Section III Review

Childhood and Adolescent Developmental Concepts 

Early Childhood (3 to 5 years)
I. Physical Development (Dacey & Travers, 2006; National Vital Statistics Report, 2005; 
Papalia, Olds, & Feldman, 2007; Santrock, 1995, 2006, 2007; Zanden, Crandell, & Crandell, 
2007)

A. Height

1. During early childhood, the average child grows 2 1/2 inches per year.

2. The percentage of increase in height decreases each year; the body slims down.

3. From 2 to 6 years of age, girls are slightly shorter than boys.

4. Height differences between children are due mainly to ethnic origin and nutrition.

a. A first-born, mid-SES child born in a city is most likely taller than a similar child 
who has older siblings, is from low SES, and was born in the country.

b. African-American children tend to be taller than their Caucasian counterparts.

5. Unusual shortness can be due to congenital factors, physical problems that develop in 
childhood, or social-emotional difficulties.

a. Congenital growth problems can result in reduced height.

b. Malnutrition, neglect, and chronic infections can stunt growth during early childhood.

c. Deficiencies in growth hormones can result in reduced height; hormone treatments 
may be effective.

B. Weight

1. The average weight increases 5 and 7 pounds per year during early childhood.

2. The percentage of increase in weight decreases each year.

3. Girls weigh slightly less than boys, but have more fat rather than muscles compared to 
them.

4. As body fat decreases proportionally, children tend to slim down compared to their 
height.

C. Brain development

1. The brain continues to grow during childhood but not as quickly as during infancy.

a. Prefrontal cortex experiences greatest amount of change, increasing executive 
functions of planning, organization, and emotional regulation.

b. Maturation of the prefrontal cortex is still incomplete.

2. By 3 years of age, the brain is 3/4 of its adult size.

3. By 5 years of age, the brain is 9/10 of its adult size.

4. The brain and head grow more rapidly than other parts of the body.

a. Number of neural pathways is increased through dendrite growth


b. Myelination increases, improving functioning of neural pathways and related abilities

5. Myelination in areas of the brain related to eye-hand coordination is complete at about 4 
years of age.

6. The amount of neurotransmitter dopamine increases, improving attention and working 
memory capacity.

7. Analog experiments indicate that learning experiences increase neural pathways (which 
shrink later as skills become more automatic).

D. Gross motor skills

1. 3 years

a. Hops on both feet

b. Jumps 6 inches

c. Jumps off a step

d. Runs back and forth

e. Rides a tricycle

f. Walks up stairs, alternating feet

g. Throws and catches a ball


h. Stands on one foot


2. 4 years

a. Enjoys being physically more daring, showing off athletic skills

b. Goes up and down stairs, alternating feet


c. Skips

d. Hops on one foot

e. Gallops

3. 5 years

a. Becomes increasingly more daring

b. Skips

c. Enjoys physical competitions, e.g., races

d. Balances on one foot for about 10 seconds

e. Jumps rope

f. Roller skates

4. Throughout preschool years, children are extremely active and require daily exercise.

E. Fine motor skills

1. 3 years

a. Clumsily picks up tiny objects with thumb and forefinger (pincer grip)

b. Builds high block tower and 3-block bridge

c. Puts together simple jigsaw puzzles and form boards

d. Draws vertical and horizontal lines, circles, and upright crosses

e. Pours water from a pitcher

2. 4 years

a. Fine motor coordination becomes more precise

b. Uses buttons and laces shoes

c. Uses scissors to cut on a simple outline

d. Draws diagonal lines and Xs

e. Simple dressing of self

3. 5 years

a. Future improvements in fine motor coordination

b. Enjoys building complex structures

c. Draws simple picture of a person and simple shapes

d. May tie shoelaces

F. Handedness

1. Hand preference is usually recognizable during early childhood but can be present during infancy.

2. Some preschool children continue to use both hands throughout the preschool years with 
a definite hand preference not developing until later.

3. The majority (about 90%) of individuals are right-handed.

4. By 2 years of age, about 10% of children prefer using their left hand.

5. Lateralization of speech centers in the brain differs by handedness


a. About 95% of right-handers have their speech centers in the left hemisphere of the 
brain.

b. About 25% of left-handers have no distinct lateralization of language centers.

6. Left-handers are more likely to have reading difficulties than right-handers.

7. Left-handers are overrepresented as mathematicians, artists, and musicians.

G. Nutrition

1. Individual energy requirements vary depending on activity level and basal metabolism 
rate, that is, the minimum amount of energy a person uses in a resting state.

2. Energy needs increase throughout the preschool years to about 1700 calories daily.

3. Obesity and lack of fitness in children are associated with Type II diabetes.

4. Except in cases of extreme obesity, overweight preschool children are not generally 
encouraged to lose weight but, rather, to slow their weigh gain.

5. Iron deficiency anemia is associated with insufficient consumption of meat and dark 
green vegetables.

6. Research findings are confounded by interactions between multiple variables (e.g., 
malnutrition, poverty, lack of supervision).

7. Variability in appetite may be associated with growth spurts.

8. Five servings or fruits and vegetables are recommended daily.

9. Most preschoolers profit from healthy snacks between meals.

10. Food should not be used for rewards or punishments.

H. Health, illness, and death

1. In the U. S., motor vehicle accidents and congenital abnormalities are the first and 
second leading causes of death, respectively, for children 1 to 4 years of age.

2. Parental smoking, malnutrition, lack of health insurance, and lead poisoning represent 
some of the childhood health risks.

3. Worldwide risk factors include lack of knowledge and immunization, dehydration, 
poverty, unsafe water, and the prevalence of AIDS.

4. Health risks associated with lower SES


a. Higher incidence of illnesses and chronic medical conditions (e.g., lead poisoning, 
sensory loss, anemia, stress disorders)


b. Medical and dental needs left untreated or care is delayed


c. Lack health insurance


d. Medicaid is available for some low income families

I. Accidents

1. Leading cause of death in U. S. for children over 1 year of age

2. Common causes of accidents: 

a. Motor vehicle

b. Falls

c. Poisons

d. Drowning


3. Many mishaps are due to children's curiosity and interest in exploring their environment; accident prevention through parent education and child protection is often possible.

4. Dangerous objects should be out of reach


a. Guns and sharp knives


b. Matches, lighters, and fireworks


c. Toxic substances and cleansers


d. Small objects


J. Allergies

1. May be life threatening


2. Foods most commonly related to allergies


a. Eggs

b. Milk and dairy products


c. Peanuts and soy beans


d. Wheat


e. Nuts


f. Shellfish


3. Some children are allergic to insect stings, pet dander, and specific medicines.

4. Some common symptoms


a. Hives and itching

b. Nausea and vomiting


c. Diarrhea or cramping


d. Difficulty breathing or swallowing


e. Increased heart rate


f. Decreased blood pressure


K. Immunizations

1. Immunizations are usually required for enrollment in day care facilities and preschools,

2. Most children are healthier if they are immunized.

3. The MMR (against measles, mumps, and rubella) is being investigated for possible 
negative side effects.
II. Cognitive Development (Brown, 1973; Dacey & Travers, 2006; Piaget, 1952, 1955; 
Santrock, 1995, 2006, 2007; Vygotsky, 1934; Zanden, Crandell, & Crandell, 2007)

A. Piaget: Preoperational stage (2-7 years)

1. In general, thought is illogical and not well organized.

2. Children do not yet think in an operational way.

3. Children are just beginning to think about what they have previously done physically.

4. This stage involves a transition from primitive to more sophisticated use of symbols, including 
images, drawings, and language.

5. Two substages of preoperational stage

a. Symbolic function substage (2-4 years)

(1) Children use symbols represent an object that is not present.

(2) Simple drawings represent familiar objects.

(3) Preschool drawings can be creative but unrealistic; they become more realistic in 
middle childhood.

(4) Egocentrism: The inability to take another's perspective; egocentrism may be 
observed in some circumstances but not others.

(5) Animism: The belief that inanimate objects have feelings and thought or are capable of action.

(6) Preschoolers play make-believe.

b. Intuitive thought substage (4-7 years)

(1) Children begin to reason and ask frequent questions to improve their 
understanding of the world.

(2) Thinking is intuitive rather than logical, based on experience rather than 
reasoning.

(3) Children have difficulty putting items into correct categories or classifications.

(4) Centration: Involves focusing on only one attribute of an object at a time.

(5) Children lack the ability of conservation—understanding the permanence of 
characteristics (e.g., mass or volume) of objects that remain constant despite 
superficial changes. 

(6) Children may be more capable of operational thinking if provided direct training 
and experience in conservation.

6. Understanding cause-and-effect


a. Piaget did not believe preschoolers understood cause-and-effect relationships.

b. Current theorists believe basic causal relationships can be learned as early as infancy.

B. Information processing

1. Attention

a. Attention improves significantly during preschool years as basic academic and social skills 
improve.

b. Toddlers have a short attention span.

c. Preschoolers might watch TV for a half-hour.

d. Preschoolers generally have a deficit in selective attention, i.e., they attend to the 
most noticeable features rather than just the most relevant.

2. Memory

a. Early memory development is related to a combination of sensation, perception, and 
motor skills.

b. Short-term memory increases during early childhood. 

c. At 2 to 3 years, children can remember about 2 digits in a memory span task.

d. By 7 years, children can remember about 5 digits.

e. Short-term memory improves as speed of processing also improves.

f. Long-term memory improves


(1) Children are less susceptible to suggestions as they age.

(2) There are individual differences in susceptibility to suggestions.

(3) Accuracy of memory is affected by the type of questioning used to elicit memory.

3. Strategies (procedures for improving cognitive functions)

a. Preschoolers rarely use systematic strategies for problem-solving.

b. At 2 to 3 years, children begin to learn about others' perspectives, to identify 
emotions, and to recognize desires.

c. At 4 to 5 years, children understand that people can be misled by inaccurate 
information into holding false beliefs.

d. After 5 years, children begin to understand that facts can be interpreted in more than 
one way.

C. Vygotsky's social constructivism

1. Vygotsky's approach focuses on the impact of social interactions and language on 
cognitive development.

2. Teaching-learning interactions precede skill development.

3. Zone of proximal development (ZPD): represents the range of tasks that children can 
master with support from more knowledgeable others.

4. The lower limit of the ZPD represents those activities that a child can accomplish 
without help.

5. The upper limit of the ZPD is the most difficult activities that a child can perform with 
help.

6. When attempting difficult tasks, children initially need assistance.

7. The goal is for children to gradually learn at higher levels without assistance; thereby, 
advancing the ZPD.

8. Children use egocentric language (externalized self talk) to guide performance; talk is 
gradually internalized as related skills are mastered.

9. Educational interventions based on Vygotsky's theory


a. Determine the range of ZPD and use it to select tasks and appropriate amounts of 
assistance


b. Use peer tutors, study buddies, or cooperative groups


c. Encourage students to use egocentric speech to guide their performance


d. Provide relevance and meaning of teaching-learning goals


D. Education

1. Child-centered education

a. Involves the whole child

b. Recognizes multidimensional areas of development: physical, cognitive, and social 

c. Makes adjustments based on individual children's needs, interests, and learning styles

d. Learning process, rather than content, is the primary focus

2. Developmentally-appropriate schooling is recommended

a. Age appropriateness: Education is based upon normative development.

b. Individual appropriateness: Programs are adjusted for the unique development of 
each child.

c. Concrete, hands-on techniques are stressed.

d. Large-group instruction using abstract paper-and-pencil tasks are deemed 
developmentally inappropriate.

3. Education for disadvantaged children

a. Project Head Start: A compensatory preschool education program for children from 
low-income families providing access to experiences designed to improve basic 
skills and school readiness. 

b. Project Follow Through: An adjunct to Head Start evaluating program effectiveness 
and providing further enrichment.

c. Factors associated with successful programs

(1) Programs focus on cognitive and social-emotional goals.

(2) The time, training, and skills of staff promote respective relationships with    

families 
and children.

(3) Holistic approaches understand the importance of family, neighborhood, and 
community contexts of children and foster relationships of trust.

(4) Successful programs cross long-standing professional and bureaucratic 
boundaries.

E. Language development 

1. 12 to 26 months

a. Vocabulary consists mainly of nouns and verbs, with some adjectives and adverbs

b. Typical sentences: "Mommy bye-bye." "Big doggie."

2. 27 to 30 months

a. Plurals are correctly formed, past tense is used, definite and indefinite articles are 
used, some prepositions are used

b. Typical sentences: "Dolly in bed." "Them pretty." "Milk's all gone."

c. Objects are identified with their use

3. 31 to 34 months

a. Yes-no questions appear, wh-questions (who, what, where) are common, negatives 
are used, commands or requests are used

b. Typical sentences: "Daddy come home?" "Susie no want milk."

4. 35 to 40 months

a. Complex sentences: e.g., one sentence is sometimes embedded in another

b. Typical sentences: "I think it's red." "Know what I saw?"

c. Answer questions

5. 41 to 46 months

a. Simple sentences and propositional relations are coordinated

b. Typical sentences: "I went to Bob's and had ice cream." "I like bunnies 'cause they're 
cute."

6. 4 years


a. May count a few objects


b. Use conjunctions


c. Comprehends simple prepositions


7. During preschool years, children become increasingly better at applying the rules of 
language (e.g., forming plurals and past tense verbs), enjoy rhyming words, and adjust 
communication to fit the audience.

8. Vocabulary

a. 3 years: about 300 words; some hesitate in speech patterns

b. 4 years: about 1500 words or more

c. 5 years: about 2100 words or more

d. 6 years: 8,000-14,000 words


F. Language difficulties


1. Disfluency (e.g., stuttering or stammering) may have a genetic basis and may require 


treatment if it persists and is consistent.

2. Delays in expressive language may warrant a speech, language, or hearing evaluation.
III. Socioemotional development (Baumrind, 1971; Dacey & Travers, 2006; Erikson, 1968; 
Freud, 1917; Macoby & Martin, 1983; Parten, 1932; Piaget, 1932; Santrock, 1995, 2006, 
2007)

A. Social development

1. 3 years

a. Begin to take turns

b. Willing to share

2. 4 years

a. May have imaginary companion

b. May be selfish, impatient

c. Takes pride in accomplishments

d. Exaggerates or boasts

e. Tattles on others

3. 5 years

a. Talks constantly


b. Generally is cooperative and sympathetic towards others


B. Ekison: Initiative vs. guilt (3 to 5 years)

1. Preschool children are challenged more than they were as infants.

2. To meet these challenges, children need to display active, purposeful behavior, such as 
taking care of their bodies, their toys, and their pets.

3. Developing a sense of responsibility increases initiative; children begin to self-regulate 
through 
observation, evaluation, and guidance of themselves.

4. If the child is irresponsible or not allowed opportunities to use their skills, anxiety and 
guilt may arise.

5. Preschoolers develop self-understanding based on concrete, physical differences or 
mastered skills.

6. Parents who answer their children's questions and allow opportunities to play and 
explore support successful resolution of the conflict between initiative and guilt.

C. Freud: Phallic stage (3 to 6 years)

1. Pleasure focuses on the genitals as children discover self-manipulation is enjoyable.

2. Oedipus and Electra complexes are resolved by identification with same-sex parent.

3. Moral development is enhanced by internalizing parental and societal demands, rules, 
and social norms in the superego.

4. There is little research to support the psychoanalytic approach, but many cultural beliefs 
are now based upon Freud's theories.

D. Emotional development

1. Children experience self-conscious emotions (e.g., pride and guilt).

2. Girls are more prone to experiencing self-conscious emotions than boys.

3. Children from 2 to 4 years develop language to discuss emotions, their causes, and their 
consequences.

4. By 4 to 5 years, children understand that people can respond emotionally in a number of 
ways to the same situation.

5. Parents can improve children's emotional regulation by helping them label emotions and 
cope with their feelings.

6. Children with better emotional regulation skills are also more successful socially, 
especially with their peers.

D. Play

1. Parten's play categories 

a. Unoccupied play


(1) Occurs when the child is not engaging in play as it is commonly understood and 
may stand in one spot, look around the room, or perform random movements that 
do not seem to have a goal.

(2) In the preschool years, unoccupied play is less frequent than other forms of play.

b. Solitary play

(1) Child plays alone and independently of others

(2) 2- to 3- years-olds engage more frequently in solitary play than older 
preschoolers

c. Onlooker play

(1) Child watches other children play

(2) May talk with other children and ask questions but does not enter into their play 
behavior

d. Parallel play

(1) Child plays separately from others, but with toys like those the others are using or 
in a manner that mimics their play

(2) Toddlers engage in this type of play more frequently than older preschoolers but 
even older preschoolers often engage in parallel play

e. Associate play

(1) Play involves social interaction with little or no organization

(2) Children seem to be more interested in each other than in the tasks they are 
performing

(3) Examples include borrowing or lending toys and following or leading one 
another in line

(4) Social play increases dramatically during preschool years

f. Cooperative play

(1) This type of play involves social interaction in a group with a sense of group 
identity and organized activity.

(2) Children's formal games, competition aimed at winning, and groups formed by 
the teacher for doing things together are examples of cooperative play.

(3) Cooperative play is typical of the games of middle childhood.

2. Other types of play

a. Sensorimotor play

(1) Behavior engaged in by infants to derive pleasure from exercising their existing 
sensorimotor schemes

(2) Begins at 4-6 months of age, decreases during preschool years

b. Practice play

(1) Involves the repetition of behavior when new skills are being learned or when 
physical or mental mastery and coordination of skills are required for sports or 
games

(2) Can be engaged in throughout life

c. Pretend/symbolic play (3-7 years)

(1) Occurs when the child transforms the physical environment into a symbol (e.g., 
playing house, make-believe)

(2) Appears at about 18 months of age, reaches a peak at 4 to 5 years, then gradually 
declines 

d. Social play

(1) Involves social interaction with peers

(2) Increases dramatically during the preschool years

e. Constructive play (3-6 years)

(1) Combines sensorimotor/practice repetitive activity with symbolic representation 
of ideas 

(2) Occurs when children engage in self-regulated creation or construction of a 
product or a problem solution

(3) Increases in the preschool years as symbolic play increases and sensorimotor play 
decreases


3. Games (6-11 years)

a. Activities engaged in for pleasure that include rules and often competition with one 
or more individuals

b. Preschoolers begin to participate in social game play that involves simple rules of 
reciprocity and turn-taking

c. Games not as important to preschoolers as they are to elementary school children

4. Toys

a. Manipulative toys

b. Creative toys

c. Educational toys such as counting equipment, geometric puzzles

d. Blocks; construction sets

e. Musical toys

f. Large, simple puzzles; form boards

g. Painting, cutting tools


h. Toys encouraging imaginative play, such as dress-up clothes, dolls, house with 
furniture, small trucks, and toy animals


i. Playground equipment, such as swings and slides


E. Gender

1. About gender

a. Gender refers to social dimensions of being male or female.

b. Gender identity is the sense of being male or female, which most children acquire by 
the time they are 3 years old.

c. Gender role is a set of expectations that prescribe how females and males should think, act and feel.

2. Biological factors

a. Chromosomes determine sex.

b. Hormones begin influencing male and female physical development prenatally.

c. Androgens are released during prenatal period triggering development of male sex 
organ in boys.

d. Estrogen is the main class of female sex hormones.

e. Children's behavior as males or females is due to an interaction of biological and 
environmental factors.

f. Evolutionary perspective


(1) Gender traits that were adaptive in previous generations are preserved and passed 
on to offspring.

(2) Males developed increased competitive and aggressive traits.

3. Social influences

a. Parents and other family members

b. Culture

c. Schools

d. Peers

e. Media

4. Gender theories

a. Identification theories

(1) Based on Freud's view that the preschool child develops a sexual attraction to the 
opposite-sex parent, then at approximately 5 to 6 years renounces this attraction 
because of anxiety and subsequently identifies with same-sex parent and his/her 
characteristics

(2) No longer popular theory

(3) Contradicted by findings that children become gender-typed before 5 to 6 years, 
even without the influence of the same-sex parent

b. Social learning theory of gender

(1) Children develop gender roles based on observations and imitation of models.

(2) Parents, the media, peers, and culture provide models of gender roles.

(3) Following accepted gender roles is reinforced.

(4) Critics argue that gender development is not as passively acquired as this theory 
indicates.

c. Cognitive developmental theory

(1) The first step in gender development is recognition of oneself as male or female.

(2) Then, children gravitate towards those activities and roles that they perceive to 
represent their gender identity.

d. Gender schema theory

(1) Schema (scheme) is a cognitive structure, organizing and structuring one's 
perceptions.

(2) Gender schemes are formed by active construction of female and male concepts.

(3) Before developing a gender construct, children must learn to use categories. 


(4) Male and female schemes are refined as individuals mature in their understanding.

F. Moral development

1. Related to rules and social conventions

2. Three domains of moral development

a. Reasoning or thinking about moral conduct

b. Behavior in moral circumstances

c. Feelings about moral matters

3. Piaget's view of the development of moral reasoning

a. Heteronomous morality

(1) This form of morality occurs from 4 to 7 years of age.

(2) Justice and rules are conceived of as unchangeable properties of the world, 
removed from the control of people.

(3) Evaluating behavior as right or wrong is based on consequences of the behavior 
that are perceived as automatically enforced, not the intention of the person.

b. Transition stage

(1) 7 to 10 years


(2) Moral reasoning blends beliefs from preceding and following stages.

c. Autonomous morality

(1) Autonomous morality occurs at about 10 years and older.

(2) Justice and rules are recognized as human constructions rather than absolutes.

(3) Consequences are moderated by the intentions of the person performing the 
behavior.

4. Moral behavior

a. Behaviorists believe processes of reinforcement, punishment, and imitation provide 
the foundation for moral behavior.

b. Moral behavior is influenced extensively by situational factors.

c. The ability to resist temptation is closely tied to the development of the ability to delay gratification.

d. Cognitive development is important in the child's self-control, social reciprocity, and 
moral reasoning.

5. Moral feelings

a. Empathy: reacting to another's feelings with emotional response that is similar to the 
other's feelings; it requires the ability to take another's perspective.

b. Positive feelings (e.g., empathy, sympathy, admiration, and self-esteem) and negative 
feelings (e.g., anger, outrage, shame, and guilt) contribute to moral development.

c. Emotions help children act according to standards of right and wrong.

G. Parenting styles 

1. Authoritarian

a. Parents use firm limits and controls with little discussion or explanation; punishment 
is used as a consequence for noncompliance.

b. Children fail to develop social competence and may also develop other negative traits 
(e.g., unhappiness, fearfulness, anxiety, timidity, aggression).

2. Authoritative

a. Parents use firm limits and controls which are explained to the child

b. Extensive verbal give-and-take allowed; responsibility for discipline is gradually 
shifted as the child develops self-control

c. Parents are warm and nurturing toward the child

d.  Associated with children's social competence, cheerfulness, and self-regulation.

3. Neglectful

a. Parents generally ignore their children

b. Associated with children's social incompetence, especially a lack of self control and 
maturity

4. Indulgent

a. Despite being extremely involved with their children, parents provide few limits or 
controls.

b. Associated with children's social incompetence, lack of self control, and egocentrism 

5. Cultural differences may create parenting styles that do not fit neatly into the above 
categories or outcomes.

6. Corporal punishment (e.g., spanking) has been associated with negative outcomes (e.g., 
bullying, lying, aggression).

7. Parents are more successful if they support one another in childrearing.

H. Adapting parenting to changing developmental demands

1. At 2 to 3 years, parents often rearrange environment by removing objects children are 
not prepared to deal with.

2. At older ages, children can respond to reasoning, morals, and natural consequences.

I. Parent-child issues

1. Modesty

2. Bedtime rituals/word rituals

3. Control of temper

4. Fighting with siblings and peers

5. Eating behaviors and manners

6. Autonomy in dressing


7. Attention seeking


J. Effects of divorce on children

1. Children experience considerable stress when their parents divorce and are at risk for 
developing behavior problems.

2. Age and sex of children may influence their adjustment.

3. A child’s adjustment is related to the degree of conflict.

4. Most children of divorce develop competence.

5. Currently, developmentalists recognize the changes in and diversity of family structures.
Middle Childhood (6 to 11 years)

I. Physical Development (Dacey & Travers, 2006; National Vital Statistics Report, 2005; 
Papalia, Olds, & Feldman, 2007; Santrock, 1995, 2006, 2007)

A. Growth is steady, slow, and consistent

B. Height

1. Typically, growth is 2 to 3 inches taller per year.

2. By 11 years, the average girl is 4 feet 10 1/4 inches, with the average boy 3/4 of an inch 
shorter.

3. Legs become longer and trunks slimmer.

C. Weight

1. Weight gain is approximately 5 to 7 pounds per year.

2. Growth in skeletal and muscular systems accounts for the majority of weight gain.

3. Boys are typically more muscular than girls.

D. Gross motor skills

1. Children are now better coordinated.

2. Running, climbing, and skating are mastered.

4. Boys generally outperform girls in activities requiring large muscles.

5. Children can sit and attend for longer periods of time but still need to be active.

6. Long periods of inactivity are extremely tiring to children.

7. Physical activity is important for refining skills.

8. Children should be engaged in active, rather than passive, activities.

9. The emphasis on physical education has declined since the 1960s.

10. Watching TV, using computers, and playing video games distract children from needed 
physical activity.

E. Fine motor skills

1. Continue to improve fine motor skills

2. Girls usually outperform boys in fine motor skills

3. 6 years

a. Hammer


b. Paste


c. Tie shoes


d. Fasten clothes


4. 7 years

a. Hands become steadier

b. Prefer a pencil to a crayon for writing

c. Printing becomes smaller

d. Reverse fewer letters

5. 8 to 10 years

a. Hands can be used more independently of each other

b. Cursive writing rather than manuscript

c. Letter size becomes smaller and more precise

6. 10 to 12 years

a. Begin showing manual dexterity similar to adults

b. Capable of complex, intricate, and rapid movements, e.g., those necessary for playing 
musical instruments

F. Health, illness, and death

1. From 5 to 14 years, motor vehicle accidents and cancer are the two leading causes of 
death.

a. Helping children with cancer


(1) Therapeutic games and activities


(2) Education about their condition and related medical procedures


(3) Teaching techniques to reduce stress and pain


(4) Providing family support


b. Accident prevention is still important at this age

(1) Bicycle safety helmets

(2) Skateboard safety

(3) Safety in competitive team sports

2. Communicable diseases should be prevented by immunizations.

3. Sex education should begin at this point.

4. Hypertension and obesity lay the foundation for later cardiovascular disease.

a. Obesity is increasing and many children do not have healthy diets or sufficient 
exercise.

b. Diet and exercise lower risk factors associated with illness and disease.

c. Diets should reduce salt, fat, cholesterol, and sugar.

5. Permanent teeth start to appear at 6 years.

a. Fluoride and dental care are associated with less dental decay.

b. Tooth decay is associated with excessive consumption of sugary drinks.
II. Cognitive Development (APA, 2000; Piaget, 1952; Santrock, 1995, 2006, 2007)

A. Piaget: Concrete operational stage (7 to 11 years)

1. Children develop many competencies that were lacking in preschool years.

2. Logical reasoning about concrete situations replaces intuitive reasoning.

3. Previous concrete experiences provide information for mental activities.

4. Children can perform operations and mentally reverse the actions.

5. Children can decenter (think about more than one property at a time).

6. Children understand conservation or the permanence of properties of objects despite 
superficial changed.

7. Children can organize information into sets and subsets.

8. Children recognize that a single object can be represented in more than one set.

9. Children can put objects in order or in sequences.

10. Other developmentalists emphasis the importance of information processing, operant   

                learning, or social interactions.

11. Educational Interventions based on constructivism


a. provide experiences to help children personally construct understanding and 
knowledge.

b. encourage children to think and reason.

c. use children's prior knowledge to determine educational procedures and goals.

d. evaluate children's understanding.

e. involve more knowledgeable others in group counseling or cooperative learning.

B. Information processing

1. Long-term memory increases during middle childhood.

2. Children use more strategies when trying to remember.

a. Mental imagery and elaboration facilitate recall


b. Repeated exposure to information through experience increases knowledge and 
memory


3. Schemes influence how children think.

4. Children are able to think about their thinking processes, thus, monitoring and regulating 
their cognitive skills (metacognition).

C. Language development

1. Add more abstract words to their vocabularies 

2. By the end of elementary school years, can usually use rules of grammar appropriately

3. Reading becomes an important skill during elementary school years

D. Intelligence

1. Intelligence is an abstract concept defined as the ability to reason, solve problems, and 
adapt to circumstances.

2. Standardized IQs typically have a mean of 100 and a standard deviation of 15; therefore, 
average IQs range from 85 to 115.

a. Wechsler Intelligence Scale for Children IV (WISC-IV; Wechsler, 2003)

(1) Most widely used school-age intelligence test


(2) Aside from a full scale IQ, the WISC- IV generates scores for verbal 
comprehension, perceptual organization, working memory, and processing speed


3. Cultural bias

a. Early intelligence tests were culturally biased, favoring white, middle-class children.

b. Test designers actively work to reduce cultural biases, but it is impossible to 
eliminate all cultural factors.

4. Misuse of intelligence tests

a. No single measure should be used to make decisions about children; multidisciplinary 
teams and multiple measures should be employed.

b. Tests should only be used for their designed purposes.

c. IQ scores measure performance at one time on a discrete amount of information and 
should not be over-generalized.

5. Alternative definitions of intelligence

a. Multiple Intelligences

b. Emotional Intelligence

E. Giftedness

1. People who are gifted have above average intelligence and other talents.

2. In the past, giftedness was thought to be associated with emotional distress.

3. Currently, it appears that gifted people tend to be more mature and have fewer emotional 
problems than others.

F. Mental retardation (MR)

1. Mental retardardation is a  condition defined by significant deficits in cognitive 
              functioning and adaptive behavior skills

2. Mentally retarded individuals follow sequential development similar to non-retarded 
individuals, but at a slower rate.

3. Expectations should be individually appropriate based on current skills and 
developmental needs.

4. Classifications of mental retardation (MR)

a. Mild mental retardation

(1) IQ level 50-55 to below 70

(2) Represents about 85% of the MR population

(3) Academic capabilities are comparable to sixth-grade skills (educable)

(4) Capable of independent or supervised functioning as adults


(5) Lower SES categories are overrepresented; cultural-familial MR most frequently 
suggested as cause


b. Moderate mental retardation

(1) IQ level 35-40 to 50-55


(2) Represents about 10% of the MR population

(3) Education should focus on vocational, social, and self-help skills (trainable)

(4) Adult functioning usually requires moderate supervision for work and daily 
living


c. Severe mental retardation

(1) IQ level 20-25 to 35-40


(2) Represents about 3% to 4% of the MR population

(3) Communication skills develop extremely slowly; may acquire a functional sight-
word vocabulary of survival words

(4) Require close supervision during adulthood; may live in group homes or with 
families


d. Profound mental retardation


(1) IQ level below 20-25


(2) Represents about 1% to 2% of the MR population

(3) MR is frequently associated with neurological and sensorimotor deficits 

(4) Constant supervision and assistance usually required throughout lifespan


G. Learning disabilities

1. Learning disabilities are neurological conditions that result in specific academic deficits 
that are demonstrated by achievement below expectations.

a. Definitions exclude individuals with other impairments, e.g., sensory deficits and 
mental retardation

b. Higher prevalence in males

c. Most common types

(1) Reading disability: dyslexia


(2) Math disability: dyscalculia


(3) Writing disability: dysgraphia


d. Newer diagnostic approaches stress slower than expected response to effective 
academic interventions.

H. Attention Deficit Hyperactivity Disorder (ADHD)

1. ADHD is a disorder of  attention, concentration, and self-regulation across two or more 
settings that affects daily functioning


a. Other psychiatric disorders are excluded 

b. Some symptoms are noted by age 7 years

2. Three types

a. Inattentive type (e.g., careless errors due to inattention, difficulty with organization 
and concentration, forgetful, distractible) 

b. Hyperactive-impulsive type (e.g., squirming, restlessness, overly active, difficulty 
waiting one's turn)

c. Combined type


3. Frequently associated with the development of oppositional defiant disorder and conduct 
disorder

4. Treatment

a. Medication (e.g., Ritalin, Adderall, Strattera)

b. Therapy or behavior management

c. Combined treatments
III. Socioemotional development (Bednar, Well, & Peterson. 1989; Erikson, 1968; Freud, 1917; 
Harter, 1990; Kohlberg, 1976; Santrock, 1995, 2006, 2007)

A. Peers


1. Children spend increasingly more time with their peers.

2. Peer relationships increase in importance and influence. 


3. Popularity is a strong motivation for most children.

4. Individual differences in popularity with peers are evident.

a. Attributes of popular children


(1) Good listening skills


(2) Effective communication skills

(3) Emotional regulation

(4) Happy and enthusiastic

(5) Empathetic

(6) Self-confident

b. Attributes of neglected children


(1) Overlooked and ignored by their peers


(2) Training may increase their social skills and improve peer interactions

c. Attributes of rejected children


(1) Disliked by their peers


(2) More disruptive and aggressive than are neglected or popular children


(3) More adjustment problems in adolescence and adulthood

(4) Poor social skills and poor regulation of emotions


(5) Training may help improve peer interactions 

5. Children who are bullied are more likely to experience medical or psychological 
problems (e.g., headaches, fatigue, stomachaches, depression).

6. Functions of friendship


a. Companionship


b. Stimulation


c. Resources and support


d. Emotional support and encouragement

e. Social comparison


f. Affection and shared confidences


B. Erikson: Industry vs. inferiority (elementary school years) 


1. Children focus on learning skills and increasing knowledge of the world.

2. When children are encouraged in their efforts to make, build, explore, learn and work 
(e.g. building a model airplane, fixing a bicycle, cooking), their sense of industry 
increases.

3. If opportunities to practice and develop competencies are denied, children feel inferior.

4. School is an alternative environment for expanding and developing industry.

C. Emotional Understanding


1. Children become more aware of emotional complexity (e.g., understanding that one can 
hold conflicting emotions).

2. Children develop increased emotional regulation skills.

3. More strategies are used for emotional coping.

4. Empathy is more common.

D. Interventions for stress or trauma


1. Provide children the opportunity to talk about the trauma, related events, and their 
feelings.

2. Provide safety and protection from future trauma.

E. Freud: Latency (6 years to puberty) 

1. The child represses interest in sexuality and develops social and intellectual skills.

2. The activity channels much of the child’s energy into emotionally safe areas and 
helps 
the child forget the highly stressful conflicts of the phallic stage.

F. Moral development

1. Kohlberg: Moral development is related to cognitive development and reasoning.

2. Hypothetical moral dilemmas were used to assess moral thinking but not actual behavior.

3. Level one: Preconventional reasoning (Prior to age 9 years)

a. Stage 1. Punishment and obedience orientation


(1) Moral thinking is based on fear of punishment.

(2) Children obey because adults tell them to obey.

b. Stage 2. Individualism and purpose


(1) Moral thinking is based on rewards and self-interest.

(2) Children anticipate an exchange of rewards between people.

4. Justice is understood as equal treatment regardless of circumstances.

5. Moral behavior may be affected by personality traits, exposure to models, and self-
concept about one's own morality.

G. The self

1. During middle and late childhood, self-understanding focuses on internal characteristics 
and social roles.

2. Self evaluations are based on social comparisons, usually to peers.

3. Self-esteem is an overall perception of self-worth.

4. Self-concept refers to domain-specific evaluations of the self.

5. Improving self-esteem 

a. Children have the highest self-esteem when they perform well in areas of personal 
importance.

b. Provide children with emotional support and social approval.

c. Teaching skills often result in increased self-confidence.

d. Facing a problem and coping with it enhances self-esteem.

H. Gender

1. Gender role stereotypes may affect the development of gender identity.

a. Stereotypes are overgeneralizations of perceived attributes related to gender.

b. Stereotypical gender beliefs increase during the preschool years, peak in the early 
elementary school years, and then decrease in the middle and late elementary school 
years.

2. Gender similarities and differences 


a. Many differences between females and males are exaggerated.

b. Physical differences


(1) The quantity and distribution of fat cells are related to gender.

(2) Females have greater longevity than males.

(3) Longevity may be related to hormonal effects on the immune system and type of 
cholesterol production.

(4) Females are less likely than males to develop physical disorders.

(5) The average male is taller and weighs more than the average female.

c. Cognitive differences


(1) More cognitive similarities than differences exist between males and females.

(2) The average female brain is smaller with more convolutions, smaller 
hypothalamus, larger corpus-callosum, smaller parietal lobes, and more activity in 
areas related to expressing feelings compared to the average male brain.

d. Social differences


(1) Most males are more physically aggressive and females may be slightly more 
verbally aggressive.
(2) The female gender role fosters helping that is nurturing and caring, whereas the  

male 
gender role promotes helping that is chivalrous.

(3) Females are more likely to experience self conscious emotions (e.g., shame and 
guilt).

(4) Males tend to regulate their emotions less than females.

(5) Females use more prosocial behaviors.

3. Androgyny, the presence of desirable masculine and feminine characteristics in the same 
individual, may promote increased social competence and mental health.

I. Play

1. Constructive play, which involves the creation or construction of a product or a solution, 
is a frequent form of play in the elementary school years.

2. Games are very important in the lives of elementary school age children; they like 
games with rules.

3. The highest incidence of game playing occurs between 10 and 12 years of age.

4. Competitive, challenging games are enjoyable to children.

5. Common forms of  play include tag, hopscotch, contests, jump rope and tree climbing.

6. Organized activities and clubs are important.

7. In the beginning of the school year, boys and girls play together, but they gradually tend 
to play more with same-sex playmates.

J. Toys/activities

1. 6 to 9 year olds


a. Housekeeping toys


b. Word and number games


c. Physically active games such as jump rope, climbing trees


d. Collections of items such as baseball, basketball cards


e. Bicycle riding


f. Magic tricks


2. 9 to 12 year olds


a. Enjoy group and team activities


b. Crafts, needlework, beads


c. Model kits, collections, hobbies


d. Archery, dart games, chess, jigsaw puzzles


e. Sculpturing materials such as pottery clay


f. Science toys, magic sets

g. Computer games


K. Parent-child relations

1. Issues


a. Fighting with siblings and peers


b. Reacting to discipline


c. Performing chores; developing responsibility

d. Leisure time activities

e. Monitoring behavior outside the home; latchkey children

f. School-related difficulties


g. Divorce or stepfamily issues


2. Discipline


a. Cognitive development allows parents to reason with their children

b. Discipline techniques tends to be less physical (e.g., loss of privileges)

c. Parents transfer some disciplinary responsibilities to their children

3. Children spend less time with parents than they do during early childhood.
Adolescence (12 to 18-21 years)

I. Physical Development (Santrock, 1995, 2006, 2007; Zanden, Crandell, & Crandell, 2007)

A. Puberty is a series of changes associated with physical and sexual maturity.

B. The hormonal and body changes occur about 2 years earlier in females.

C. Increased hormonal production


1. Pituitary gland triggers gonads (sex glands) to produce hormones.

2. Testosterone is a hormone associated with sexual development in males.

3. Estradiol is a hormone associated with sexual development in females.

4. Testosterone and estradiol are present in both sexes; concentrations differ.

5. The effects of hormones are influenced by social, behavioral, and emotional factors.

D. Female body change

1. Height spurt; hips widen

2. Menarche (average age of first menstruation is 12 ½ years)


3. Weight gain; overall body weight of 103-109 pounds and at least 17% body fat is 
associated with menarche


4. Eating disorders or intense athletic training may delay or stop menstruation

5. Breast growth


6. Growth of pubic hair


E. Male body change

1. Height spurt; weigh gain

2. Penile growth; first ejaculation

3. Testes growth


4. Growth of pubic hair


5. Voice deepens


6. Appearance of facial hair


F. Leading causes of mortality

1. Accidents are the leading cause of death during adolescence.

2. Motor vehicle accidents cause the most fatalities; in about ½ the cases, the driver was DWI.

3. Homicide is the second leading cause of death; the risk is highest for African American 
males.

4. Suicide is the third leading cause of death and prevalence is on the rise.

G. Brain development

1. Unused neural pathways continue to be pruned.

2. Dopamine activity increases and serotonin activity decreases.

3. Increased prevalence of schizophrenia in adolescence may be associated with changes in 
activities in neurotransmitters.

4. Adolescents may process emotional stimuli using the limbic system (emotional 
response) while adults are more likely to reason using the prefrontal cortex (logic).

5. Elements of the limbic system increases in size.

6. The prefrontal cortex continues to mature.

H. Teenage sexuality

1. The number of teenage females having intercourse has increased over the last 50 years.

2. Boys have been more likely to experience sexual intercourse at an earlier age than girls.

3. The majority of males and females have had sexual intercourse by the age of 19.

4. The timing of developing sexual identity varies widely across individuals.

5. Problems associated with teenage sexuality include unwanted teen pregnancy and 
sexually transmitted infections (STIs).

a. Teen pregnancy and STIs can be reduced by use of protected sex.

b. Sexually transmitter infections


(1) Chlamydia: The most common STI; it may cause infertility. 


(2) Gonorrhea: A sexually transmitted bacteria infection; symptoms include pain  

                         when urinating and genital discharge.

(3) Pelvic inflammatory disease: PID is usually the result of untreated chlamydia and 
gonorrhea; it may cause infertility.

(4) Genital herpes: A common, incurable sexually transmitted infection; a major 
symptom is recurrent genital sores.

(5) Syphilis: Though it exhibits no symptoms in early stages,it can be fatal.

(6) Hepatitis B: A potentially fatal and incurable virus; it can also cause liver   

                        damage.. 
              c. Adolescents are more likely to use protected sex than in the past.

I. Teenage pregnancy

1. Although still a major problem, teen pregnancy is declining.

2. Increased health risks


3. Mothers


a. Physical development not yet complete


b. Developmental tasks of adolescence for identity and autonomy not yet completed


c. May drop out of school, less likely to complete high school


4. Infants


a. Low birth weight


b. Neurological problems


c. Childhood illnesses


d. Abnormal developmental conditions


5. Recommendations for reducing the high rate of teen pregnancy


a. Teaching abstention


b. Improving sex education and family planning information


c. Providing greater access to contraception


d. Broad community involvement and support


6. Risk factors associated with teen pregnancy


a. Low SES


b. Poor school performance


c. Behavior problems


J. Body Image

1. Adolescents are preoccupied by their physical development and how their bodies are 
changing.

2. Girls are more likely to have negative body images than boys as puberty progresses.

3. Body images are affected by the age of puberty's onset and the time of the assessment.

4. Early maturing individuals initially have better body images during adolescence, but 
later maturing individuals are more satisfied in late adolescence (females) or adulthood 
(males).

5. Problems associated with early sexual development in females include

a. smoking.

b. drinking alcohol.

c. depression.

d. eating disorders.

e. earlier sexual experiences.

K. Body piercing and tattooing


1. Associated with identity, relationships, and risk-taking behaviors


2. Health risks include hepatitis B, tetanus, and nerve damage


L. Eating disorders


1. Anorexia nervosa

a. An eating disorder characterized by fear of weight gain, disturbances in eating, and 
inadequate weight maintenance.

b. Two types: 


(1) Restricting; limits food intake or exercises excessively


(2) Binging and purging


c. Primarily females during adolescence and early adulthood


d. Associated with recent dieting


e. Distorted, inaccurate, or poor body image


f. Sometimes have families that place high demands for achievement


g. By limiting their food intake, they gain a sense of control


h. Associated psychological problems


(1) Depression


(2) Social withdrawal 


(3) Irritability


(4) Disinterested in sex


(5) Rituals, obsessions, and compulsions related to food and eating


i. Associated physical problems


(1) Amenorrhea


(2) Constipation and abdominal pains


(3) Cold intolerance; hypothermia


(4) Lethargy or excess energy


(5) Emaciation


(6) Hypotension


(7) Lango


2. Bulimia

a. An eating disorder involving repeated binge eating


b. Two types: Purging and non-purging


c. Primarily a female disorder prevalent among adolescents and college women


d. Difficulty with self control


e. Depression and substance abuse are common among bulimics


f. Deterioration of tooth enamel is associated with purging type


M. Drug use and abuse

1. After a downward trend in the use of illicit drugs since the 1960s and 1970s, there has 
recently been an increase in the use of marijuana, stimulants, LSD and inhalants.

2. Alcohol is the drug most widely used by adolescents in the United States.

3. Many adolescents use some kind of drug at some point, only some abuse drugs.

4. Parents, peers and social support play important roles in preventing adolescent drug 
abuse.

5. Developmental model of adolescent drug abuse (Brook, Brook, Gordon, Whiteman & Cohen, 1990)


a. In childhood years, children fail to receive nurturance from their parents and grow up 
in conflict ridden families.

b. Children fail to internalize their parents’ personality, attitudes, and behavior, and later 
carry this lack of parental ties into adolescence.

c. Adolescent characteristics, such as lack of a conventional orientation and inability to 
control emotions are expressed in affiliations with peers who take drugs, which, in 
turn, leads to drug use.

d. Positive relationships with parents and others are important in reducing adolescent 
drug use.
II. Cognitive Development (Elkind, 1978; Piaget, 1952; Santrock, 1995, 2006, 2007)
A. Piaget: Formal operational stage (11 to 15 
through adulthood)


1. Reasoning is more abstract, logical, strategic, and hypothetical 

2. Metacognition (thinking about thinking) is possible

5. Idealistic thinking


6. Logical thinking can use abstract symbols and make inferences

7. Only 1/3 of adolescents reach this stage before adulthood


8. Individuals may reason formally in one area and not others


9. The ability to reason formally can improve through training and experience

B. Adolescent egocentric thought

1. Typically, adolescents believe that everyone (imaginary audience) is observing them.

2. The personal fable is the belief that one is unique, cannot be understood by others, and 
is indestructible; may increase risk-taking behavior.
III. Socioemotional development (APA, 2000; Dryfoos, 1990, 1993; Erikson, 1968; Freud, 
1917; Kohlberg, 1976; Marcia, 1991; Santrock, 1995, 2006, 2007)

A. Nature of Adolescence

1. The majority of adolescents have a healthy self-concept.

2. The majority of adolescents successfully move on to adulthood.

3. Numerous pitfalls of contemporary life make adolescence a difficult period.

B. Peers

1. The pressure to conform to peers is strong during adolescence, especially during the 
eighth and ninth grades; peer standards guide many adolescent behaviors.

2. Strong allegiance to cliques, clubs, organizations, and teams are common.

3. Most adolescents are involved in dating.

4. Adolescents are interested in school related activities and sports.

C. Erikson: Identity vs. identity confusion (adolescence)

1. Adolescents are interested in discovering who they are.

2. Adolescents frequently experiment with different identities.

4. Adolescents who do not successfully resolve this identity crisis are confused.

5. Adolescents with identity confusion may withdraw or lose their identity in a crowd 


D. Adolescents explore numerous aspects of identity


1. Vocations, achievement, and careers


2. Political and religious affiliations


3. Interpersonal relationships, sexuality, and body image


4. Culture and ethnicity


5. Personality


E. Various types of identities crises may be resolved at different ages.

F. Identities can be flexible and change throughout the lifespan as circumstances change.

G. Democratic parents are the most likely to encourage successful resolution of identity crises.

H. Marcia’s four statuses of identity


1. Identity diffusion: Adolescents have not yet explored meaningful alternatives or made a 
commitment to any one identity.

2. Identity foreclosure: Adolescents have selected an identity but have not explored other 
options.

3. Identity moratorium: Adolescents are exploring identities but have not selected a 
               specific 
identity.

4. Identity achievement: Adolescents have undergone exploration and have selected an identity.

I. Ethnic aspects of identity

1. Most ethnic minority individuals consciously confront their ethnicity for the first time in 
adolescence.

2. Adolescents become aware of the evaluations of their ethnic group by the majority 
              culture.

3. The lack of successful ethnic minority role models with whom to identify is sometimes a 
concern.

4. The contexts in which youths live influence their identity development.

5. A positive ethnicity identity is associated with positive outcomes (e.g., education, self-
esteem).

J. Self esteem 


1. Adolescent girls are more likely than their male counterparts to experience a decline in    

              self esteem. 


2. Dimensions of self-image


a. Psychological and emotional self


b. Social and achievement self images


c. Coping and problem solving skills


d. Familial self


e. Sexual self


K. Peer relationships offer


1. Companionship


2. Opportunity to share confidences


3. Reassurance of personal worth


4. Intimacy


L. Freud: Genital stage (adolescence through adulthood)

1. A time of sexual reawakening


2. Individual becomes capable of mature love relationship and independent functioning


M. Kohlberg: Conventional morality 

1. By early adolescence, most individuals reason morally in a conventional way.

2. At this level, the individual’s internalization is intermediate.

3. Stage 3. Interpersonal norms: Adolescents adopt moral standards that will influence 
others to perceive them as "good.”

4. Stage 4. Social system morality: Moral judgments are based on understanding the social 
order, law, justice, and duty.

N. Alternative research on moral behavior indicates adolescents use prosocial behavior (e.g., 
helping others in distress).

O. Adolescents understand that justice can be tempered by specific circumstances.

P. Emotional development


1. Moodiness is common among adolescents.

2. Emotional mood swings may be related to hormones, stress, or social pressures.

Q. Suicide


1. Suicide is the third highest cause of death in adolescence.

2. Males are about three times as likely to complete suicide as females because they employ of the use of more lethal methods.

3. Immediate factors related to suicide


a. Highly stressful circumstances


b. Loss of a boyfriend or girlfriend


c. Poor grades at school


d. Unwanted pregnancy


e. Drugs


4. Long range factors related to suicide


a. History of family instability


b. Long-term unhappiness, depression


c. Lack of affection and emotional support by family


d. High control by parents


e. Pressure for achievement by parents


f. Lack of supportive friendships


g. Previous suicide attempts


h. Lesbian or gay sexual identity


R. Juvenile delinquency

1. Usually refers to adolescents who break the law

2. Risk factors of juvenile delinquency


a. Negative identity


b. Low degree of self-control


c. Early initiation of delinquency


d. Being a male; prevalence among females is increasing

e. Low expectations for education and little commitment to education


f. Heavy peer influence and low resistance to peer pressure


g. Low SES


i. Ineffective discipline and monitoring by parents; conflict with authority figures

j. Living in an urban, high crime, mobile neighborhood


S. At-risk youth

1. High risk behaviors in adolescence often overlap with four areas of special concern.

a. Delinquency


b. Substance abuse


c. Adolescent pregnancy


d. School related problems


2. Three approaches have the widest application to improving the lives of at-risk youth


a. Providing individual attention to at-risk children and adolescents


b. Developing broad community wide interventions


c. Early identification of risk and intervention


T. Ethnicity and culture

1. The influences of ethnicity, culture, and social class are interrelated.

2. Ethnic, cultural, economic, and social differences often alter the decision-making of   
              adolescents. 


3. Recognizing and respecting legitimate differences between various ethnic minority 
groups and between ethnic minority groups and the majority, is an important aspect of   

               getting along with others in a diverse, multicultural world.

4. Ethnic minority groups are different from other ethnicities but also contain much 
diversity among the members.

5. Cultural influence depends on degrees of assimilation into the majority culture and the 
amount of acceptance for diversity that exists in a society.

U. Parent-adolescent issues


1. Adolescents want independence and personal responsibility, frequently leading to 
conflict with parents.

2. Minor conflict with parents can help the adolescents make the transition from being 
dependent on parents to becoming autonomous individuals.

3. Generally, conflicts are more severe in early adolescence than in late adolescence.

4. Secure attachment relationships between parents and adolescents are moderately 
correlated with good peer relationships.
Childhood and Adolescence Review Questions

Due to the unexpected accidental death of her parents, 20-year-old Jennifer has suddenly assumed guardianship of her 4-year-old sister, Sara. She has found herself overwhelmed by her lack of understanding of 4-year-olds and how to raise them. She has turned to the nurse at the well-child clinic for assistance.

Questions 1-7 are related to the above scenario.

1.
Jennifer is concerned about Sara’s reaction to her parent’s deaths. What can the nurse tell Jennifer about the way that 4-year-olds typically think that might help her understand Sara’s thoughts about her parents’ deaths?


a. Preschoolers’ thinking tends to be egocentric; therefore, Sara might blame herself for her parents’ deaths.


b.The thought processes of preschoolers tends to be based on integrating senses and motor activities, therefore, Sara is likely to express her grief through motor activity.


c. Preschoolers are able to de-center, therefore, Sara is likely to think about several different aspects of her parents’ death at the same time.


d. Preschoolers are able to think abstractly; therefore, Sara is likely to ponder the meaning of death.

2.
Jennifer is concerned because Sara won’t sit still for an hour. What can the nurse tell Jennifer about normal motor development in 4-year-olds?


a. Jennifer should be concerned because most 4-year-olds do like to sit still and play quietly for extended periods of time.


b. Most 4-year-olds are extremely active, so Sara’s high level of activity is probably normal.


c. Girls usually are more active than boys, so Sara’s restlessness is normal.


d. Sara will probably not be able to sit still for extended periods of time until adolescence.

3.
Which of the following parenting styles would be most likely to enhance Sara’s socioemotional development?


a. permissive-indifferent


b. permissive-indulgent


c. authoritative


d. authoritarian

4.
At four years of age, Sara is facing Erikson’s developmental issue of


a. trust vs. mistrust.

b. initiative vs. guilt.

c. industry vs. inferiority.

d. autonomy vs. shame and doubt.
5. 
Jennifer remembers her parents using physical barriers and restraints to control Sara when she was younger. She’s not sure whether she should continue to use this approach as Sara is getting older. What can the nurse tell Jennifer about changing discipline needs with age?


a. A physical approach to discipline is the most effective method throughout childhood.


b. As Sara gets older, more effective methods of discipline would be reasoning and withholding or granting privileges.


c. As Sara gets older, she will not need to be disciplined.


d. Caregivers should place few demands on children.

6.
In which of the following types of play is Sara most likely to engage?


a. make-believe


b. solitary


c. parallel


d. game-playing

7.
Which kind of types or activities would be most appropriate for Sara?


a. crafts


b. push-pull toys


c. model kits


d. simple puzzles

8.
Growth during early childhood is marked by


a. continuing increases in the percentage of increase in height and weight each year.

b. an increase in boy fat.

c. slimming down as trunks lengthen.

d. boys being significantly larger than girls.
9.
Myelination


a. is complete at birth.

b. is related to the maturation of many abilities.

c. is not complete in areas related to fine motor coordination until adolescence.

d. decreases the speed of information traveling through the nervous system.
10.
The leading cause of childhood death in the world is


a. cancer.

b. birth defects.

c. accidents.

d. heart disease.
11.
According to Piaget, preschool children are in the _________ stage of cognitive development.


a. formal operational thought


b. concrete operational thought


c. sensorimotor


d. preoperational thought

12. One characteristic of preoperational thought is


a. conservation.

b. de-centering.

c. reversibility.

d. animism.
13. A 3-year-old is able to remember about ______ digits in a memory span task.


a. 1


b. 2


c. 3


d. 4

14. Education during the preschool years should 


a. involve using many paper-and-pencil activities.

b. be conducted in large groups.

c. be based on knowledge of the development of children.

d. be the same for all individuals.
15. Growth during middle childhood


a. is more rapid than during early childhood.

b. is slow and consistent.

c. occurs at the same rate as it did during infancy and early childhood.

d. causes girls to be more muscular than boys.
16. Children 7 to 11 years of age are in Piaget’s ________ stage of cognitive development


a. sensory-motor


b. concrete operational thought


c. formal operational thought


d. preoperational thought

17. Jerry is mildly mentally handicapped. At maturity, he would be expected to


a. need constant supervision.

b. learn to talk and engage in only very simple tasks.

c. be able to work in a sheltered workshop.

d. read and write at a six-grade level and learn a vocation.
18. Katie has an IQ of 60, has no known brain damage or genetic disorder, and grew up in an unstimulating home environment. She appears to be 


a. within the normal range of intellectual development.

b. learning disabled.

c. culturally-familially retarded.

d. organically retarded.
19. Which of the following could accurately describe a child with a learning disability?


a. normal intelligence, specific academic deficits in reading

b. normal intelligence, visual impairment, having difficulty in reading


c. mentally retarded, having difficulty in all academic areas


d. above average intelligence, hearing impairment, having difficulty in all academic areas

20. Ten-year-old Jared has a short attention span, is very distractible, and has high levels of physical activity. Jared’s behavior may be characteristic of 


a. normal development for a 10- year-old.

b. attention deficit hyperactivity disorder.

c. mild mental retardation.

d. moderate mental retardation

21. Nine-year-old Lucinda loves to do craft projects. Her parents provide the materials she needs and praise her efforts. Lucinda is likely to develop a sense of 


a. autonomy.

b. trust.

c. identity.

d. industry.
22. Nine-year-old Jeremiah likes to assemble model cars and try to repair things that are broken. His parents dislike the messes he makes when he does these things and discourage his efforts to make and repair things. Jeremiah is likely to develop a sense of 


a. mistrust.

b. identity confusion.

c. inferiority.

d. guilt.
23. Which of the following toys or activities would be most appropriate to provide for a 10-year-old who is about to be hospitalized?


a. games


b. blocks


c. manipulative toys


d. balls

24. Adolescence is marked by


a. a slowdown in growth.

b. steady growth.

c. rapid growth and sexual maturation.

d. decreased hormonal production.
25. Anorexia nervosa


a. is never associated with bingeing and purging.

b. is common in families with low demands for achievement.

c. exists despite a realistic body image.

d. affects mostly female adolescents or young adults.
26. Adolescent thought is generally


a. abstract.

b. intuitive.

c. concrete.

d. centered.
27. Sixteen-year-old Ellie has several minor scars as a result of an automobile accident. She is embarrassed to go in public because she believes that everyone is staring at her scars, even though they are relatively minor. Ellie’s feelings


a. suggest that the accident left deep emotional scars as well as physical scars.

b. are extreme and indicate a need for psychological counseling.

c. are typical during adolescence as a teenager tends to believe that others are as preoccupied with her as she herself is.

d. should be ignored.
28. Conflict with parents


a. generally decreases throughout adolescence.

b. generally increases during early adolescence and lessens during late adolescence.

c. does not typically increase or decrease during adolescence.

d. reaches a peak during late adolescence.
29. During adolescence


a. there is a decreased interest in peer groups, organizations, and teams.

b. there is a strong pressure to conform to peers.

c. there is a strong pressure to conform to parents.

d. there is a decreased push for autonomy.
30. According to Erikson, adolescents are dealing with the issue of


a. intimacy vs. isolation.

b. integrity vs. despair.

c. identity vs. identity confusion.

d. industry vs. inferiority.
31. Check all of the following that should be considered when educating a child about his/her medical condition:
____ a. Tell the child that procedures will not hurt.
____ b. First, determine what previous knowledge the child has about the condition.
____ c. Involve other children with the same condition in a support group.
____ d. Provide accurate information in language that the child can understand.
____ e. Ask the child to describe what he/she learned to check for understanding.
____ f. Do not tell them anything; they will understand better if their family explains the 


      condition.
32. Teenage pregnancy


a. is increasing in prevalence throughout the United States.

b. is associated with higher SES.

c. results in increased health risks for teen mothers and their infants.

d. is associated with exposure to sex education.
33. Check all the physical problems that may be associated with anorexia nervosa


____ a. Amenorrhea


____ b. Constipation and abdominal pains


____ c. High fever


____ d. Lethargy or excess energy


____ e. Emaciation


____ f. Hypertension


____ g. Lango
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