitable nor experienced by all adults
· We study this by looking at differences in health and death rates (i.e. Why do Aboriginals die earlier than white Canadians?)
· As a specific example of secondary aging, note that we see a correlation between IMBALANCED SES in a country (i.e. the US, where the poor are very poor and the rich are very rich) and poor overall health
· There are two ways to study aging:
· Individual health approach: we look at secondary aging on an individual level
· Population health approach: we look at health indicators which affect populations as a whole
· Common indicators include mortality and morbidity statistics, rates of hospitalization
· Note that "aggregate health indicators" such as Disability-Adjusted Life Years, Health-Adjusted Life Expectancy, and Quality-Adjusted Life Years are especially important now because we fear that all health care does is add more years of sick life, instead of give you more years to live healthily
· Disability-adjusted Life Years is a measure of the gap between a population's ideal and actual levels of health.  It is derived from the number of life-years lost to premature death, due to illness or injury, and the number of years living with a disability.
· Health-Adjusted Life Expectancy is an estimate of life expectancy at birth.  It is the number of years that a newborn can expect to live in full health given current rates of morbidity and mortality
· Quality-Adjusted Life Years is a measure of how much benefit is gained, and at what cost, for any particular physical or mental intervention.  It provides an estimate of the time a person will live at different levels of health over their remaining years of life
· The Brain and Nervous System
· Even in older adults, the brain replaces neurons which die (recall that the conventional wisdom is that neurons don't get replaced)
· By adulthood, the brain's size/weight has stabilized and most functions are localized
· Response inhibition is a skill which develops in early adulthood…
· For example on a multiple choice test, we need to rein in our instincts to allow ourselves to consider every option for a question.  We become able to do this in early adulthood because of development of the frontal lobes of the brain which control the limbic (emotional) system
· Other Body Systems
· Introduction
· The young adult is better at EVERYTHING than middle-aged or older-adults: muscle mass, bone calcium, eyesight, hearing, etc.
· Declines in Physical Functioning
· See Table 12.1, page 367
· Heart and Lungs
· The most common measure of overall aerobic fitness is "maximum oxygen uptake (VO2 max)", which reflects the ability of the body to take in and transport oxygen to various body organs
· When we measure this at rest, there is not a huge age-related difference
· But if we measure from exercising, we see a decline starting around 35…it is gradual at first, but then it drops quickly
· Strength and Speed
· We all lose this stuff as we grow older due to the collective effect of changes in muscles and cardiovascular fitness
· Reproductive Capacity
· Female
· As a woman ages from her 20's into her 30's, the risk of miscarriage/pregnancy complications increases…as does her risk of infertility!
· Infertility is defined as the inability to conceive after one year's worth of trying
· There are multiple reasons for this decline, including problems with ovulation, endometriosis, and increased risk of sexually transmitted disease (i.e. pelvis inflammatory diseases, which can cause a blockage of the Fallopian tubes)
· Male
· A man's capacity to impregnate does not change over the years of early adulthood
· If they have a fertility problem, it's probably because they were always unable to produce enough viable sperm - not because they got it due to aging
· Immune System Functioning
· The immune system's 2 key glands are the thymus gland and the bone marrow…they combine to produce two kinds of cells:
· B cells fight against external threats by producing antibodies against disease organisms such as viruses or bacteria
· T cells fight against "internal" threats such as cancer cells and viruses which live within bodily cells
· As we develop through early adulthood, the thymus gland DECREASES in size and thus is less able to produce T cells
· Health Promotion and Wellness
· Sexually Transmitted Infections
· The incidence of STI's (compared to other diseases) is BY FAR the highest amongst young adults
· In particular, gonorrhea and HIV/AIDS are a big deal
· It is hard to measure HIV prevalence because not everyone comes forward to be measured…and also we often assume trends based on disease development in bigger cities, which may not apply everywhere
· The biggest source for infection is males having sex with males (increased incidence lately)
· Also we have people receiving HIV-contaminated blood transfusions
· And injection drug users (but this is declining)
· Health Habits and Personal Factors
· Health Habits
· Multiple studies show a connection between health habits and mortality/morbidity!
· Health habits include getting physical exercise, not smoking, getting regular sleep, etc.
· Social Support
· Also we notice that adults with adequate social support have a lower risk of disease, death, and depression than adults without that!
· However, note that a biggie here is the person's PERCEPTION of the adequacy of his support, moreso than the absolute amount of support they really get
· A Sense of Control
· "Perceived control" also affects health!  This is all about self-efficacy, which is the belief in one's ability to perform some action or to control one's behavior or environment
· A similar dichotomy is between optimism and helplessness/pessimist
· The point is that self-efficacy/optimism/helplessness arise in childhood and adolescence as a result of early experiences with success/failure
· People with a helpless attitude and/or a low sense of self-efficacy are more likely to become depressed or physically ill
· We can even do (limited) experiments on this phenomenon!  For example, by comparing nursing homes where the residents have varying degrees of control over their lives
· Intimate Partner Abuse
· Introduction
· Intimate partner abuse is defined as physical acts or other behavior intended to cause physical, psychological, or sexual harm to an intimate partner
· Domestic abuse is a SUBSET of this because it refers to actions between people who live in the same house (but you may not live in the same house as your girlfriend)
· Prevalence
· Women are more likely than men to be victims of intimate partner abuse
· Causes of Partner Abuse
· Anthropologists believe that cultural attitudes contribute to rates of abuse: that is, in many societies in the past, women were "property" and so it was legal to beat them
· There is also the related phenomenon of gender roles, where women are subservient not because of laws but because of cultural customs/beliefs
· We also note that certain personality traits are correlated with increased intimate partner abuse: jealousy, dependency, mood swings, etc.
· Age is notably a factor: younger women get abused more…this could be because they are less able to function independently from their partner…maybe they cannot get a job, or they have to care for children, etc.
· Lastly, of course alcohol/drug problems are also prevalent in incidents of abuse
· Effects of Abuse on Individuals
· Women who are abused are at risk for physical injury, reproductive disorders, anxiety, depression, suicidal, etc…
· It is the worst when victims believe they cannot escape from the abusive relationship
· We also note that witnessing abuse results in negative developmental outcomes for children…eventually this can result in them being involved with abuse themselves
· Prevention
· One approach is vigorous law enforcement and training for doctors/police officers to recognize signs of abuse
· Another approach is to supply victims with problem-solving skills to help them deal with their abusive partner better…and other types of education such as an increase in community awareness so that abuse is not seen as acceptable
· Sexual Assault
· Introduction
· Sexual assault is any form of sexual activity with another person without his or her consent (including if the person is mentally disabled and thus incapable of dissenting)
· The 3 levels are:
· Level 1 - sexual assault
· Level 2 - sexual assault with a weapon or resulting in bodily harm
· Level 3 - aggravated sexual assault (the victim is wounded, maimed, disfigured, etc.)
· Prevalence
· Most assaults are Level 1
· Most are women
· Most are within the context of social or romantic relationships
· Causes
· We think that the rates of sexual assault across nations is similar because there is a prohibition against forced sex in almost all cultures
· However, one predictor is the amount of "masculinity" in cultures…i.e. how much focus there is on men being more powerful than women and thus having the right to have sex with them whenever
· Effects
· We see many of the same things as intimate partner abuse…i.e. depression, low self-esteem, fear, PTSD (post-traumatic stress disorder), etc.
· Mental Health Problems
· Introduction
· This is serious: we see that virtually every kind of emotional disturbance is more prevalent in early adulthood than during middle age!
· Causes of Mental Disorders
· Why do we have it the most in early adulthood?  We think it's because early adulthood is the period where adults have both the highest expectations and the highest levels of role conflict and role strain (i.e. how do we deal with the new roles of spouse, parent, worker?)
· Recent work on the biological origins of mental health problems show that they are hereditary…and also that they are linked to disturbances in specific brain functions
· Anxiety, Mood, and Substance Use Disorders
· The most common mental disorders which affect Canadians are those associated with intense or prolonged fear or anxiety (i.e. phobias, generalized anxiety disorder, obsessive-compulsive disorder, etc.)
· Anxiety problems are hard because they affect our daily functioning and cause lost productivity at work
· The next most common type of mental difficulty is problems associated with moods
· Depression is the most frequent of these disorders…perhaps this is because early adulthood is the time when you separate from your parents and have the pressure of finding a romantic partner
· Alcoholism and drug addiction are also big during early adulthood
· Personality Disorders
· Sometimes all of this stuff gets really serious…and we get personality disorders
· Personality disorder is an inflexible pattern of behavior which leads to difficulty in educational, occupational, and social functioning
· And these are long-running as well!  The initial problems appear early in life, and then not until late adolescence or early adulthood is the pattern diagnosed as a disorder
· Another requirement is that the person displays throughout all life situations, not just in certain environments!
· But in general, personality disorders are hard because they remain throughout adulthood and you can't easily treat them!
· Schizophrenia
· This is a SERIOUS mental disorder often diagnosed in early adulthood…schizophrenia!
· It affects 1% of Canadians and is characterized by confused thinking, false beliefs known as delusions, and false sensory experiences called hallucinations
· Often this means that they can't work!
· Cognitive Changes
· Formal Operations and Beyond
· We feel now that formal operational experiences are more characteristic of adults than of adolescents and is strongly tied to educational experiences
· There are some models of "post-formal thinking"…
· Contextual validity
· Some people believe that it doesn't end there though!  They think that we need to make another stage to account for the kinds of thinking adults do
· Their argument is that once young adults have made all their tough choices about all their life options, they don't need the formal operational logical deductive thinking anymore…instead they need thinking skills which are specialized for their jobs
· Thus they trade the deductive thoroughness of formal operations for "contextual validity"
· Dialectical thought
· They also think that young adults turn away from a purely analytical/logical approach to a more open and deeper understanding which includes metaphor, paradox, uncertainty, etc…this is called "dialectical thought"
· It's not that adults give up their ability to do formal thought…it's just that they gain a NEW ability to deal with the "fuzzier" problems which they often encounter in adulthood where there is not a single answer
· i.e. "Should we get a new fridge?" vs. "Should we put Mom in a nursing home?"
· Problem finding
· So instead of just doing "problem solving"…we do problem finding
· This model includes a lot of creativity and has the ability to generate many possible solutions to ill-defined problems and to see old problems in new ways
· Granted…there is not much research to back these theories…but we do see that the normal problems of adult life cannot be addressed solely with formal operations!  We need to not LOSE our formal operational thinking to deal with this…but just adapt it to a different set of cognitive tasks
· Intelligence and Memory
· IQ Scores
· IQ scores remain stable across middle childhood, adolescence, and early adulthood
· Crystallized and Fluid Intelligence
· Theorists have suggested many different ways to divide intelligence into sub-types…but one widely accepted one is crystallize vs. fluid intelligence
· Crystallized intelligence depends heavily on education and experience: reading, technical skills for your job, etc.
· Fluid intelligence is more basic abilities…it depends more on the efficient functioning of the central nervous system and less on specific experience
· i.e. Memory tests, response speed, etc.
· We see that crystallized intelligence remains stable throughout adulthood, but fluid intelligence declines starting at 35!
· The final say is that intellectual abilities show essentially no decline in early adulthood except at the very top level of intellectual demand…
· Memory
· As with fluid intelligence, we see a decline in memory over age…especially with long term memory!
· Post-Secondary Education
· Developmental Impact
· Undoubtedly there is an ECONOMIC advantage to having a post-secondary education
· Post-secondary education is also good because people get a realistic sense of their academic abilities…so they end up in jobs which match their potential and make them happy!
 

Chapter 13 - Social and Personality Development in Early Adulthood

· Theories of Social and Personality Development
· Erikson's Stage of Intimacy vs. Isolation
· The central crisis of early adulthood is intimacy vs. isolation: if we don't find a life partner, we're going to be isolated from society
· In particular, "intimacy" is the capacity to engage in a supportive, affectionate relationship without losing one's own sense of self
· Erikson says that we have to successfully beat the last challenge (identity vs. role confusion) if we are to have any hope of being intimate!
· But that is not the only barrier to intimacy…
· A poor understanding of sex differences for what intimacy is can also have an effect (i.e. a man doesn't understand that a woman requires self-disclosure to feel intimate)
· Levinson's Life Structures
· Levinson has a concept of "life structures" for explaining adult development
· A life structure includes all the roles an individual occupies, all his relationships, and the conflicts/balances which exist amongst them
· Each different period of time presents the adult with different kinds of challenges, and so they react by creating new life structures - thus there are times of stability and instability
· Every time we are forced to make a new life structure, we go through the following phases:
· "Novice phase" is when we are re-adjusting and finding this new structure
· "Mid-era phase" is when we are getting more competent at using our structure to meet challenges
· "Culmination phase" is when our life structure is seen to be totally successful
· Evolutionary Theory and Mate Selection
· Remember that when we are talking about evolutionary theories, we go for the things which give us the most "survival value"
· For example, heterosexual relationships are more frequent than homosexual ones because they ensure the continuation of the species!
· So what do the studies show?
· Men prefer physically attractive, younger women
· Women prefer men who have a higher SES than they do and offer earning potential and stability
· But note that in the SHORT RUN, men are more willing to lower their standards if the only other alternative is no partner at all!
· Women are less willing to…they want long-term…the only reason they would ever go for a short-term relationship (i.e. an affair) is in hopes that it would lead to a long-term one with a man of higher status
· Why do men and women have such different goals?
· The "parental investment theory" explains it…it proposes that men value health and availability in their mates and are less selective because their minimum investment in parenting offspring (an act of sexual intercourse) only takes a few minutes
· However…women's minimum investment in childbearing is a 9-month commitment to take care of a child!
· So what does this mean?  It means that men want to maximize the likelihood of the survival of the species by having as many offspring as possible…but women want to minimize them because each one means such a large investment
· But let's talk realistically now…
· There are more reasons than "minimum investment" which must be taken into account…but we can show that even these additional reasons can explain men's and women's preferences!
· Men want a young, healthy woman who can live long enough to raise their children
· Women realize that they will need economic support, and so they go for a rich man
· Social Role Theory and Mate Selection
· Alright, social role theory has another take on why there are sex differences in mating (i.e. mating preferences, etc.)
· Here we think that sex differences are adaptations to gender roles which result from present-day social realities rather than natural selection pressures
· For example, it is the "gender role" for women to do domestic duties and men to be the bread-winners, so men and women look for partners who can do those tasks well
· Also consider high-income women…they STILL want to marry a man whose income is higher than their own!  Even though they could defy the sex differences and be the bread-winner themselves!  But no…they stick to the tradition…
· Of course there is a rebuttal to this…it is that women just want a higher-earning mate so that they can afford to pursue their career and have children at the same time
· Another rebuttal is that women who earn more just want husbands who are similar to themselves…and often this means that they are high-earning as well!
· The "technical term" for this is "assortive mating", or homogamy
· Another take on these sex differences is that choosing a mate is just like an exchange process…what can you offer the other person?  Men are best able at offering economic support…and women at offering sexual services
· However, note that if this is true, we should see a change in female mate preferences when the females are high-earners…and studies show that we do!
· Intimate Relationships
· Psychological Factors in Intimate Relationships
· Introduction
· The 2 most important psychological factors for predicting the quality of relationships are attachment and love
· The Role of Attachment
· Research shows the internal working models of attachment have a significant effect on partner selection and relationship formation
· What does that mean?  Pretty much…it is what does attachment mean to you?  What was the nature of your relationships with your parents?  Were you securely attached, or insecurely?  This will likely be reflected in how you relate to your partner
· The Role of Love
· Robert Sternberg says that love has 3 key components:
· Intimacy…feelings which promote closeness and connectedness
· Passion…a feeling of intense longing for union with the other person
· Commitment to a particular other
· The love between 2 people can have any combination of these 3 components, and will be different depending on which components are present
· Partnerships Over Time
· We see that in the first year of marriage…
· Partners experience a decrease in satisfaction over both the quantity and quality of interaction
· Also, activities done together are increasingly instrumental (everyday tasks) as opposed to leisure activities
· Also a decrease in talking to each other…and the frequency of positive interactions…
· But a lot of this can be predicted!  Individual partner traits have a huge bearing on how the marriage is going to work out…are you neurotic?  Are you very tolerant of divorce?
· We can't just look at individual characteristics though!  We must consider the quality of the interactions between the couples…what is the proportion between "nice" and "nasty" encounters?
· Now let's talk about SUCCESSFUL marriages…there are 3 types:
· Validating couples have disagreements, but they rarely escalate…the partners always express mutual respect
· Volatile couples squabble a lot, disagree, and don't listen to each other when they argue…but they still have more positive than negative encounters and show a lot of affection
· Avoidant couples are "conflict minimizers" because they don't fight…instead they agree to disagree
· And there are two types of UNSUCCESSFUL MARRIAGES…
· Hostile/engaged couples have frequent hot arguments (much like volatile couples do) but they lack the laughter and affection to balance that out
· Hostile/detached couples fight regularly…they rarely look at each other…and they also lack affection and support
· Developmental Impact of Intimate Relationships
· Married young adults are happier and healthier, live longer, and have lower rates of many psychiatric problems than young adults without committed partners
· How do we explain this?
· Some say that there is pre-selection going on, where people who are more happy and healthy are more likely to marry…but this is not the case!
· Others say that married adults follow better health practices…this is confirmed through the literature
· Other notes about the link between intimate relationships and health…
· Some people say that it is not the presence of an intimate relationship, but rather the QUALITY of it…i.e. a poor intimate relationship doesn't help at all
· Also we think that there is a physiological correlation between relationships and well-being…researchers note that a stress-related hormone called cortisol (known to impair immune system functioning) fluctuates according to mood
· Studies in this show that women are more physiologically reactive to relationship negativity than men are (i.e. their cortisol levels change more in response to this)
· Divorce
· Psychological Effects
· Divorce is associated with increased levels of physical and emotional illness…all the normal crap you would expect…but that is SHORT TERM
· In the long term…some times people grow from the experience…sometimes they are worse off
· Economic Effects
· Particularly women are adversely affected economically by divorce…because now they have to fend for themselves
· Often, men have high earning capacity but women do not!
· To make matters worse, often the children are left with Mom!
· Effects on Life Pathways
· Divorce/re-marriage can also affect the sequence and timing of family roles
· For example, an older man with 10 year old kid can divorce and re-marry a young woman, and find himself raising a baby again
· Also if we have the woman taking over the children (for example) this means that they have to take on the roles the man previously held
· Or what if you are now a step-father to teenagers when all you had before were young kids?
· Parenthood and Other Relationships
· Parenthood
· The Desire to Become a Parent
· Only 7-8% of people do not expect to have children!
· Over 90% of people believe that parenting is the most important thing they could do…and that they enjoy being a parent
· Men moreso than women, surprisingly!
· Post-partum Depression
· This is something which 10-25% of new mothers experience after their baby is born…it's basically just sadness for several weeks after a baby's birth
· The best predictor of postpartum depression is depression during pregnancy
· The Transition Experience
· This is hard regardless of the emotional state of the parents…there are arguments over child-rearing philosophy, child-chore division of labor, etc.
· Some cultures make this easier by having traditional things to do (i.e. the father always takes on the feminine house chores for a time after birth)
· Developmental Impact of Parenthood
· The transition to parenthood is associated with positive behavior change!
· For example, sensation-seeking and risky behavior decline considerably when young adults become parents
· However, marital satisfaction DECREASES after childbirth…and it remains low until the last child leaves home!
· In fact, this is the basis of a curvilinear which is considered to be a sure-as-hell thing in social sciences: satisfaction is highest right after marriage, then dips as you have children and they grow into school-age…then it starts rising when they leave home and peaks at retirement
· Just how dissatisfied the couples get depends on how fairly the familial labor is divided
· Also, the effectiveness of the methods chosen by the parents for dealing with their new roles as parents has an effect
· However…note that ALL of this is MUCH worse for single parents!
· Child-free
· Just as with parenthood, being child-free affects one's life!
· One significant thing is that marital satisfaction does not dip so precipitously than it does with children
· Interestingly…being child-free does NOT have a huge positive effect on the careers of these mothers!  Perhaps it's because they are seen to be socially weird to have no children…and this works against them in the workplace
· Social Networks
· Family
· Children always say that their parents will always be there for them, and are the people they would least like to be away from…but once they grow into adulthood, they don't say this about their parents anymore!
· Of course, proximity has an effect on the frequency and type of contact between adults and their parents
· Culture also makes a difference…Americans and Canadians experience independence earlier than Japanese
· Friends
· Introduction
· They form a huge part of our social network…we pick those who are similar to us…
· Cross-sex friendships are more common in adults than 10-year-olds, but are still outnumbered by same-sex friendships
· Sex Differences in Relationship Styles
· Women have more close/intimate friendships, but men's friendships are more competitive
· Adult women friends talk to each other; adult men friends do things together
· Women also fill the role of "kin keeper" (maintaining family relations, organizing events, etc.) moreso than men and so they have more of a relational/emotional role in friendships than men do
· The Role of Worker
· Introduction
· This is important not only for practical reasons (need to make money!) but also because satisfying work is an important ingredient in mental health and life satisfaction
· Choosing an Occupation (there are many influences on this choice…)
· Family Influences
· Typically, young people choose occupations at the same general social class level as those of their parents
· This usually ends up happening because of education - parents tend to encourage kids to higher education if they themselves have had it…and so the jobs end up being similar
· Also, value systems bring about similarities…
· Do you value academic achievement?  Professional achievement?  And so on…
· Morality, too…
· i.e. if a kid thinks it wrong to drink, they won't become a bartender
· Education and Intelligence
· Education and intelligence interact VERY STRONGLY to influence choice of job, and success at that job!
· The more intelligent you are, the more school you will complete, and the better jobs you will have!
· Gender
· The trend IS SHIFTING…
· But the fact remains that a large percentage of women are in traditionally female jobs (i.e. secretary), and vice versa for men
· Children learn which jobs are for which gender along with all the other sex role stuff they learn…as one might expect, someone who considers themselves androgynous is more likely to have a non-standard job
· Personality
· See Table 13.1, page 413
· Jobs Over Time
· Job Satisfaction
· Job satisfaction is at its lowest in early adulthood and rises steadily until retirement
· But is this because of age, or time?
· Age: younger people are more likely to have crappier jobs
· Time: the longer you are at your job, the most raises you have had and more security you have
· Career Ladders
· A career ladder is a set of milestones associated with a particular occupation
· Factors affecting rise:
· Post-secondary education makes you go faster
· Early promotion predicts that you will ultimately advance further
· Most work advancement occurs early in a career path, after which a plateau is reached - that is, once you get past a certain age, you probably won't get any more promotions
· Sex Differences in Work Patterns
· It is financially NOT advantageous for a man to put off work after having finished school…but it is for a woman, provided that she pursues advanced education and puts off forming a family
· Another big difference between the sexes is that women move in and out of the work force at least once
· This is significant because it affects the woman's ability to maintain job skills and move up career ladders
· Thirdly, it is socially normal to think of a man as worker, spouse, and parent…but we think that this is harder for women…Why?
· Firstly, women require more hours to fulfill all their duties if we assume normal gender roles
· Also, since the woman's role in society is a relational/caring role, she will draw the boundaries between work and family differently than a man would…
· A woman is a mother and worker simultaneously - her family life spills over to her work life
· But for a man, the roles are more sequential - he is a worker purely during the day, then only becomes a father at night
