
Chapter 4: Developing Through the Life Span
AP Psychology



Developmental Psychology 

• Examines how people are continually developing physically, cognitively, 
and socially from birth to death

• Three major debates in developmental psych: 
▫ Nature vs. Nurture - How do genetics and experience influence our 

development?

▫ Continuity vs. Stages - Is development gradual and continuous (escalator) 
or does it have separate stages (ladder)?

▫ Stability vs. Change - Do our early personality traits persist through life, or 
do we become different people as we age?



Prenatal Development and the Newborn

Prenatal period = conception  birth

Fertilization & Conception Process

• Female releases egg (born with all she’ll have, but only 1 in 5,000 will be 
released)

• Male releases 200 million sperm cells (sperm cells are produced, 
beginning in puberty)

• Just one gets in by releasing a digestive enzyme to eat away egg’s 
protective coat

• Once one is in, egg pulls it in, and will not allow others in.



Prenatal Development

• Zygote = fertilized egg

• Germinal Stage - (first 2 weeks) zygote divides into many cells

• Half of zygotes do not survive beyond 2 weeks.

• Cells begin to differentiate (divide tasks of development)

• After 10 days, cells attach to uterine wall

▫ Outer cells  placenta

▫ Inner cells  the embryo

• Embryonic Stage – (2–9 weeks) embryo is a developing human 
organism 



Prenatal Development

• Fetal Stage – 7 month period of prenatal development 
(9 weeks after conception to birth)

• Begins to look distinctly human
• Organs begin to form and function – fully functional by 

end of 7th month  
• Responsive to sound – prefer mother’s voice after 

birth



Prenatal Risks

At each prenatal stage, genetics & environmental factors 
affect development
• Placenta – protective & nutrient filled – allows the fetus 

to develop by filtering out harmful agents
• Teratogens – potentially harmful agents such as viruses or 

drugs that reach the embryo or fetus and can affect 
prenatal development. (cause birth defects)
▫ Examples - drugs (both legal and illegal), alcohol, 

cigarettes, viruses, bacteria, other environmental 
chemicals



Prenatal Risks

• Embryonic stage = permanent physical defects
• Fetal stage = affect size, behavior, intelligence, health 
• Fetal Alcohol Syndrome (FAS) – a leading cause of mental retardation
• Smoking – premature delivery/stillbirth
• Cocaine – premature delivery/addiction



The Competent Newborn - Reflexes
Babies are born with many reflexes (involuntary, unlearned motor skills, 
which are demonstrated without any outside influences)

• Grasping – object in hand causes baby to hold on

• Rooting – touching cheek causes baby to turn head in anticipation of 
food

• Sucking – inserting object into mouth will cause baby to start sucking

• Babinski – stroking bottom of a foot causes toes to curl up

• Stepping – baby will step when held upright (disappears when able to 
walk)

• Moro – when startled or dropped, arms will flail back and forth across 
chest



Studying Newborns – What can they do? 

• We have to become behaviorists – let the behaviors do the talking.
 What do they prefer?  Sights & Sounds that facilitate social 

responsiveness
 Turn head towards human voices
 Smell of mother
 Facial patterns to non-facial patterns
 Objects 8-12 inches away 

• Habituation – decreasing responsiveness with repeated stimulation.
 As infants gain familiarity with repeated exposure to a visual 

stimulus, their interest wanes and they begin to look away sooner.
 Allows us to test what they see & remember 



Physical Development – Brain Development

• Have most of the brain cells you will ever have at birth, but nervous 
system is immature
▫ Ages 3-6 – neural network developing most rapidly in frontal lobes (allow 

rational planning)
▫ Association areas of the cortex linked with thinking, memory, language last 

brain areas to develop

• Maturation – orderly sequence of genetically designed biological 
growth processes  



Physical Development – Motor Development

• Sequence of physical development is universal - Age of maturation will 
vary, but sequence rarely does

• Must have necessary muscular and neural maturation; nothing can 
change that

▫ Roll over - 5-6 months

▫ Sit unsupported – 6 months

▫ Crawl – 8-9 months

▫ Beginning to walk – 12 months

▫ Walk independently 15 months 



Maturation and Infant Memory

• Infantile amnesia – Infants under the age of 3 do 
process information, they just don’t consciously 
remember it…but their nervous system does.

• Earliest conscious memory is around 3.5 years of 
age

• Begin to remember experiences around4-5 years 
of age

• Organize our memories differently after age 3 or 4 
– Preverbal memories don’t translate easily into 
later language.



Jean Piaget
• Revolutionized our understanding of children’s minds

• Proposed that children are not just “blank slates;” they 
actively construct knowledge.

• A child’s mind is not a miniature model of an adults.

• A child’s mind develops through a series of stages

• Driving force behind our intellectual progression is an 
unceasing struggle to make sense of our experiences

• Children are active thinkers trying to understand the 
world



Jean Piaget

• Schemas – a concept or framework that organizes and interprets 
information (mental molds)

• Two processes that guide the development of schema:
• Assimilation – integrating or blending new information into existing 

schemas  (Same Schema)
 Ex: Learn schema for cow, then saw moose, called the moose a cow

• Accommodation – modification of an existing schema with new 
information; occurs when new information does not fit into existing 
schemas (Change or Create)
 Ex: Learns moose and now identifying baby moose, mommy moose



Assimilation vs. Accommodation Example



Typical Age 

Range

Description 

of Stage

Developmental 

Phenomena

Birth to nearly 2 years Sensorimotor

Experiencing the world through 

senses and actions (looking, 

touching, mouthing)

•Object permanence

•Stranger anxiety

About 2 to 6 years

About 7 to 11 years

About 12 through 

adulthood

Preoperational

Representing things 

with words and images 

but lacking logical reasoning

•Pretend play

•Egocentrism

•Language development

Concrete operational

Thinking logically about concrete 

events; grasping concrete analogies 

and performing arithmetical operations

•Conservation 

•Mathematical 

transformations

Formal operational

Abstract reasoning

•Abstract logic

•Potential for 

moral reasoning

Piaget’s Stages of Cognitive Development



Cognitive Development: Sensorimotor Stage (Birth - 2 years)

 Mental activity and schemas confined to things they can hear, see, and 
touch

 Lack Object Permanence - the awareness that things continue to exist 
even when not perceived 

 Before object permanence – out of sight, out of mind
 Develops around 8 months



1. Objects placed

in case.

2. Screen comes

up.

3. Object is removed.

4. Impossible outcome:

Screen drops, revealing 

two objects.

4. Possible outcome:

Screen drops, revealing

one object.

Infancy and Childhood: Cognitive Development

 Babies can think…. Shown a numerically impossible outcome, 
infants stare longer (Wynn, 1992)



Cognitive Development: Preoperational Stage (2-6/7 years)

 Brain not completely ready to perform mental operations
 Do not understand conservation - the principle that properties 

such as mass, volume, and number remain the same despite 
changes in the forms of objects 



Cognitive Development: Preoperational Stage (2-6 years)

 Starts to represent the world through language
 Egocentric – Difficulty perceiving things from 

another’s point of view
 Theory of mind – people’s ideas about their own 

and others mental states (feelings, perceptions, 
& thoughts) and the behaviors these might 
predict. 

 Begin to understand/use symbols to represent 
things not present; play “pretend”  ex. A box 
represents a bed or a boat



Cognitive Development: Concrete Operational (7-11 years)

• Use simple logic to perform simple mental manipulations and 
operations on things

• Seriation - can sort objects into classes or series by systematic searching 
and ordering

• Reversibility – understanding that concepts can be reversed.
8 + 4 = 12/12 – 4 = 8

• Can perform logical operations but only on real, concrete objects
• Begin to grasp conservation
• Understand that different people have different perspectives



Cognitive Development: Formal Operational (12 years+)

• Can think logically about abstract 
ideas, symbols, and propositions

• Can engage in hypothetical 
thinking, including the imagining of 
logical consequences



Strengths of Piaget’s Theory

• Studies support the idea that human cognition 
unfolds basically in a sequence

• Identified significant cognitive milestones -
shifts with age in children’s thinking and the 
thinking becomes more systematic, consistent, 
and integrated.

• Children are active learners and constructors of 
knowledge.



Weaknesses of Piaget’s Theory

• Cognitive changes are not as rigid in terms of stage development (more 
continuous)

• Some are able to do thing in the next stage before mastering all things 
in the previous or present stage 

• Children’s reasoning depends not only on their general level of 
development but also on 
▫ 1) The ease of the task 

▫ 2) The familiarity with the objects involved

▫ 3) An understanding of the language being used

▫ 4) Experiences in similar situations.



Culture and Cognitive Development

• Lev Vygotsky proposed that one’s cognitive functioning is 
influenced by one’s culture. 

• Viewed cognition as a social process

• Social and cultural environments allow children to progress 
through development states more quickly or more slowly, 
depending on the stimuli in the environment. (Disagreed 
with Piaget)

• Zone of proximal development (ZPD) – the difference between 
what a learner can do without help and what a learner can do 
with help



Social Development: Origins of Attachment

• Social development begins at birth. Babies are social creatures. 

• Infants prefer familiar faces and voices.

• Attachment – powerful survival impulse that keeps infants close to 
their caregivers, develops around 12 months

• Separation Anxiety – distress shown by the infant when the object of 
attachment leaves, peaks between 14 & 18 months

• Stranger Anxiety – 8 months, develop a fear of strangers, can’t 
assimilate new face into existing schema  



Social Development: Origins of Attachment

• Harry Harlow’s monkey study:

▫ Contradicted the idea that attachment derives from 
an association with nourishment 

▫ 2 artificial mothers  

▫ Monkeys would feed then spend rest of their time 
with cloth “mother”

▫ Cloth “mother” = secure base to explore from and a 
safe haven when distressed



Social Development: Origins of Attachment

• Contact and familiarity are keys to attachment

• Critical period – an optimal period shortly after birth when certain 
events must take place to facilitate proper development

• Konrad Lorenz – studied attachment in geese, explored imprinting – the 
process in which certain animals form attachments during the critical 
period

• Children do not imprint but they do become attached to what they’ve 
known



Social Development: Attachment Differences

Mary Ainsworth studied attachment differences.

Secure attachment

• 60% would explore the playroom until their mother left 
and they became distressed; seek contact when she 
returns

▫ Sensitive, responsive mothers

Insecure attachment

• Did not explore their environment some even cling to 
their mother. Seem indifferent to the mother’s return

▫ Insensitive, unresponsive mothers



Social Development: Attachment Differences

• Follow-up studies confirm that sensitive mothers and fathers tend to 
have securely attached infants

• Erik Erikson (Developmental theorist) felt securely attached children 
approach the world with a sense of basic trust – a sense that the world 
is predictable and reliable
▫ Attributed this trust to early parenting (sensitive, loving caregivers)

• Children deprived of forming attachments are withdrawn, frightened, and 
speechless.  As adults they may become unloving.



Self Concept

• Childhood’s major achievement 

• Self-concept = a sense of our own identity & 
personal worth (usually developed by age 12 

• Children who have a positive self-concept are more 
confident, independent, optimistic, assertive, and 
sociable

• Self awareness / recognition – 15-18 months –
rouge test



Child-Rearing Practices – Baumrind’s Parenting Styles

Authoritarian –
• Strict & unsympathetic

• Child learns to not question authority 

• “Because I said so”

Permissive –

• children do as they please

• few rules & expectations

• little punishment

• child becomes used to getting his or her way 



Child-Rearing Practices – Baumrind’s Parenting Styles

Authoritative –
• Reason with children

• Set limits but encourage independence 

• Give reasons for their rules and encourage discussion

 Children with highest self-esteem, self-reliance, and 
social competence usually have warm, concerned 
authoritative parents



Adolescence

• Life between childhood and adulthood

• Begins with puberty when primary and secondary sex characteristics 
develop

▫ Primary sex characteristics – essential reproductive organs

▫ Secondary sex characteristics – development of nonessential 
reproductive characteristics 

• Puberty occurs earlier in females (11 years) than males (13 years).

• Thus height in females increases before males.

• Early development for boys usually positive but can be stressful for 
girls.



Teenage Brain

• Selective pruning of unused neurons begins. “You lose what you don’t 
use.”

• Neurons in the frontal cortex grow myelin (speeds up nerve conduction). 

• The frontal cortex lags behind the limbic system’s development.

• Hormonal surges and the limbic system may explain occasional teen 
impulsiveness and risky behavior.

• Unfinished frontal lobes not fully equipped for making long-term plans.



Cognitive Development

• Adolescents’ ability to reason (formal operations) = new level 
of social awareness. 

• May think about:

▫ Their own thinking

▫ What others are thinking

▫ What others are thinking about them

▫ How ideals can be reached 

▫ They criticize society, parents, and even themselves



Developing Morality 

• Finding morality = discerning right from wrong, 
developing character, to eventually control impulses and 
actions, not just think and act from the gut

• Lawrence Kohlberg agreed with Piaget about cognitive 
development, and sought to describe the development of 
moral reasoning

• Kohlberg showed moral dilemmas to children, 
adolescents, and adults and analyzed their responses –
found 3 stages of moral thinking



Heinz’s Dilemma

In Europe a woman was near death from a very bad disease, a special kind of cancer. 

There was one drug that the doctors thought might save her. It was a form of radium 

that a druggist in the same town had recently discovered. The drug was expensive to 

make, but the druggist was charging 10 times what the drug cost him to make. He paid 

$200 for the Radium and charged $2000 for a small dose of the drug. The sick 

woman’s husband, Heinz, went to everyone he knew to borrow the money, but he 

could get together only about $1000, half of what it cost. He told the druggist that his 

wife was dying and asked him to sell it cheaper or let him pay later. The druggist said, 

“No, I discovered the drug and I’m going to make money from it.” Heinz got desperate 

and broke into the man’s store to steal the drug for his wife.

Was Heinz right or wrong? WHY?



Developing Morality

• Lawrence Kohlberg believed as we develop intellectually, we pass 
through three levels of moral thinking.

• Preconventional morality – Primary concern is the desire to avoid 
punishment or to gain reward (self-interest)
▫ Most children under 9 show this, although some never go past this 

stage

▫ EX: Heinz was wrong to steal the drug because he might be put in jail.



Developing Morality 

▫ Conventional morality – based on the approval of 
others and societal expectations

• Primary concern is the desire to fit in and be a good 
citizen, to care for others, to uphold laws and social 
rules just because they are the laws.

▫ Typical of most adults, and begins during early 
adolescence

▫ EX: Heinz was wrong to steal because stealing breaks 
the law of society. Steal it to save his wife but he 
should go to jail



Developing Morality

• Postconventional Morality - Follows what one personally perceives 
as basic ethical principles

• Uses abstract reasoning - actions are justified because they’re from 
people’s rights or basic moral principles

• Felt most people do not reach this stage 
▫ EX: Heinz was right because everyone has a right to live, and he 

was trying to help his wife stay alive, and he should not go to jail.

• As our thinking matures, our behavior becomes less selfish & more 
caring



Criticisms of Kohlberg

• Kohlberg’s work was based on interviews with males in 
Western societies

• Carol Gilligan – felt that Kohlberg developed the model based 
on the responses of boys

• Boys & girls do not reach moral conclusions in the same way

• For women, moral development is tied to care & relationships 
with others – more likely to forego their own beliefs to 
benefit the majority



Social Development – Erikson’s Stages of Psychosocial Development

• Theory that identifies a series of eight stages, in which a healthy 
developing individual should pass through from infancy to late 
adulthood.

• In each stage, the person confronts, and hopefully masters, new 
challenges.

https://en.wikipedia.org/wiki/Developmental_stage_theories
https://en.wikipedia.org/wiki/Infant
https://en.wikipedia.org/wiki/Adulthood




Adolescent Social Development

Forming an Identity –
• In Western cultures, many adolescents try out 

different “selves” in different situations before 
settling into a consistent and comfortable 
identity. (Role confusion)

• Independence from parents
• Figuring out “who we are”
• May be exploring sexual orientation, religious 

beliefs, etc.
• Having such an identity leads to forming close 

relationships.



Social Development – Parental and Peer Influence

• Although teens become independent of their parents as they grow 
older, they nevertheless relate to their parents on a number of things, 
including religiosity and career choices. 

• Peer approval and relationships are also very important.
• Positive relations with parents support positive relations with peers. 
• Teens who feel close to their parents tend to be healthy and happy and 

do well in school. 



Adulthood

Emerging adulthood spans ages 18-25 – young adults 
may live with their parents and attend college or work
Early adult years (20’s-30’s) – more difficult to define 
stages
• Physical changes - increase in physical abilities/muscle 

mass stays same or increases  (peak physical 
performance around 20 years)

• Social changes - search for life partners/ balance 
between work and marriage/ may create family, 
marriage satisfaction and friendships could
decrease



Adulthood – Physical Development

• Muscular strength, reaction time, sensory abilities and cardiac 
output begin to decline after the mid-twenties.

• Around age 50, women go through menopause, and men 
experience decreased levels of hormones and fertility.

• Life expectancy – has increased over the years
▫ Women outlive men and outnumber them at most ages.

• Sensory Abilities – Visual sharpness diminishes, adaptation to 
light level slows. Reaction time, hearing, distance perception, and 
sense of smell all diminish

• Neural processes slow down



Adulthood – Physical Development

• Disease-fighting immune system weakens

• Risk for dementia increases (mental erosion)

• Alzheimer’s disease – memory, then reasoning deteriorates

▫ Person eventually becomes disoriented, disinhibited, and finally 
mentally vacant

▫ Associated with deterioration of neurons that produce acetylcholine.

▫ Physically and mentally active have a decreased risk of suffering from 
Alzheimer’s



Types of Studies

• Cross-Sectional – researchers test & compare people of various ages
▫ Older adults give fewer correct answers than do younger adults (part of 

general process of aging)

• Longitudinal Studies – retesting the same people over a period of years
▫ Until late in life, intelligence remained stable 



Adulthood – Cognitive Development

• As we age, we remember some things well - recent past 
events & events that happened a decade or two back. 

• Material that is meaningful is recalled better than 
meaningless material. The same is true for prospective 
memory (remember to …) when events trigger the 
memory.

• Time-based tasks & habitual tasks more challenging 

• Fluid intelligence (ability to reason quickly and abstractly) 
declines later in life

• Crystallized intelligence ( accumulated knowledge and 
verbal skills) remains the same



Social Development

• Many differences between the young and old are not simply based on 
physical and cognitive abilities, but may instead be based on life events 
associated with family, relationships, and work.

• Psychologists doubt that adults pass through an orderly sequence of 
age-bound stages. 

• Midlife crises at 40 are less likely to occur than crises triggered by major 
events (divorce, new marriage).

• Social clock – cultural prescription for the “right time” to leave home, 
get a job, marry, have kids, etc. 



Social Development – Adulthood’s Commitments

• Two basic  aspects of our lives do dominate adulthood: 

▫ Intimacy – forming close relationships

▫ Generativity – being productive and supporting future generations

• Love and work are defining themes in adult life.

• Happiness stems from working in a job that fits your interests and 
provides you with a sense of competence and accomplishment.

• Well-being and people’s feelings of satisfaction are stable across the life 
span.



Social Development – Well-Being Across the Life Span

• Looking back at life regrets – focus on what 
we failed to do rather than mistakes

• Happiness doesn’t get lower over life, we 
actually get happier

• But highs become less high, lows become 
less low, average feeling remains stable – life 
becomes less of an emotional roller coaster

• Older people attend less and less to negative 
information 



Social Development – Death & Dying 

• There is no “normal” reaction or series of grief stages after the death of 
a loved one. 

• Grief is more severe if death occurs unexpectedly. 

• For most people, bereavement therapy & self-help groups do little to 
enhance the healing power of time and supportive friends. 


