Section I Review

Introduction to Development, Prenatal Development, and Birth Concepts 

Introduction to Life-Span Development 

I. According to Baltes (1987; Baltes, Staudinger, and Lindenberger, 1999), life-span development is


A. lifelong: Developmental gains/losses occur from conception to death.

B. multidimensional: Development domains are biological, cognitive, and socioemotional.

C. multidirectional: Developmental factors can increase, remain stable, or decline.

D. plastic: Development includes adaptation to changing circumstances.

E. contextual: Development is affected by situational conditions.

1. Normative age-graded influences: Contexts related to membership in specific 
chronological age groups, such as puberty, school entry, and retirement.

2. History-graded influences: Contexts related to cohort effects that result from shared 
history, such as World War II, the changing roles of women, and development of the 
Internet.

3. Nonnormative life events: Contexts related to unique individual experiences, such as the 
early death of a parent or teen pregnancy.

F. multidisciplinary: Development is studied by a variety of fields, including psychology, 
medicine, sociology, anthropology, and neuroscience.


G. goal-related: Development is related to competing goals of growth, maintenance, and 
regulation of loss.


H. interrelated: No one domain dominates; rather culture, biology, and individual 
characteristics interact and continually influence one another.
II. Processes of development (Santrock, 1995, 2006, 2007)

A. Biological processes involve changes in the individual's physical characteristics (e.g., 
height and weight gains, changes due to menopause).

B. Cognitive processes involve changes in the individual's thinking, reasoning, and mental 
activity (e.g., memory declines, language development).

C. Socioemotional processes involve changes in interpersonal relationships, emotional 
actions and reactions, and development of personality traits (e.g., children's play patterns, 
teenage conflict with parents).
III. Periods of development (Dacey & Travers, 2006; Santrock, 1995, 2006, 2007)

A. Prenatal development

1. Conception to birth


2. Tremendous growth occurs; organs and systems are created

3. High risk to teratogens


B. Infancy

1. Birth to 18-24 months


2. Extreme dependence on adults


3. Beginnings of many developmental processes


4. Rapid developmental pace continues


5. Brain development interrelated with physical, cognitive, and socioemotional 
development


C. Early childhood (Preschool)


1. From 18-24 months to 5-6 years


2. Beginnings of self-care and self-sufficiency


3. Developing school readiness skills

4. Increasing interaction with peers through play


5. School entry usually marks the end of this period


6. Slow and steady physical development

D. Middle and late childhood (Elementary school)


1. From 6 to 11 years


2. Developing basic academic skills


3. Increasing exposure to culture and larger world


4. Developing achievement goals


5. Increasing self-control


E. Adolescence

1. From 10-12 to 18-22 years


2. Rapid physical changes related to puberty


3. Striving for independence and continued achievement

4. Searching for identity


5. Reasoning becomes more abstract


6. Increasing influence outside family


F. Early adulthood

1. From late teens or early 20s through 30s

2. Creating personal and financial independence 


3. Career development gains increased importance


4. Searching for intimacy (e.g., marrying, establishing intimate bonds, having children)


G. Middle adulthood

1. From 40s to 60s


2. Increasing social responsibilities and relationships


3. Helping younger generations; giving to the community

4. Attaining career goals


5. Physical changes (e.g., menopause)


H. Late adulthood

1. From 60s to death: longest development period; some theories divide period into 
two or three periods because of wide diversity within this group


2. Adapting to changes in health and strength


3. Adjusting to new social roles, morality, illness, or loss

4. Retirement


5. Life review and evaluation

IV. Developmental issues (e.g., Feldman, 2005; Mayo, 2004; Santrock, 1995, 2006, 2007)

A. Nature-nurture

1. Nature reflects one's biological characteristics, including genetics, and biological 
patterns.

2. Nurture reflects environmental influences and situational contexts.

3. Controversy exists about whether nature or nurture is most important.

4. Contemporary views emphasize the interactions between nature and nurture, for 
example the genetic effects related to PKU can be controlled by environmental 
interventions.

5. Twin and adoptive studies may be used to determine the relative influence of heredity of 
individual characteristics (behavioral genetics).

6. Simplistic resolutions to the debate are flawed e.g., heredity-environment associations 
affect findings of nature-nurture research studies.

B. Stability-change

1. A stability perspective emphasizes those aspects of individuals that remain constant 
throughout the life span (such as basic temperament) based on genetics and early 
experiences.

2. A change perspective emphasizes those aspects of individuals that fluctuate or adapt 
throughout the lifespan as a result of experience.

3. Ability to change tends to decline with age.

4. Some theorists believe that the effects of later experiences are underemphasized by 
proponents of stability theories.

C. Continuity-discontinuity

1. Continuity reflects steady, ongoing development across the life span.

2. Discontinuity is associated with stage theories in development.

3. Both views are supported by some aspects of developmental research.

D. Contemporary research questions

1. Life-span researchers continue to explore developmental issues related to contemporary concerns.

2. Contemporary issues include effects of health, nutrition, parenting, family structure, 
childcare, education, culture, diversity, and social policy on life-span development.
V. Sociocultural contexts of development (Santrock, 1995, 2006, 2007)

A. Context is the historical, economic, cultural, or social situation in which development 
occurs.

B. Culture is the behavior patterns, beliefs, and other products of a particular group of people 
that are passed from generation to generation.

C. Ethnicity is based on cultural heritage, nationality characteristics, race, religion, and 
language.

1. Ethnic identity is a sense of membership based on shared aspects of an ethnic group.

2. Diversity exists between ethnic groups and among ethnic groups.

3. Ethnic minorities are increasing in the United States.

D. Gender is the sociocultural dimension of being female or male.

1. Sex refers to the biological dimensions of gender.

2. Society's attitudes towards gender have changed over the years.
VI. Genetics (e.g., Feldman, 2005; Office of Science, 2006; Santrock, 1995, 2006, 2007; Saxton, Nugent, & Pelikan, 2006)

A. General information


1. Genetic principles explain transmission of characteristics to future generations.

2. Genetic codes are inherited by offspring from their parents.

3. Genetic codes are stored in deoxyribonucleic acid (DNA) in the form of genes and 
chromosomes.

4. Evolutionary psychology based on Charles Darwin's (1859) theories provides one 
perspective explaining the selection of characteristics for transmission.

B. Chromosomes

1. Paired, nuclear structures containing DNA

2. In normal human development, 46 chromosomes (23 pairs)


a. Autosomal chromosomes: 22 pairs of non-sexual chromosomes


b. Sex chromosomes (1 pair)


(1) Males have one X and one Y chromosome.

(2) Females have two X chromosomes.

(3) Genes on sex chromosomes control development of primary and secondary sexual characteristics and sex-linked traits.

(4) The Y chromosome has fewer genes than the X chromosome and, therefore, is smaller.

3. One member of each chromosomal pair comes from each parent.

C. Genes

1. Genes are located on chromosomes.

2. Chromosomes contain 20,000 to 25,000 genes.

3. Genes act as blueprints to reproduce cells and produce proteins to maintain life.

4. Genes are composed of DNA, which interacts with other materials and conditions to 
determine genetic expression.

5. The Human Genome Project is investigating locations and functions of specific genes.

D. Cell reproduction

1. Mitosis

a. Process of duplicating body cells


b. Cell division that results in two cells


c. Resultant cells have 46 chromosomes (diploid)

2. Meiosis

a. Process of creating sex cells (gametes)


b. Determines transmission of genetic codes from parents to offspring


c. Chromosomes separate during meiosis


d. Results in four cells with 23 chromosomes each (haploid)

3. Variability is created by a number of processes, such as crossing over in meiosis, 
mutation, genetic processes, and interactions between nature and nurture.

E. Genetic principles

1. Dominant-recessive principle

a. If one gene in a pair is dominant and the other recessive, the dominant gene will 
override the effect of the recessive gene.

b. Recessive genes exert their effect if both genes are recessive or if a recessive gene is 
not counteracted by a dominant gene.

c. Eye-color is typically used as an example of dominant-recessive patterns of 
inheritance.

2. Sex-linked traits: Genes carried on sex-chromosomes are referred to as sex-linked and 
may result in characteristics associated with one sex more than another (e.g., color 
blindness, hemophilia).

3. Polygenic inheritance: Most characteristics are the result of interactions between 
multiple genes.

4. Genotype: one's entire genetic make-up.

5. Phenotype: How one's genetic make-up is expressed (observable traits).

6. Reaction range: The range of phenotypes for each genotype.

7. Canalization: The narrow developmental course certain characteristics take.

8. Genetic Imprinting: The effects of genetic factors may differ based on which parent 
provided the related genes.
VII. Genetic and chromosomal abnormalities (Dacey & Travers, 2006; Santrock, 1995, 2006, 2007; Saxton, Nugent, & Pelikan, 2006))

A. Down syndrome

1. The most common genetic cause of mental retardation


2. Related to trisomy 21 (an extra 21st chromosome)


3. Physical traits include a broad, flat face, shortened limbs, stubby fingers, and upward-
slanting eyes


4. Associated with mild to severe mental retardation


5. Positively correlated to age of the mother (35 years and older)


B. Klinefelter syndrome

1. A genetic disorder in males with an extra X chromosome (XXY)


2. Associated with abnormally small testes after puberty, low levels of testosterone, little 
body hair, language difficulties, and above average height


3. May be treated with testosterone injections


C. Fragile X syndrome

1. A genetic disorder in which an X chromosome is malformed


2. More frequently found in males because the lack of a counteracting healthy X 
chromosome


D. Turner syndrome

1. A genetic disorder in females missing all or part of an X chromosome (XO)


2. Results in short height, webbed neck, and cognitive deficits in perceptual organization


E. XYY syndrome

1. A genetic disorder in males with an extra Y chromosome (XYY)


2. Earlier beliefs that the disorder results in overly aggressive males have not been 
supported by research.

F. Phenylketonuria (PKU)


1. A genetic disorder in which the individual cannot properly metabolize the amino acid 
phenylalanine


2. Easily detected by a blood test


3. Can be treated by a diet


4. If not treated, the condition results in mental retardation and hyperactivity.

5. Most common in Caucasians


G. Sickle-cell anemia

1. A genetic disorder caused by a recessive gene


2. Affects red blood cells, which become hook shaped


3. Causes anemia and early death because of interruptions in the circulation of oxygen 
throughout the body


4. Most common in African Americans


H. Tay-Sachs disease

1. Genetic disorder caused by recessive genes

2. Degenerative disease of brain and nerve cells; usually fatal by 4 to 5 years of age

3. Most common in eastern European Jews


4. Status of a fetus can be determined using amniocentesis

I. Cystic fibrosis

1. A genetic disorder 


2. A gene related to cystic fibrosis was recently discovered in the Human Genome Project.

J. Spina bifida

1. A polygenetic disorder; may be influenced by environmental conditions


2. Neural tube deficit


3. Spinal cord fails to close


4. Increased intake of folic acid by pregnant woman may decrease risk

Prenatal Development and Birth Concepts
I. Human reproduction (e.g., Feldman, 2005; Santrock, 1995, 2006, 2007; Silvestri, 2005)

A. Gametes (human reproductive cells) are created in the testes of males and ovaries of 
females.

B. Gametes are formed by meiosis.

C. Ovum: female gamete

1. An ovum can typically be fertilized within 12 hours of ovulation.

D. Sperm: male gamete

1. Sperm are able to fertilize an ovum for 24 to 48 hours.

E. Fertilization (conception) takes place when an ovum is fertilized by a single sperm.

F. Fertilization usually occurs in the upper part of a fallopian tube.

G. Zygote: fertilized ovum


H. Reproductive technology (e.g., in vitro fertilization, gamete intra-fallopian transfer, or 
zygote intra-fallopian transfer) is sometimes used when couples have difficulty with 
conception.

1. Increases the possibility of multiple births.

2. Infertility is suspected after 1 year of consistent attempts to conceive.

I. Adoption may be an alternative solution to infertility.

1. The diversity of adoptive families is increasing.

2. Informing adoptive children of their heritage is most natural at about 4 to 6 years of age 
when questions about "where did I come from" naturally occur.
II. Gestation (Santrock, 1995, 2006, 2007)

A. Development in utero usually lasts 9 calendar months (40 weeks; 266 days).

B. Three trimesters


1. First trimester: First three months of pregnancy (germinal and embryonic development).

2. Second trimester: Middle three months of pregnancy (begins fetal period).

3. Third trimester: Last three months of pregnancy (viability first occurs).
III. Periods of prenatal development (Dacey & Travers, 2006; Santrock, 1995, 2006, 2007; Saxton, Nugent, & Pelikan, 2006)

A. Germinal period (preembryonic period; conception to 2 weeks)


1. Zygote undergoes rapid cell division


2. After one week cell differentiation creates inner and outer layers


3. Blastocyst attaches to uterine wall 6-8 days after ovulation

4. Blastocyst is completely embedded in the uterine wall 10-15 days after conception


5. Implantation of blastocyst in uterine wall marks end of germinal period


6. Women usually do not know they are pregnant


B. Embryonic period (from 2 weeks to 8 weeks after conception)


1. During this period the developing organism is called an embryo.

2. Prenatal growth follows cephalocaudal (top to bottom) and proximodistal (center to 
extremities) patterns.

3. Embryo differentiates in three layers


a. Ectoderm: Outermost layer which will develop into skin, nervous system, and 
sensory organs.

b. Mesoderm: Middle layer which will develop into bones, muscles, circulatory system, 
excretory system, and reproductive system.

c. Endoderm: Inner layer which will develop into digestive and respiratory systems


4. Organogenesis: formation of organs.

a. Neural tube forms at 3 weeks (future spinal cord)

b. Eyes begin to form at 21 days


c. Heart cells differentiate at 24 days


d. Arm and leg buds begin to form at 26 to 28 days


e. About 95% of body parts have appeared by the end of the embryonic period


5. Embryonic life-support systems 


a. Amnion

(1) A sac surrounding the embryo and filled with amniotic fluid


(2) Functions as a shock absorber; temperature and humidity are regulated

b. Placenta (afterbirth)


(1) A mass of tissues containing intertwined, but unconnected, blood vessels of the 
mother and embryo


(2) Functions include respiration, nutrition, excretion, and protection


(3) Placental barrier protects embryo and fetus from passage of large molecules (e.g., 
bacteria) which may be associated will prenatal risks


c. Umbilical cord

(1) The umbilical cord connects the embryo to the placenta.

(2) It contains two arteries and one vein.

(3) Blood from the placenta brings food, oxygen, hormones, and protective 
antibodies to the embryo via the umbilical; arteries return fetal excretions to 
placenta.

6. At 8 weeks, the embryo is a little more than one inch long and weighs about 1/30 of an 
ounce; the head is about 1/2 of the total embryonic length.

7. At the end of the embryonic period, cartilage is replaced by the first bone cells.

C. Fetal period (from 8 weeks to birth)


1. Developing organism is called a fetus


2. Fetal size increases substantially throughout the period


3. Structures and organs formed during the embryonic period grow, elaborate, and begin to 
function


4. Growth


a. 3 months

(1) About 3 inches long and weighs about 3 ounces

(2) Facial features are distinguishable


(3) Genitals can be identified


(4) Fetus can move body parts


(5) Fetus swallows


(6) Fetal heart beat is audible


b. 4 months

(1) About 5 1/2 to 6 inches long, weighing 4 to 7 ounces


(2) Mother can feel fetal movements at about 4 months (quickening)


(3) Vernix (cheesy substance protecting skin) and lanugo (downy hair) cover fetus


c. 5 months

(1) 10-12 inches long, weighing 1/2 to 1 pound


(2) Toenails and fingernails form


(3) Eyelashes, eyebrows, and hair develops


(4) Eyes are fused shut


(5) Fetus can hear sounds


d. 6 months

(1) About 14 inches long, weighing 1 1/2 to 2 pounds


(2) Eyes and eyelids are completely formed; eyelids are open


e. 7 months (fetus becomes viable)

(1) About 14-17 inches long, weighing 2 1/2 to 3 pounds


(2) Lungs produce surfactants (prevent respiratory distress)


f. 8 and 9 months

(1) More fat deposits are laid down


(2) Gains about 4 more pounds


(3) At birth, average baby is 20 inches long, weighing about 7 1/2 pounds


(4) Brain is about 1/4 the weight of an adult brain

IV. Prenatal diagnostic tests (Santrock, 1995, 2006, 2007; Saxton, Nugent, & Pelikan, 2006)

A. Ultrasound (7 weeks after conception)

1. High frequency sound waves are directed into the pregnant woman's abdomen to 
produce a visual representation of fetal structures.

2. It can be used to identify multiple pregnancies, structural abnormalities, fetal position, and gestational age.

B. Chorionic villi sampling (between 10th and 12th week of gestation)

1. A small sample of the placenta is removed between 8 and 11 weeks to determine genetic 
abnormalities.

2. An ultrasound can be performed earlier than amniocentesis.

C. Alpha-fetoprotein test (between 14th and 16th weeks of gestation)

1. A blood test to assess alphaprotein levels


2. To determine neural tube defects (e.g., spina bifida)

D. Amniocentesis (between 15th and 18th week of gestation)

1. After 15 to 18 weeks a sample of amniotic fluid is withdrawn by syringe.

2. Fluid is tested for chromosomal and metabolic disorders; it can also be used to determine sex.

E. Maternal blood screening (between 16th and 18th week of gestation)


1. Can indicate risk for certain birth defects or genetic abnormalities


2. After abnormal results, other diagnostic test may be warranted

V. Teratogens (any agent that causes a birth defect) (Dacey & Travers, 2006; Santrock, 1995, 2006, 2007)

A. Effects vary depending on timing of prenatal exposure


1. Germinal period (all or nothing)


a. Prenatal death


b. No damage


2. Embryonic period (abnormalities are related to timing of organ development)


a. Brain is most vulnerable at 15 to 25 days


b. Eyes are most vulnerable at 24 to 40 days


c. Heart is most vulnerable at 20 to 40 days


d. Legs and arms are most vulnerable at 4 to 5 weeks

e. Nervous system is most vulnerable at 3 weeks


3. Fetal period (affects growth)


a. Stunts growth


b. Creates problems in organ functioning


B. Due to exposure to multiple prenatal teratogens, specific causal relationships are difficult 
to determine.

C. Not all effects due to teratogens are apparent at birth (about 50%).

D. Factors that influence the degree of teratogen effects


1. Amount of exposure

2. Genetic susceptibility


3. Time of exposure


E. Specific teratogens


1. Maternal diseases can cross the placental barrier and cause damage.

a. Rubella (German measles)


(1) Greatest damage occurs when the mother contacts rubella during 3rd or 4th week   

                         of pregnancy; also associated with lesser risks in 2nd month of pregnancy.

(2) Possible risks are related to impaired organogenesis; results can include prenatal 
and infant mortality, mental retardation, blindness, deafness, and heart difficulties.

(3) Blood tests can establish immunity in women.

b. Syphilis (a sexually transmitted disease)


(1) More damaging in later pregnancy (4 months or more)


(2) Damages organs after organogenesis

(3) Can cause eye lesions, leading to blindness, or skin lesions


(4) Can cause problems with the central nervous system and gastrointestinal tract


(5) Possible congenital syphilis or death


c. Genital herpes

(1) Can be transmitted to newborns during vaginal delivery if mother has an active 
case of herpes


(2) About 1/3 of babies die


(3) About 1/4 become brain damaged


(4) Cesarean delivery prevents infection in the newborn


d. Acquired immune deficiency syndrome (AIDS)


(1) AIDS is a sexually transmitted virus that destroys the body's immune system.

(2) AIDS can be transmitted to offspring


(a) during gestation, across the placenta.

(b) during delivery, through contact with maternal blood or fluids.

(c) postpartum, through breast feeding.

(3) Infected newborns may be symptomatic or not; the latter continue to be at risk 
until age 15 months.

(4) Some infants do not contract the disease.

(5) Voluntary testing and use of AZT has reduced the number of infants in the U. S. 
born with AIDS.

(6) Outcomes include possible low birth weight, developmental delays, or death.

2. Other parental factors


a. Maternal age

(1) Adolescent mothers


(a) More premature babies


(b) Higher infant mortality rates


(c) Factors related to increased risks include immature reproductive system, poor 
nutrition, lack of prenatal care, and low socioeconomic status


(2) Older mothers


(a) Higher risk of infants with Down syndrome and other genetic disorders


(b) Higher risk of prematurity, low birth weight, and prenatal morality


(c) Higher risk of fertility problems


(d) Age positively correlated with degree of risk

b. Maternal Nutrition

(1) Total number of calories and sufficient levels of protein, vitamins, and minerals 
are important for fetal health.

(2) Maternal obesity is associated with prenatal and infant morality or neural deficits.

(3) Mothers with poor diets are more likely to have children who are born with low 
birth weight, have less vitality, and are born prematurely.

(4) Maternal intake of folic acid and iron are associated with reduced risk of spina 
bifida and Down syndrome.

(5) While eating healthy fish twice weekly is recommended during pregnancy, fish at 
the top of the food chain, such as sharks, should be avoided due to risks of 
mercury transference; fish exposed to PCBs should also be avoided.

c. Maternal Stress

(1) Stress can cause physiological changes in mother, such as increased respiration, 
heightened levels of adrenaline, and other glandular secretions, depriving fetus of 
adequate oxygen or inducing premature birth.

(2) Maternal stress or anxiety may lead to poor decision-making, such as substance 
abuse.

(3) Anxiety during pregnancy is associated with increased levels of cortisol (stress 
hormone) or increased crying and activity in infants.

d. Incompatible blood types

(1) Rh incompatibility between mother and fetus increases risk of prenatal and infant 
mortality or birth defects (mother Rh negative, child Rh positive).

(2) Risks increase with each pregnancy.

(3) RhoGAM vaccine and infant transfusions may be effective treatments.

e. Paternal Characteristics


(1) Prenatal death, birth defects, and childhood diseases are associated with paternal 
risk factors.

(2) Paternal exposure to certain substances, such as lead, radiation, pesticides; drug 
use, such as cocaine or tobacco; or poor nutrition can increase risks to offspring.

(3) Greater paternal age is also associated with genetic disorders and birth defects.

3. Drugs


a. Alcohol

(1) Fetal alcohol syndrome (FAS) is a cluster of abnormalities in many children of 
mothers who drink heavily during pregnancy.

(2) Infant abnormalities of FAS can include facial deformities, defective limbs, and 
heart problems.

(3) Most infants with FAS exhibit below average intelligence or mental retardation.

(4) Moderate drinking can also result in mild to moderate impairments of growth and 
cognitive abilities (fetal alcohol effects).

b. Tobacco

(1) Higher rates of fetal and neonatal death associated with cigarette smoking during pregnancy


(2) Higher risks of preterm birth and low birth weight babies


(3) Higher risks of respiratory problems, postnatal attention deficits, and sudden 
infant death syndrome (SIDS)


(4) Studies indicate maternal smoking is associated with neonatal withdrawal 
symptoms and teen smoking in offspring


c. Marijuana

(1) Use during pregnancy is related to increased tremors and startle responses among 
newborns


(2) Associated with learning deficits and memory difficulties

d. Heroin

(1) Infants born to mothers addicted to heroin are born addicted


(2) Signs of withdrawal shown in infants


(a) Tremors


(b) Irritability


(c) Abnormal crying


(d) Disturbed sleep


(e) Impaired motor control


(3) May show attention deficits later in childhood


e. Cocaine

(1) Low birth weight, reduced length, and smaller head circumference associated with cocaine use during pregnancy

(2) Correlated to difficulties with attention, memory, executive functions, cognition, 
language and motor development in infancy and childhood


(3) Increased incidence of other congenital abnormalities, which may be related to 
other factors such as malnutrition and other substance abuse problems associated 
with cocaine use


f. Caffeine

(1) Possible risks include low birth weigh or spontaneous abortion.

(2) Caffeine should be avoided during pregnancy.

g. Methamphetamine (meth)

(1) Maternal use of meth is associated with infant death, low birth weight, and 
developmental difficulties.

h. Diethylstilbestrol (DES)


(1) A drug prescribed for women who were at risk for spontaneous abortions during 
the 1940s through the 1960s


(2) Increased incidence of vaginal cancer in daughters of women who took DES 
during pregnancy


i. Thalidomide

(1) A popular tranquilizer in the early 1960s used to alleviate morning sickness


(2) Caused deformities in limbs, depending on when it was taken during pregnancy


j. Other prescription drugs that are contraindicated include some antibiotics, certain 
antidepressants, progestin, estrogen, and Accutane.


4. Environmental hazards


a. Radiation

(1) Associated with genetic mutations


(2) Increased incidence of chromosomal abnormalities in children whose fathers 
were exposed to high levels of radiation before conception


(3) Most dangerous time is in first several weeks after conception


(4) Pregnant women should avoid X rays; may result in microencephaly, mental 
retardation, or leukemia

b. Pollutants

(1) Dangerous pollutants include certain pesticides, carbon monoxide, mercury, and 
lead


(2) Prenatal exposure to lead is associated with decreased mental development


(3) Pregnant women exposed to PCBs have an increased risk of having smaller, 
preterm infants


c. Toxoplasmosis

(1) A mild infection that causes cold-like symptoms or no apparent illness in adults


(2) Can be a teratogen during prenatal development


(3) Cats, especially outdoor cats, are common carriers of toxoplasmosis


(4) Eating raw or undercooked meat can also cause toxoplasmosis


(5) May cause eye defects, brain defects, or premature birth


d. Prolonged exposure to heat in hot tubs or saunas

(1) May raise the mother's body temperature


(2) May interfere with cell division and cause birth defects or fetal death


(3) Pregnant women should spend no more than 10 minutes in a sauna or hot tub

VII. Prenatal care (Santrock, 1995, 2006, 2007)

A. Participation in prenatal care is associated with more favorable outcomes for infants and 
continued care for infants.

B. Earlier onset of prenatal care is associated with lower prenatal risks.

C. Pregnant teens are least likely to seek early, adequate prenatal care.

D. Latinas and African-American women are least likely to obtain prenatal care.

1. Latinas prefer to have their mothers involved in their prenatal care.

E. Cultural differences can determine decisions regarding family planning (e.g., use or type 
of contraceptive methods), prenatal care, beliefs concerning environmental influences 
(e.g., exposure to negative emotions or classical music), and delivery procedures.

F. Earlier prenatal care for Latinas is associated with longer American residence.
VIII. Birth (Santrock, 1995, 2006, 2007; Saxton, Nugent, & Pelikan, 2006)

A. Stages of birth


1. First stage

a. Begins with rhythmic, uterine contractions, about 15 to 20 minutes apart


b. Contractions cause cervix to open


c. Contractions become progressively stronger and closer together, until they are 2 to 5 
minutes apart


d. By the end of the first stage, the cervix is dilated to about 4 inches


e. First stage lasts an average of 12 to 24 hours


2. Second stage

a. Begins when the baby's head moves through the cervix and into the birth canal


b. Minute-long contractions come about every other minute

c. Mother bears down and pushes the baby out


d. Ends when the baby is out of the mother's body


e. Second stage lasts about 1 1/2 hours


3. Third stage (afterbirth)


a. The placenta, umbilical cord, and other membranes are detached and expelled


b. Shortest of the stages, lasting only a few minutes


B. Use of drugs during childbirth

1. Tranquilizers, sedatives, and analgesics are often used to relieve pain.

2. Medications may cross the placental barrier and affect the fetus; dosage is an important 
factor.

3. Preparation for childbirth through programs, such as Lamaze, teach techniques of 
relaxation and breathing during the delivery process.

4. Waterbirth may reduce maternal injuries, such as tearing, and some neonatal 
complications.

5. Massage, acupuncture, hypnosis, and music therapy are other non-medical procedures 
designed to reduce pain during childbirth.

6. Oxytocin


a. A hormone that stimulates and regulates the rhythm of uterine contractions, used to 
speed delivery


b. Can save the mother's life or keep baby from being damaged by prolonged delivery


c. Can increase likelihood of neonate jaundice or mother's need for painkilling drugs


7. Assessment of the neonate (see Section III: II, D)

C. Delivery complications


1. Precipitate delivery

a. A delivery that occurs too rapidly (less than 3 hours)


b. Can cause disturbed blood flow or trauma in the infant and hemorrhaging or tearing 
in the mother

2. Anoxia

a. Insufficient supply of oxygen to the infant


b. Can occur during prolonged delivery


c. Can cause brain damage in the infant


3. Breech position

a. Occurs when the baby's position in the uterus is such that the buttocks emerge first 
from the vagina


b. Respiratory problems or birth trauma may result


c. Some breech babies are delivered by cesarean section


4. Cesarean section

a. Surgical removal of the baby from the uterus


b. Reasons for a cesarean section


(1) Baby is in breech position or lying crosswise in the uterus


(2) Baby's head is too large compared to the mother's pelvis


(3) Baby develops complications


(4) Mother is bleeding vaginally


c. Cesarean sections can be safer in some circumstances, but are associated with higher 
infection rates, longer hospital stays, and greater expense.

d. Rates of cesarean sections peaked during the 1980s
VIII. The postpartum period (Santrock, 1995, 2006, 2007)

A. Postpartum (approximately 6 weeks)

1. Period after childbirth or delivery


2. Mothers adjust physically to the process of delivery

3. Lasts until the mother's body has returned to near pre-pregnancy state


4. Parents adapt psychologically to their changing roles and responsibilities


B. Physical adjustment

1. Most mothers are fatigued and require rest, but some are charged with energy.

2. Fatigue can interfere with feelings of competency in child care.

3. Ease or difficulty of pregnancy and delivery affect the course of recovery.

4. Involution: the uterus contracts to pre-pregnancy size (5 to 6 weeks)


5. Estrogen and progesterone levels decrease sharply until ovaries start producing 
hormones again.

6. Menstruation usually begins 4 to 8 weeks after delivery if not breastfeeding; 
breastfeeding may delay menstruation for several months (ovulation can occur).

7. Doctors usually recommend waiting  6 weeks before resuming sexual intercourse.

8. Exercise is recommended to facilitate return to pre-pregnancy body shape and strength; 
relaxation improves adjustment to new physical and emotional demands.

C. Emotional and psychological adjustments (APA, 2000; Santrock, 1995, 2006, 2007)

1. Emotional fluctuations


a. Commonly due to hormonal changes, fatigue, inexperience with babies, or demands 
of caring for an infant (baby blues may affect about 70% of new mothers)

b. May last only a few weeks or much longer


c. Signs indicating need for professional counseling or treatment for postpartum 
depression 

(1) Excessive worrying, anxiety, or panic attacks 

(2) Depression


(3) Extreme changes in appetite


(4) Crying spells


(5) Insomnia or hypersomnia 

(6) Extreme lack of energy or interest


(7) Excessive responses to the infant (e.g., fearfulness, disinterest)


(8) Psychotic features


d. Infants of depressed mothers may suffer from eating and sleeping difficulties.

2. Adjusting to becoming a competent parent


a. Mother and father need to become aware of infant's physical, psychological, and 
emotional developmental needs.

b. Bonding refers to the occurrence of close contact, especially physical, between 
parents and newborn in the period shortly after birth; although attachment between 
parents and their child are important, extreme views of bonding have not been 
supported by research.

c. Fathers may feel left out or jealous; education related to postpartum demands during 
prenatal classes may facilitate adjustment.

3. Marital adjustments 


a. Determining responsibilities for new parenting demands


b. Finding time for each other


c. Deciding on priorities


4. Deciding whether to work or not


a. A dilemma for many women


b. Factors to consider


(1) Determining priorities concerning family, baby, career, finances, luxuries


(2) Personality factors


(3) Substitute caregiver arrangements


(4) Energy and stamina available and needed


(5) Possible stress caused by conflicting job and family roles


(6) Support available from father and other family members


(7) Financial needs


(8) Job flexibility; influence on career path
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Medea, a 25-year-old female, is 8 weeks pregnant with her first child. She is talking to the clinic nurse during her first prenatal visit.

Questions 1-7 refer to the above situation.

1. In which trimester of pregnancy is Medea?

a. first

b. second

c. third

d. fourth

2. If Medea carries her baby full term, about how many more weeks does she have before her baby is born?

a. 18

b. 22

c. 28

d. 32

3. Medea is concerned because she has not yet felt her baby move. What could the nurse tell her about when to expect this sensation (quickening)?


a. She should have felt the baby move as soon as conception occurred.


b. Fetal movement is usually felt by the mother for the first time at two months, so Medea should be feeling movement any day now.


c. Fetal movement is not usually felt by the mother until about 4 months.


d. Fetal movement is not usually felt by the mother until about 6 months.

4. Medea has a history of genetic disorders in her family and wants to find out as soon as possible whether her baby has any chromosomal abnormalities. Which of the following procedures would be most appropriate? 


a. maternal blood screening

b. amniocentesis


c. chorionic villi sampling


d. alpha-fetoprotein test

5. Medea has genital herpes and is worried about how this will affect her baby. What can the nurse tell her about the dangers of genital herpes during pregnancy and birth?


a. If Medea has an active case of genital herpes at the time of delivery, having a cesarean section would prevent the virus from affecting her child.


b. Genital herpes typically causes organ malformations early in pregnancy.


c. Most babies born to mothers with genital herpes die.


d. Genital herpes cannot be passed on to offspring during pregnancy or birth. 

6. Medea enjoys relaxing in a hot tub, but wonders if she should continue doing so while she is pregnant. What can the nurse tell her about using a hot tub while pregnant?


a. Relaxing in a hot tub can be a great stress reliever and is often recommended during pregnancy.


b. Relaxing in a hot tub for more than 10 minutes can raised the mother's body temperature and cause birth defects or fetal death.


c. As long as Medea was a regular user of hot tubs before she became pregnant, she can continue to use the hot tub with no restrictions.


d. Prolonged exposure to heat while in a hot tub is only dangerous during the last trimester of pregnancy. 

7. Medea has been discussing child rearing with her husband. He says development is totally determined by the genes, so what they do doesn't really matter. She thinks the way children are reared determines how they turn out. What is the prevailing thought about the nature-nurture controversy?


a. Nature (genes) is the primary influence on the developmental outcome.


b. Nurture (environment) is the sole determinant of developmental outcome.


c. Both nature and nurture interact to determine the developmental outcome.


d. Controversial issues should not be discussed during pregnancy.

8. Which of the following is NOT one of the characteristics of a life-span approach to development?


a. Development occurs in the biological, cognitive, and social domains.


b. Development is influenced by historical conditions.


c. Developmental gains occur until early adulthood and the losses begin.


d. Development is studied by a number of different disciplines.

9. Changes that occur in an individual's thinking, reasoning, and language are referred to as


a. socioemotional changes


b. cognitive changes


c. biological changes


d. normative changes

10. Each human cell, with the exception of human reproductive cells, contain


a. 46 chromosomes


b. 44 chromosomes


c. 23 chromosomes


d. 22 chromosomes

11. The process by which cells are halved in order to transmit genes from parents to offspring is called


a. meiosis


b. mitosis


c. organogenesis


d. polygeneic inheritance

12. Conception occurs at the beginning of the _____ period of prenatal development.


a. fetal


b. embryonic


c. organogenesis


d. germinal

13. The embryo differentiates into three layers. The outermost layer, which will become the skin parts, the nervous system, and sensory receptors is called the


a. mesoderm


b. ectoderm


c. medoderm


d. endoderm

14. The embryo receives nourishment from the mother via the placenta and the


a. amnion.

b. chorion


c. endoderm.

d. umbilical cord.
15. During prenatal development, most organs are formed during 


a. the germinal period.

b. conception.

c. the embryonic period.

d. the fetal period

.
16. During the fetal period,


a. the blastocyst develops.

b. organogenesis occurs.


c. there is substantial growth.


d. implantation occurs.

17. Growth during prenatal development follows a cephalocaudal pattern which means that it proceeds from


a. bottom to top.

b. top to bottom.

c. center to extremities.

d. extremities to the center.
18. The developing individual is referred to as an embryo from


a. conception to birth.

b. conception to two weeks after conception.

c. 2 to 8 weeks after conception.

d. 8 weeks after conception to birth.
19. The term teratogen refers to 


a. a cheesy material that protects the fetal skin.


b. downy hair that covers a fetus.


c. an agent that causes a birth defect.


d. an insufficient supply of oxygen to the infant during birth.
20. Which prenatal diagnostic procedure involves using sound waves in order to get a visual representation of the fetal structure?


a. alpha-fetoprotein


b. amniocentesis


c. chorionic villi sampling


d. ultrasound

21. Which prenatal diagnostic procedure is used primarily to detect neural tube defects?


a. alpha-fetoprotein


b. amniocentesis


c. chorionic villi sampling


d. ultrasound

22. During which period of prenatal development are teratogens most likely to either have no effect or to result in death?


a. fetal


b. embryonic


c. terminal


d. germinal

23. Compared to women in their twenties, teenage mothers


a. have lower rates of infant mortality.


b. are less likely to have premature babies.


c. are less likely to have good prenatal care and nutrition.


d. have similar rates of infant mortality, premature babies, and prenatal care.

24. Sickle-cell anemia is most common among


a. African-Americans.

b. European-Americans


c. Latinos.

d. Native Americans.
25. Phenylketonuria (PKU) is


a. a genetic disorder in males with an extra X chromosome.


b. a genetic disorder in females missing an X chromosome.


c. a genetic disorder detected by a blood test and treated with a diet.


d. the most common genetically transmitted form of mental retardation.

26. Noriko is in the third stage of childbirth. Which of the following should be taking place at this time?


a. the beginning of contractions, about 15-20 minutes apart


b. movement of the baby's head into the birth canal


c. bearing down and pushing the baby out


d. the detachment and expulsion of the placenta

27. Which is usually the longest stage of childbirth?


a. first stage


b. second stage


c. third stage


d. fourth stage

28. Gabrielle is having a precipitate delivery. That means she is having


a. a premature infant.


b. a delivery that takes place too rapidly.


c. a disruption in the oxygen supply to the infant.


d. her baby surgically removed from her uterus.

29. Sophia is having a breech baby. Which part of the baby is presenting first?


a. the head


b. the arms


c. the buttocks


d. a shoulder

30. Oxytocin is a drug that


a. is often used to speed delivery during birth.


b. was often given to pregnant women in the 1950s and 60s and is associated with vaginal cancer in their daughters.


c. is used to relieve pain during childbirth.


d. is used to treat genetic disorders. 

31. Five years ago Rosa and her family emigrated from Mexico and settled in a rural area of the United States. Compared to Maria who is a first-year migrant worker from Mexico, how likely is Rosa to obtain early prenatal care if she gets pregnant?

a. Rosa is less likely than Maria to obtain early prenatal care.

b. Rosa is more likely than Maria to obtain early prenatal care.

c. Rosa and Maria are equally unlikely to get early prenatal care.

d. Rosa and Maria are both unlikely to obtain medical care before childbirth.
32. Check all of the following that are associated with the lifespan perspective of human development.

____ a. Many disciplines are involved in the study of human development.

____ b. In late adolescence development slows; few changes occur after early adulthood is attained.

____ c. Developmental factors are only associated with improvements and growth.

____ d. Development is affected by environmental and historical contexts.

____ e. Development occurs across multiple domains: cognitive, biological, and socioemotional.
33. Check all of the following that are associated with postpartum depression and need for counseling

____ a. A few weeks of the baby blues

____ b. Radical changes in ability to sleep


____ c. Concerns about being a good parent


____ d. Extreme anxiety and panic attacks


____ e. Loss of appetite

____ f. No interest in activities once enjoyed


____ g. Being tired at the end of the day
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