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COURSE GUIDE

NSC 313 is a three-credit unit course and a 308l leare course available for
B.NSc. students who wish to develop knowledge &ill$ $n the nursing care of
the child.

This course is designed to expose you to an uraaelisty of the concept and
theories of child development. It will enable youapply psychological concepts
and theories to the actual care of the of childoemelp children benefit maximally
from nursing care.

The course consists of twenty- one (21) units ufidsermodules. This course
guide explain to you briefly what the course iswahavhat course materials you
will use and how you can go through these matewéls maximum benefit.
Course Aim

The course’s broad objective is to build in yow #bility to understand and apply
developmental psychological principles, conceptbtheories as well as that of
nursing in the practice of care for the childrecamtemporary society.

Course Learning Outcome

In order to achieve the learning outcomes, eachhas specific learning outcome
which are usually stated at the beginning of thie You are expected to read
these unit learning outcomes before studying thieama as you progress in your
study of the unit you are also advised to checkdlubjectives. At the completion
of each unit make sure you review those learningames for self- assessment.



At the end of this course you are expected to ietomprehensive objectives
as stated below. On successful completion of tlieseoyou should be able to:

Explain the term “Developmental Psychology”
Examine the importance of developmental psychotogie nursing practice.

Differentiate the controversies in life span depahent
Discuss the factors influencing the developmenittifude
Discuss the three basic components of emotion.

Explain the characteristics of an emotionally ajdperson?
Define development as applied to developmentalipsggy;
Describe development processes

Enumerate and explain the general principles oélbgment.
Describe the process of conception and its sigmfies to child development;
Discuss the stages of pre-natal development

Differentiate the stages of childhood development.
Discuss the characteristics of a toddler.

Describe five reflexes found in a neonate.

Discuss patterns of physical growth.

Explain the term “Individual differences”.

Differentiate theypes of individual differences

Discuss the @auses of individual differences

Analyze the implication of individual differenceas children.

State the determinants of health behavior

Examine ways in which determinants of health ala&ed to development.
Discuss the barriers to accessing health services.

Differentiate the developmental task of elementaade from that of secondary grade.

Examine the educational significance of Havightinsbry and suggest appropriate role teachers
would play in addressing the developmental isstigiseotheory.
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Discuss the four stages of Kohlberg’'s Theory oiaatevelopments.
Compare and contrast Kohlberg's Theory and Piagét&ory of moral development.

Examine carefully, the personality issues both teeind during the Freudian era pointing out
their educational implications for nursing.

Identify and explain the roles of teachers in aidihe development of children’s personality at
the various stages of development.

Define the term “intelligence”

Differentiate the components of intelligence.

Discuss the four stages of cognitive developmecoraing to Piaget’s theory.
Describe ways the teacher can help in promotirgjledtual development.
Explain the different phases of language developmen

Discuss five factors that affect language develagme

Briefly discuss the child’s relationship with peers

Outline the social learning theory.

Describe the following emotions that are assodiatigh the school children:
(i) Worry

(ii) Love

(iif) Anger

Describe four characteristics of emotional mayurit

Briefly explain four things a teacher can do tdkmais pupils to be emotionally stable.
Describe the general nature of adolescence;

Explain the traditional practices cherished by samoemunities in addressing the peculiarities
of adolescents;

Examine the implications of the general naturedafi@scents to the classroom teacher;

Design the best practices the various organs ofabgety would come into address the problems
of adolescents.

Differentiate between the terms “puberty” and “a&dalence”;

Discuss the physical changes that occur in boysgahelduring the adolescence; « discuss and
explain the meaning of “early” and “late” develoger

Examine the ways Nurses can assist adolescentgspingc with the changes occurring in the
adolescence period.

Explain the emotional characteristics of adoleseatd
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Discuss the educational implications of adoleseembtions

Working through the Course

On completing the course, you are expected to dtudyigh the units, the
recommended textbooks and other relevant mateBalsh unit has a tutor-marked
assignment which you are required to answer anchisub your facilitator through
your counsellor at the specified time.

Course Materials

The following are the components of this course:

- The Course Guide

- Study Units

- Textbooks
Tutor-Marked Assignments (TMAS)

There will be 30 objective question from all thetarof the course materials. The
questions will be divided into three tutor markedignments that will be uploaded
to the NOUN website for you to download and ansaed the upload. It is
computer marked. The value is 30% of the total mark

Final Examination and Grading

The final examination for course NSC313 will be pem-paper and has a value of
70% of the total course grade. The examination Resk is 50%.

Facilitation

There are 8 hours of facilitation to support thigirse material. You will be
notified of the dates, times and locations of thiesditation as well as the names
and phone numbers of your facilitator.



MODULE 1: DEVELOPMENTAL PSYCHOLOGY IN NURSING

UNIT ONE: Developmental psychology and its importage to nursing practice

1.1.0 INTRODUCTION: Nursing concentrates entirely on assisting indiglduecover from
serious and chronic diseases, while psychologyanates on dealing with the emotional issues
of individuals. Nurses have to understand the paggy of their patients and help them
psychologically for a rapid restoration. Nurseséh&ty manage patients during severe healthcare
concerns and deal with their emotions and actiBaents begin to depend on nurses who try to
reduce their emotional stress. It has been seenaimy cases that physical sickness results in
emotional interference. At this stage, nurses hauge sympathetic and understanding. Nursing
staff are trained in a manner that they help sefferpsychologically by dealing with the
emotional changes. Psychology in the healthcarasing is trained intentionally. The modern
medical literary works on counseling psychology afidical psychology helps nurses perform
their everyday tasks. They communicate with sufeeom a regular basis and it is easy for them
to recognize the signs of emotional disruptions pared to other healthcare employees. It
guarantees proper care to sufferers and profedssenaces are given to thefhe knowledge

of the assumptions about how the child developshasitier inherent characteristics which give
rise to personality will afford the nurse the oppaity to guide the parents the on learning
processes towards optimal performance of the chilslychology has a huge relevance on the
nursing practice. Nurses work in a setting wherey'te required to interact with other
professionals in an effort to bring the best qyatiare for their patients. They need to fully
understand how other people behave and act inicestimations — this is where Psychology
comes into play. The definition and importance eff@lopmental psychology is presented to
you.

1.2.0 LEARNING OUTCOMES:
By the end of this Unit, you should be able to;

Explain the term “Developmental Psychology”

Examine the importance of developmental psychology the nursing practice.
Differentiate the controversies in life span develament

1.3.0 MAIN CONTENT:

1.3.1 PSYCHOLOGY DEFINED:

The word “Psychology” originated from two Greek nds-“psyche” and “logos”. The word

logos stand for a rational discourse or a study Whrd psyche is interpreted in different ways
by psychologists at various periods. Initially twerd psyche was interpreted as ‘soul’, then
‘mind’ and at later stage as ‘consciousness’. Neychology is viewed as a science which aims
to give us better understanding and control ofaéleavior of individuals as a whole. In simple
terms, it is a science of human behavior. A hun&ingis best understood through his behavior.



The following quote by Johann Wolfgang Von Goetleseals the importance of studying
human behavior.“Behavior is a mirror in which ewarg displays his image.”

Psychology is basically the study of behavior, rakaperations and performance of people. It is
also the connection of educational, theoretical applied scienceStudent nurseswho study
psychology devotedly are able to understand thepooimd process of the brain that commands
the actions of all human. They also are able thzeeghat they can make use of psychology in
understanding the behaviors, situations and evgrigaof patientsThe concerras a nursess

to assist the child to develop the appropriate greakty from conception to adolescent. This
implies that we must not only know the subject eraliut the child. Knowing the child includes
knowing how the child grows and develops in thelgtu

Developmental psychology is an aspect of psycholadych deals with the development,
growth and behaviour in human beings right from time of conception to the period of
adolescence when most of the functions of the Hmelyome matured. It also deals with the
factors which determine what a child will becomduture. It is therefore a scientific approach
which aims to explain how children and adults cleaoger time. The aims of developmental
psychology are to describe, explain, and to optndievelopment

1.3.2 CONTROVERSIES IN LIFE-SPAN DEVELOPMENT :
There are three issues, sometimes called contiesarslife-span development. They are;
1.3.2.1 THE NATURE —NURTURE DEBATE

The Nature-Nurture debate. This is arguing whether development is due toneatm nurture. Is
one’s development as a result of one’s geneticttre (Nature) or one’s care (Nurture)?

Nature View: What aspects of your behavior are controlled ahdtwappens when we grow?

Nurture View: What aspect of your behavior can we attributehi® way in which we are
brought up-what are the environmental, social amudn influences on us? At present, there is
universal agreement that both nature and nurteéaolved.

1.3.2.2DEVELOPMENT CONTINUOUS OR IN STAGES

Whether developments occur continuously or in fafgeone’s development a gradual and
continuous process or does it pass through stageshvinave to be negotiated one after the
other?

Behaviorists like Watson, believe that our develeptns a steady continuous process based on
the rate at which we learn new behaviors. But Sthgerists like Freud, Erikson and Piaget
believe that development or maturation is an ungregess, with periods of little development
followed by dramatic changes in a relatively shoomie. They argue that however rich or
enriched the environment, however keen the paaetshat their children should speak or walk
—until the child is ready or has matured enougliier next stage, it will not happen. In order
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words, untilthe child has matured biologically, thext stage will not occur. Biological change
preceded or prepares us for psychological chargeresent, the Stage theorists appear to have
the upper hand. Nature theorists tend to be stegmists while nurture theorists tend to hold to
the continuous view.

1.3.2.3 DEVELOPMENT STABLE OR CHANGES OVER TIME

The stability or change issuks.one’s personality development stable over ©®span or does it
change as one develops?

These are controversies that are faced in develogaiesychology

1.3.3 The Importance of developmental Psychology eoNurse

Why do nurses study developmental psychology? ussedy developmental psychology for
the following reasons:

i). understand and help the patient

Nurses must understand the patients to providetgualrsing care. The study of psychology
helps nurses to understand the individual diffeesnfound in behavior and personality traits of
the patients and the meaning of their behaviorffrdnt circumstances.

ii. understand and help the relatives

Nurses in the process of providing holistic caneytencourage the relatives and well wishers to
participate in the patient care. It's a challengiagk for the nurses to get their cooperation and
make them understand why certain actions are peedrfor the patients. The study of
psychology helps nurses to understand the gen@n®d of the relatives and concern for the
patient.

iii. provide needed advice, guidance and support tthe patient

Nurses by studying psychology they understand theeiples of guidance and counselling and
its techniques. Understanding the techniques afagjude and counseling helps nurses to provide
individual or group guidance as well as counse$ieryices whenever they need it.

iv. provide quality nursing care

Any individual is the combination of the body anchth If something goes wrong with the body,
it affects the mind and vice versa. Individuals gemitted to the hospital for their problems in
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the body or mind. The study of psychology helpssasrto understand the importance of body
mind relationship and apply the principles of pslolgy in the care of the patients. The
knowledge on psychology gives a nurse awareness #im attitude, conflicts, positive thinking,
crisis intervention which in turn helps to provigeality nursing care.

v. adjust to the professional environment

Nursing is a team work and has to work togetheh wther health care team members including
her colleagues. She should understand the psychologeople around her to work effectively.
She is expected to work in collaboration with othealth team members and face the challenges
in the professional environment. The knowledge sychology helps nurses to overcome these
challenges in their profession.

vi. understand oneself

The nurse must understand them that is her attitwdg of thinking, coping abilities, mental
mechanisms, overall strength and weakness. Unddistaself helps to adjust to the personal
and professional life and to lead a well balanded |

vii). In managing patients with different illnesses hootirses and psychologists not only work in
understanding the physical pain associated, bud elenge their thought and attitudes to
improve well-being.

viii) . With the help of psychology, nurses will know htavinteract with their patients based on
different factors such as gender and age. Forrinstayoung patients may be more afraid than
adults. They may have difficulties in understandithgir illness. A nurse can apply his

knowledge of child development and psychology aidte to the young patients in a way their
apprehensions are alleviated. Thus, psychology lwalp improve the nurse and patient
relationship. As a result, patients can openlyradeand communicate with them and inform
them about their specific needs.

ixX). When assessing a patient’s condition, nurses @ssider how patient’'s respond to their
illness. Some patients are optimistic and easilgecwith their illness, while others have a
negative reaction where they become angry and stabiurses may find it very difficult to
handle such patients and need to include themrasfiheir evaluation of the patient.

x). With psychological knowledge also, nurses are #&blget the trust of their patients. This
makes the patients more responsive with the ingbng they are given. Sometimes, they even
take a positive role in their own wellness.

1.1.4.0 SUMMARY: The unit contain the definition of developmenpaslychology has been
presented to you as well as the controversial fe:span development. The importance of
developmental psychology has also been discussed..
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1.1.5.0 CONCLUSION This unit has explained to you issues on devetgal psycology and
why you should study is as a nurse. It will help ymderstand the psychological problem of the
child and ways to over-come them.

1.1.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
Outline the importance of developmental psycholimgyursing practice.

1.1.7.0 TUTOR MARKED ASSIGNMENT
Define the term “Developmental Psychology”

Discuss the threeontroversies in life-span development

1.8.0 References

1. Introduction to Psychology: Exploration and Application.Seventh Edition. Dennis Coon
Jacob Anthiked (2009). Psychology of Graduate Nurses (General and Educational Psychology)
with Question Bank and MCQs. 4" Edition. Jaypee Medical Publisher's Limites. New Delhi.

3. Psychology for Nursing. BT Basavanthappa aypee. First Edition 2010

UNIT 2: DEVELOPMENT OF ATTITUDE AND EMOTIONAL ADJUS MENT

1.2.1.0 Introduction

As a nurse you should understand factors the infleattitude development as well as emotions
Along the process of treatment, nurses create a strong relationship with the patients and need
to understand what attitude and emotions mean. Nursing staff have to have some outstanding
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characteristics such as, tolerance, helpful characteristics, sympathy, love for others and the
ability to feel the pain of others. All these are based on attitude and emotions.

1.2.2.0 LEARNING OUTCOME

By the end of this Unit, you should be able to;

Discuss the factors influencing the development éfttitude
Discuss the three basic components of emotion.

Evaluate the characteristics of an emotionally adjsted person
1.2.3.0 MAIN CONTENT:

1.2.3.1 Attitude

Nurses have the responsibility to educate pati¢owgards modification of their behavior
according to the expectations of the society. Obelsaviour to a larger extent, depends upon
one’s attitude towards the things, idea, person.,olgect in his environment. The entire
personality and development of an individual iduahced by his attitude.

An attitude can be defined as a predispositionendéncy toward a particular congnitive,
behavional or emotional reaction to objects or peop

An attitude is a readiness to respond in such a tat/behavior is given a certain direction-
Travers, 1973. It is a predisposition or readinEssespond in a pre-determined manner to
relevant stimuli. —Whittaker, 1970.

1.2.3.2 Nature of Attitude

. Attitude is concerned with the tela of an individual with the specific persons,
groups, values or norms related to his environment.

. Attitude are learnt and acquired.

. They are not innate and inherergrinndividual.

. It is the state of readiness t@oesl to a certain stimuli.

. Attitude have definite motivatiorcaracteristics.

. It ranges from strongly positivestoongly negative attitude.

1.2.3.3 Factors influencing the development of Attide

Attitudes are learnt and acquired. Heredity does play any role in the development of
attitudes. Environment plays an important rolehia tlevelopment of attitude. An attitude at any
stage is essentially a product of the interactioone’s self with one’s environment.
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How will you classify factors that influence devploent of attitude?

The factors can be classified as

i). Factors within the individual

(a) Physical growth and developmentPoorphysical health and growth are responsible for
poor emotional and social adjustment. The colouhefskin, weight of the body, or biochemical
changes in the body tissues and fluids. for exayrg@& hormones have a vital effect on the
development of attitude through their connectiothwgocial adjustment.

(b) Intellectual development:intelligenceinfluences the attitude formation. The componefits o
intelligence like memory, understanding, thinking @lay a significant role in formation of
attitude.

(c ) Emotional DevelopmentEmotions playa dominant role in overt or covert (hidden)
behavior manifestation and behaviour is relateattitude.

(d) Social developmentSocial interaction andgroup processes is the key to attitude formation
at any stage of human development. Children hapow social adjustment are more likely to
have antisocial attitude.

(e ) Ethical and moral developmentEachindividual develops certain ideals, values and
concept of the self in which he takes pride. Fdragwing his feelings of self esteem, one tries to
develop those attitudes that suit his values aedlsd

i). Factors within the individual’'s environment

(a). Home and Family:A healthy familyenvironment and positive attitude of the parentd an

other members bring desirable impact on the childrepicking up desirable attitudes. Many

antisocial attitude are said to be the producheffaulty upbringing and unpleasant environment
at home.

(b) Social environment:Contact with thgeople in neighbourhood, school, community, society
and norms, traditions etc influences attitude fdromaand its reshaping. For example, in schools
factors like teachers and their behaviours, claatesnor school mates and their behaviours,
teaching methods and discipline all contribute talsattitude formation.

1.2.3.4 Attitudinal changes

Attitude can be changed. It is not fixed one. Thay be changed through the acquisition of new
experiences. The following are the ways and meéattinidinal changes:-
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* Providing proper education
» Making use of the propaganda machinery (egilygotlanning, sanitation, road safety)

* Using fear inducing mechanism (eg. Rules awill laws against dowry, child marriage,
child abuses)

» Using modeling technique (eg. Imitating the &aburs of the heroes and heroines)

» Direct personal experience ( eg. Lack of exardeading to obesity and diabetes in a person
will develop favourable attitude towards exercises)

» Using cognitive dissonance mechanism (eg, Iokséng, making a person to think rationally
instead of criticizing his negative attitude towasinoking).

» Bringing desired changes in beliefs and values.

1.2.3.5 Implications of Attitude for Nursing

Nurses must understand that it is quite naturakieir patients and people under their care to
differ in respect of their likes and dislikes, l&sef 1Q and understanding, tolerance for the pain,
adjustment to the new situations and environmeiasand emotional adjustment etc. She must
plan her nursing actions considering these diffegenn her mind.

The knowledge on individual differences helps nsitgelearn and provide care which is unique
for each individual.

Nurses can make their patients and relatives esdtiat all are not same and there is no point in
comparing their treatment with that of others. Tleaypnot simply copy the treatment of others
and all cannot be benefitted in the same way.

Nurses can understand and guide or protect thenmpativith inferiority or superiority feelings
under their care.

* Nurses can help patients to develop positive @esirable attitude towards the things and
persons

* Enable patients and their relatives to bribgu attitudinal changes.
» Utilize the techniques of attitudinal changeenever and wherever applicable.
1.2.4 Emotions

Human beings are emotional beings and emotionsealddr and spice to our life.
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Emotions are the outward expressions of the feglifgney are usually aroused by external
stimuli and emotional expression is directed towafwe stimuli in the environment that arouses
it.

Emotion can be defined as agitated states of nmadbady that lead to perform some or other
types of behavioural acts. It is a subjective respothat is usually accompanied by a
physiological change and is associated with a chamgehavior.

1.2.4.1 Emotional Development in Children

According to IZARD (1982),idacob Anthiked (2009)primary emotions emerge between three
and six months, typical of these is distress, haggs and other extreme emotions. Izard believes
that these emotions are more biologically than alyciprompted. Secondary or complex
emotions start to occur from about 12 moths, theskide embarrassment, pride and similar
emotions. There is a connection between the appearaf these emotions and the child's
cognitive development.

Another stage is reached when the child can rezedgself as an individual. This normally takes
place at aboutn18 months and when the child caluaeasituation where an emotion requires
both an awareness of rules and a self-awareness.

At about 24 months. The child's emotional developnie such that, in many instances the child
has, learned deliberately manipulate its own ematito control others.

1.2.4.2 Socialization

This can be defined as the process by which we g things we need to knowtoenable us to
fit into the society to which we belong. Early sad@ation refers to those things which occur first
in this process. The connection between the deirgdaggmotions and early socialization is fairly

obvious. As the baby expresses its emotions, étearly communicating with its parent or cre

giver that the socialization process has begun.

1.2.4.3 Development of Self

Development of a child’s self conceptis closelhated to the child's social development . Lewis
and Brooks-Gun (1979) developed a technique ofiqdathe child in front of a mirror and ob
serving the child's reactions. They conclude tledit Iecognition started to occur at about 16
months ; but they believed that iit was ntn un8t24 months that the child was fully able to
recognize itself as an individual. These data veerdgirmed when photographs of the child were
shown to the child. This is the same age in Piagatheme that the child is able to form mental
images.

1.2.4.4 Gender identity:Immediately from birth, parents and others wilbtréhe child based on

it's biological sex, and this social input begihe process of gender identity. The acquisitionof
sexual identity-the child continuous it's own séxrs at about 24 months. This learning
continues over a period. During this time, the d&igo learns that certain behaviors are
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associated with boys other behavior with girlsasowell as learning about its sex it learns a
gender role as well.

1,2,4,5 Deprivation Effects on emotion:Maternal deprivation is one of the worst form of
deprivation. Children living in an institution-arrpanage or children’'s home showed less
concern for other people than a control groupofdcén who had been brought up in a normal
family situation with other as the primary care ajiv The institutionalized children also

demonstrated more delinquency than control groupe ®arly years of life are critical but

research witj severely deprived children has shomat these children, given an improved ,
enriched and loving environment are capable of atrmomplete recovery.

1.2.5.1 Types of emotions

Emotions are categorized as positive emotions agdtive emotions.

(a)Positive emotions

The Positive emotions are pleasant emotions likesement, love, curiosity, joy and happiness
which are helpful and essential for the developnoémin individual.

(b) Negative emotions

Negative emotions are the unpleasant emotionsféiie anger, jealousy which are harmful to
the well being and development of an individual.

At the same time, too much of everything is bad.ofoms with too much intensity and
frequency whether positive or negative bring hatraftects.

1.2.5.2 COMPONENTS OF EMOTION

There are three basic components:

. Cognitive component:-Includes thehoughts, values and expectations that help in
determining the intensity and type of emotions.

. Physiological component:dt is alsoknown as a arousal. This is an internal physical
changes that occur in the bodies when one exp@&sest emotion.

. Behavioural or Expressive componentAction done as a result of cognitive and
physiology. Ex. Emotional expression is a form ofmenunication. A baby’s smile can create
bonding.
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1.2.5.3 Physiological response to emotions
There are bodily changes happening during posas/eell as negative emotions.

Internal bodily changes: It includeschanges in

. Functioning of heart

. Blood circulation

. Functioning of digestive system

. Sugar level

. Red Blood cells

. Temperature

. Secretions of ducts and ductleasdg
. Sweating and perspiration

. Tone of the muscles

. Functioning of the brain

1.2.5.4 External bodily changesThese ar®@bserved in

. Face as facial expressions
. Body postures
. Voice as vocal expressions

1.2.6 Emotional Adjustments

Emotional adjustment is the realization of one’sogans and feelings and controlling feelings
when making relationship with others.

It is the capability of adjusting to his self ancdvgonment in relation to the use and expression
of his own emotions. An emotionally adjusted per$@s an ability to express all types of
emotions, positive or negative, in an appropriaegrde with reasonable control at the
appropriate time.

1.2.6.1 Characteristics of an emotionally adjustegerson are

» All emotions are easily recognized in him
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» Expresses emotions in a socially desirablg wa

» Exercises control over his emotions

Not a day dreamer.

Will not run away from realities

* Guided more by his intellect than his emotions

* Never puts the responsibility of his own mk&ts on others
» Possess adequate self concept and self respect

* Considers others

* Never engages in antisocial behavior

Maintains social relationships

» Has emotional stability

1.2.6.2 Emotions in Health and illness
1 All emotions are basically useful to our survival.

1 Emotions are capable of exercising a leading rolethe health and happiness of the
individual.

1 An emotionally adjusted person is found to possesgood health, free from illness or
diseases.

7 An emotionally maladjusted individual is characted with a poor health and ailing
personality.

1 The person with positive emotions enjoys good ptajdiealth

1 Many of our chronic physical conditions and illnessare linked with emotional
maladjustment.

Emotional maladjustments increases the individuslisceptibility to many physical and mental
ailments.

1.2.7.0 Summery:
1.2.8.0 CONCLUSION:

1.2.6.0 SELF-ASSESSMENT EXERCISE:
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Self-Assessment Exercise:
Outline the characteristics of an emotionally ajdgperson

1.1.7.0 TUTOR MARKED ASSIGNMENT

Describe factors that influence the development dittitude
Discuss the three basic components of emotion.

Examine the characteristics of an emotionally adjsted person
Differentiate attitude from emotion

1.1.8.0 References

1. BT Basavanthappa Psychology for Nursing. aypee. First Edition 2010
Ladan, A. A,, Dantani Y.S., Ayis, N.N., Zaran Ladi Adamu. An Introuction to psychology of
Learning. April, 2009.

3. Introduction to Psychology: Exploration and Application.Seventh Edition. Dennis Coon

4. Jacob Anthiked (2009). Psychology of Graduate Nurses (General and Educational Psychology)
with Question Bank and MCQs. 4" Edition. Jaypee Medical Publisher's Limites. New Delhi.

5. 12th Nursing : Applied Psycholog

MODULE TWO: GROWTH AND DEVELOPMENT

UNIT ONE: BASIC PROCESSES OF GROWTH AND DEVELOPMENT
2.1.1.0 INTRODUCTION

The study of human development from conceptiondidthood is the concern of developmental
psychology. The teacher should have the knowledidgmw children grow and develop in order

to guide and shape their future development. Htithe early formative years that the child’s
personality and behaviour are determined. The ahikdproduct of both nature and nurture. This
implies that the hereditary factors interplay witle environmental factors to determine how the
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child grows and develops. In this unit, we shaBcdiss the basic processes of growth and
development. We shall also briefly discuss the gypiles of growth and development and their
educational implications.

2.1.2.0 LEARNING OUTCOME

By the end of this Unit, you should be able to

* Define development as applied to developmentatipdogy;
* Describe development processes

» Enumerate and explain the general principlessoktbpment.
2.1.3.0 MAIN CONTENT

2.1.3.1 Development

This refers to qualitative changes in an organiimis a progressive series of orderly and
coherent changes in human beings. It is progressivéhe sense that the changes are
distinctional and lead to moving forward. It is erly and coherent because there is a definite
relationship between a given stage and the stabehvollow it. Development can be described
as a complex process of integrating many structamelsfunctions in an organism. As a result of
the integration, changes are dependent upon wiegeged them and they in turn affect what
comes after. The qualitative changes that come wpororganism are as a result of the
accumulation of experiences. The experiences deftigen hereditary and environmental
influences. Thus, individuals reflect on their esipeces and become more refined and matured
in dealing with new and novel situations.

2.1.3.3 Developmental Processes

(1) Growth: Growth refers to quantitative changes in an organi$his usually involves
permanent increase in size and structure of orgemidhese quantitative changes are both
physical and mental. These include physical chamghsight, weight, girth, internal organs and
mental changes in memory, reasoning, perceptiorcegadive imagination.

All these changes make the child to be physicalgwg and mentally responsive. The
guantitative changes in height, weight, girth atitecs are as a result of multiple cell divisions
called MITOSIS (Mitotic Cell Division). This usugllinvolves body cells called Somatic Cells
(Vegetative cells). Somatic cells always have 28spaf Chromosome (i.e. 46) called the
Diploid number (2n).

In the process of Mitosis, one cell divides int@fwhen into four, eight etc. Each daughter cell is

always similar in every way to the parent cell dnely always have the Diploid number (2n) of

Chromosomes.
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Mitosis
2n

n = 23 Chromosomes

(2) Maturation : Maturation is the process of gradual unfolding leé tnborn potentialities of
traits present in the individual because of heaegitendowment. According to Gessel,
“Maturation is the net sum of the effects operatimg self-limited life-cycle”. This definition
connotes individual differences. Maturation goe®ngl with physical growth and the
development of the central nervous system. Timeexperience are also inevitable. Maturation
is a function of two major factors, which are inrtulependent on time and experience viz:

(i) Phylogenetic Functions

These are functions, which are common to all membé a species. These include crawling,
creeping, sitting, walking etc. Experience is netessary to these functions as they are time, age
and physical and mental maturity dependent.

(i) Ontogenetic Functions

These depend on experience. They are functionsmoomto individuals. Some of these
functions are swimming, climbing, painting, speeetc. Here, without experience or training,
development cannot take place.

It should be noted that no hereditary tendencymature fully without environmental support
i.e. environment influences development.

Activity |

Distinguish between maturation, growth and develoment.

2.1.3.4 General Principles of Development
Every species follows a pattern of development |@cto that species.

One of the reasons why the development of humamggeés so similar is because our common
specifies heredity (DNA) guides all of us througlarmy of the same developmental changes at
about the same points in our lives Prenatal anthptad developments have a genetic sequence
with certain traits or personal qualities appearadixed intervals. Genetic study of children
over a period of time has shown that developmelibvis a fixed pattern and the pattern is
influenced by experience. Every child has a uniogt¢ern of growth. Such patterns are however,
a part of an established order of nature. The ifleet principles that are true to human
development are referred to as the “general priesipf development”.

1. Cephalocaudal:Growth Patterns According to this principle, degghent spread over the
body from head to foot. This means that improvenerstructures and functions come first in
the head area, then in the trunk and leg regioe. drgans in the area of the head develop first
and mature first before the organs in other arélas.head develops and achieves its final forms
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before the trunk and the legs. The child is fitsieao see, hear sound and jingles before using
his hands and legs in a meaningful way.

2. Proxismodistal:Growth Pattern This principle holds that developtmproceeds from the
central axis of the body towards the extremitiesthe Foetus, the head and the trunk are well
developed before the rudimentary limb buds appdas.arm buds gradually appear and develop
into the hands and lastly fingers before his hams fingers respectively and can use the latter
as a unit before he/she can control the movemédiiisiner fingers. Structure therefore precedes
function.

3. The Principle of Differentiation Development proceéds from simple to complex, from
homogenous to heterogeneous and from general to spg& (from general and diffuse
responses to more differentiated and specific ords)s, coordination of large muscle groups
precedes fine muscle movements. At conceptiontbther egg-cell and the sperm from the
father fuse to form the Zygote. The Zygote its@htains 23 pairs of chromosomes. It starts to
divide itself into 2 then 4 to 8 up to billions célls that form a body, be it circulatory, muscular
nervous or skeletal. In both mental and motor resps, general activities always precede
specific activities. In any postnatal life, theant can move its whole body but incapable of
specific responses. 8 The baby can wave his amggrieral movement before he/she is capable
of any specific reaching. In speech, the baby k#me general words before specific words e.g.
he/she learns to use the word toy before learmrgall each toy by its name. He/she calls every
man “Daddy”. In writing the child learns to holdb#y object before a pencil. He/she learns to
make a circle before triangle.

4. The Principle of Asynchronous Growth or Split Growth: The principle holds that the
changes that occur in the body proportion are dussinchronous or Split Growth. This means
that the different parts of the body have their gyeniod of rapid and slow growth; and that each
reaches its own mature size at its own time. Grointhall parts of the body is however
continuous and concurrent e.g. a child’s brain do#sstop growing while his/her muscles are
growing (Growth is continuous and not salutatoiguth there is asynchronies).

Asynchronous growth is particularly obvious whéifiedent parts of the body are compared e.g.
the muscles, bones, lungs and the genitals incraggeximately 20 times during the growth
years, while the eyes and the brain which areivelgt more developed at birth increase much
less. The eye balls complete their growth durirgftist 5 years and the brain also completes its
growth during the first 10 years but the heart aadhe other internal organs requires more than
20 years to complete their growth. Organs-systemdsfanction do not proceed at the same rate
throughout development. Though growth and developmesually proceed in an orderly
sequence, the rate of growth often differs from organ and system to the other and from one
period to another. During childhood, the developt@drihe genitals is slow but very fast during
adolescence.

5. Principles of Discontinuity of Growth

This principle posits that the rate of growth chesat different periods. There are periods of
acceleration and decelerations of growth.
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During the first 9 months in the womb the growthvery fast. The child develops from a
microscopically small sperm cell to an infant ofoab 3kg mass. The growth is mainly
physiological and consists of all bodily structures

For the first 14 days (during infancy) the gronditemporarily at a standstill. It is a period when
the new-born baby tries to adjust itself to a catedy new environment outside the mother’s
womb.

From babyhood until about 2-3 years of middle dioldd up till the time of puberty, growth is
slow. Puberty changes are as a result of envirohraed individual differences. There is a
period of growth spur before adolescence.

From puberty till the age of 15 or 16 years, grovgttiast. This period is followed by gradual
stability up to the time of maturity.

In brief, there are four stages of growth compgs2rapid and 2 slow stages viz:
(a) From birth — 2 years - Rapid growth

(b) From 2 years to Puberty - Slow growth

(c) Puberty — 16 years - Rapid growth

(d) 16 years — Maturity - Growth is slow.

6. Principle of Complexity of Growth

Growth is an extremely complex process. It hasedsffit collective aspects. It is complex
because what happens to one area affects othes. dilea effect of this is that it is not easy to
specify causal relationships since there can berathuses in other areas i.e. causes for growth
retardation in a child may be traced to reasonsrdttan malnutrition.

7. Structure Generally Precedes Function

It may be because of emotional stress, illnessak@olation or physical harm. All physical
components of the body including the brain usualgture and get ready before they can be
functional. Before any organ can be used by thé&dckuch an organ must be physically and
physiologically ready before they can perform depetental tasks.

8. Principle of Uniqueness of Individuals

The principle asserts that every individual is weigthat there are no two people that are exactly
alike. Every child’s pattern and rate of growthpisculiar to him or her. We may say that an
average age for a child to walk is 12 months, yates children walk later or earlier than this.
Average is therefore theoretical however usefmialy be. Among twins of the same background,
there are still some obvious differences. One maymore active than the other. Uniqueness
occurs in either specific, general, sensitivitwimour. By sensitivity we mean overall reaction to
stimuli. This is why homozygotic twins of the sarhackground could be different. Some
children like being quiet, others respond to stingnhdually and yet others respond very fast.
This gives rise to individuality in the classroo8ome children are more active and very vocal
while others are quiet and calm.
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9. Modifiability of Rates and Patterns of Growth

The view of this principle is that growth is natulat the rate and pattern of growth can be
modified by various factors and techniques. Sonthedge factors are:

1. Nutrition and Drug taken by the mother.

2. Environmental Stimulation. 3. Opportunity to bea

4. lliness and Disease.

5. Genetic aspect (Mutational changes).

The presence or absence of some of these factoretzad the rate and pattern of growth.

2.3.5Implications of the Growth and Development of Prindples for Teaching and Learning
Processes

1. The fact that the students in the class areting levels of growth and development, have
acquired different types of potentialities implibsit though the same curriculum is being used,
the classroom setting must be appropriate andamdugh to accommodate these differences.
The use of instructional aids of various typesroftelps greatly in this situation.

2. Also, the children are at various levels of@lepments meaning they cannot all perform the
same developmental tasks. The teaching stratethedeacher must reflect this in the classroom
otherwise not all the pupils will be carried alonthis should be noted too during skill
performance.

3. The need for child study by the teacher is easzed.
2.1.4.0 SUMMARY:

In this Unit development processes has been pexeot you and explained to enable you
understand what goes on the children as they gfbe.general principles of development were
also discussed..

2.1.5.0 CONCLUSION We have discussed that development refers taiassef qualitative,
progressive and orderly changes in an organismsd&tahanges are brought about by the
interplay of the forces of growth; maturation anavieonmental factors. Genetic study of
children has shown that development follows a fipadtern and the pattern is influenced by
experience. These patterns are ordered in natheseTare called the principles of development.
About eight of such principles have been identifiretiuman development and their implications
for education were discussed.

2.1.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
Explain the general principles of development
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2.1.7.0TUTOR MARKED ASSIGNMENT

Define development as applied to developmental psyaogy;
» Describe development processes

* Enumerate and explain the general principles of évelopment
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Dennis Coon. Introduction to Psychology: Exploration and Application.Seventh Edition.

2. Durojaiye, M.O.A. (1976). A New Introduction to Echtional Psychology, London:
Evans.

3. Jacob Anthiked (2009). Psychology of Graduate Nurses (General and Educational Psychology)
with Question Bank and MCQs. 4" Edition. Jaypee Medical Publisher's Limites. New Delhi.

4. National Teachers’ Institute, Kaduna. Post Graduate Diploma in Education. PDE 102: Education
Technology

5. National Teachers’ Institute, Kaduna. Post Graduate Diploma in Education. PDE 106. Educational

Psychology 1

UNIT TWO FACTORS THAT AFFECT GROWTH AND DEVELOPM ENT
2.2.1.0 INTRODUCTION
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An individual at any stage of his development ie @iroduct of organic and environmental
factors working hand in hand. During conceptiore thrmed individual is endowed with all
potentialities. However, the environment has th& lord. No organism, regardless of its
potentialities and basic qualities, can surviveha absence of a favourable environment. The
genetic factors set the limits while environmentdluences complement genetic endowment.
There is therefore the need for understanding f ititerplay of forces in order to provide
adequate opportunity for the students to learntarn able to assist them appropriately.

2.2.2.0 OBJECTIVES
By the end of this unit, students should be ahle to

(1) distinguish between environmental and genetic fagtogrowth and development;

(i) explain the role of each in growth and development

(i)  describe the mechanism of genetic inheritance;

(iv)  list and explain the effect of chromosomal abnores!

(v) list and explain the effects of some environmentattors on growth and
development.

2.2.3.0 MAIN CONTENT

2.2.3.1 Hereditary Mechanism3aNhen the sperm fertilizes the ovum, all the chianastics that
the new life will forever inherit from his/ her garts and grandparents are set. After fertilization,
nothing can be changed except by accident. Accgrdmn Thompson and Kahles, “Every
individual's supply of genes, the bearers of haeegifactors, is given him/her once and for all
in alternation at conception”.

At conception, there are twenty three (23) pairsltitbmosomes, one half from the father and the
other half from the mother (forty six (46) chromoss from both sides). These make up
everything that determines the heredity of thedchil

MEIOSIS OR MEIOTIC CELL DIVISION (PRODUCTION OF GA METES)

The normal body cell (Somatic cells) of an adulintains twenty three (23) pairs of
chromosomes (2n) i.e., diploid number. If the egli and sperm cell from the parents should
also contain 2n chromosomes, then an offspring fuitty six (46) pairs of chromosomes (4n)
would be produced. This will be bizarre.

There is therefore a mechanism in nature to mairitee diploid condition (2n) in individuals.
This is done through Meiosis, a type of cell diersiwhich tends to divide an initial cell into
halves having half the number of the twenty thi2®) (pairs of chromosomes i.e. 23 (n). these
daughter cells have th#aploid number (n).

This type of cells withhaploid number of chromosomes each are callgdrm Cells or
Gametesi.e. Eggs (Ova) and Sperms.

haploid number diploid number haploid number
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MEIOTIC CELL DIVISION

Terms in Genetic Inheritance

Heredity: This is the transmission of potentialities or tsaof physical, mental and other
characteristics from parents to off springs.

Chromosomes:Chromosomes are structures found in the nucleasytell on which genes are
located. Genes:Genes are the bearers of hereditary factors. Thaetar's are the information for
the expression of characteristics which are pafsea the parents through the gametes to the
off-springs. Genetic information are stored on geoé other structures called Deoxyribose
Nucleic Acids (DNA). DNA is the nature’s code owmbprint for the genetic makeup of each
individual.

2.2.3.2 INHERITANCE OF EYE COLOUR

It has been found out that whenever the gene fowbreyes is present in an individual; the
colour of his/her eyes will be brown even when otfpenes for eye colour (blue or green) are
present.

The gene for brown eye colour is therefore saithdoDOMINANT to the genes for blue or
green eyes which are said to be RECESSIVE.

The gene for brown eyes is represented by B aadgdme for either blue or green eyes is
represented by b i.e. Dominant genes are in cdpitars and recessive genes in small letters. If
a man with pure brown eyes (BB) marries a pure blyed woman (bb) then their off-springs
will all have brown eyes as shown below:

Parents Brown eyes Blue eyes

BB bb

Produce gametes

all all
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gametes fuse during fertilization
First filial generation Bb Bb Bb Bb

All have brown eyes as brown is dominant to blue.

Activity |

Distinguish between Mitotic and Meiotic cell divsions.
When an organism contains identical genes i.e. Bl#boit is said to be HOMOZYGOUS.
When an organism contains two dissimilar gene®ieit is said to be HETEROZYGOUS.

Heterozygousity or Homozygousity describes the giesleconstitution of an organism (i.e. the
B B b b 15 types of genes it carries). The genktoastitution of an organism is known as its
GENOTYPE.

The outward appearance of the organism, i.e. thg thia genes express themselves in the
structure of the organism (i.e. Brown, blue or greges) is known as the PHENOTYPE.

The genotype for brown eyes is BB or Bb and thevbreyes is the Phenotype.

Now supposing a homozygous blue eyed man (bb) esaaiheterozygous brown eyed woman
(Bb), what off-springs will they produce?

bb Bb

Gametes

Fusion of Gametes Bb a0
Bb bb

From the above, they will produce two heterozygbtsvn eyed (Bb, Bb) and two blue eyed,
(bb, bb) off-springs.

FIG 1: Parents Blue eye Brown eye
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Activity |

With a specific example, illustrate the mechanismof genetic inheritance in human
development.

2.2.3.4 Specific Traits Determined by Heredity. Thse traits are discussed below:

1. Sex Determination The sex of the child is determined at the time feftlization.
Chromosomes produced by mature sperms from malésx din character. These different
chromosomes are the sex determinants. There aaflyusuo types:

(1) the larger one called the X chromosome;

(2) the smaller one, which is about 1/3 the siz€-chromosome called Y-chromosome.

One half of each sperm carries an X-chromosome adhdr a Y-chromosome i.e. XY. By
contrast, all matured ova carry only X-chromosomes XX. Therefore, a fertilized ovum
(zygote) contains at least an X-chromosome ancereiéim X- or a Y-chromosome from the
sperm. If the sperm that unites with the ovum & Xhtype then we have XX genotype and the
result is a female child. But if a Y-bearing speamtes with the Ovum, the result is an XY
genotype. These always produce a male child. Theéuation of a male child solely lies with the
man. That a family produces female children coasidy is therefore not he fault of the wife.

Diagrammatically, this can be portrayed as follows:
Male Female
XY XX

Gametes X

Fusion of Gametes, XX XX
XY XY

Offspring — 3  Female Male
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Fusion of XX XY Gametes XY XX Female Male Offspridggom the above, they
will produce two heterozygous brown eyed (Bb, Bl &wvo blue eyed, (bb, bb) off-
springs.

2. Twins Development:A is usually brought about by the development 0b tw
babies in the womb during one pregnancy. Therauswally two types of twins, the
identical and Non-identical twins.

Non-ldentical Twins The woman normally has two ovaries with the paoksilof
releasing two eggs (Ova) every month though usuaily one ovary releases one
ovum monthly. However, where the two ovaries redei@gn separate eggs and each
egg is fertilized by two different sperms; the twggotes formed will develop
separately. These two embryos will eventually leathe birth of two Non-identical
twins. These fraternal twins will look just a l@tlalike as brothers and may be the
same or different sexes. They are never exactke a®ften, dizygotic twins remain
different in every way till adulthood. These difaces may be magnified by the
environment. X Y X X

Identical Twins When one egg (Ovum) is fertilized by one sperngygote is
formed. This zygote may now divide into two and redmalf will develop into a
separate embryo. These two embryos originating fiteensame zygote will lead to
the birth of identical twins or monozygotic twindsually, identical twins are the
same sex. Identical twins always have the samaditang potentialities which may
persist throughout life. Any difference between nthés accounted for by the
environment in which they develop. That identisgins have different personalities
is caused by the environmental factors.

2.2.3.4.1: SPECIFIC TRAITS DETERMINED BY HEREDITY

It has already been discusses that it is diffitmitletermine what traits heredity endows that are
not influenced by environment. However, there amethat must be mentioned.

(i) Physical features It is easy to see that children are very ofté&e kheir parents and
grandparents. We do not mean that they can belgt&ettheir parents because as we have just
learnt they inherit from both father and mother.

(ii) Intelligence:From studies of twins especially identical twinshas been found that under
normal circumstances both twins are alike intellally. When they are reared together, the
degree of alikeness also known as correlation ry ¥Ygh. Even when they are reared in
different places the correlation 89, also very high. So we conclude that intelligereseds to be
inherited somehow.

(iif) Disorders: The commonest form of inheritable sickness in eavironment is sickle cell
anemia. People should know more about how this itondis inherited. Unfortunately, we
cannot go into it now. Other forms of disorders drsases are also inheritable.

iv) The rate of developmentAlso seems to be inherited. Generally, a child tlsafast in
crawling will tend to be fast in walking and in nyaather aspects of physical development. (v)
Blood type People normally say blood is thickemtineater. Perhaps we should say that a child
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always inherits the blood type of his parents. Tieathy a child or a close relation can donate
blood for a person.

(vi) Sex-related traits

2.2.3.4.2 The Status of Individuals with Respect tGenetic DisordersDifferent genes affect
individuals in different ways. A person may have tiene for a particular genetic disorder and
actually have the symptoms of the disease. A pemsay have 18 the gene for a particular
genetic disorder but be asymptomatic either becthes@nset of the disease will occur later in
life (e.g., Huntington disease or because the desém under control (e.g. hemochromatosis ).
Some genes make it virtually inevitable that anviddial will eventually show the symptoms of
the disease (e.g., Huntington disease) whereas gd#mes merely make an individual more
susceptible to developing a disease (e.g, headasks lateonset Alzheimer disease). An
individual may be a carrier of a genetic disordleat is, have one copy of a gene associated with
a recessive genetic disorder and one copy of itmalocounterpart. A carrier typically never
shows symptoms of the disease because the normpglafothe gene is sufficient for normal
functioning, but can pass on the defective gerahildren.

2.2.3.4.3 Types of GenetiDisorders and Patterns of Inheritance:A human being has twenty-
three pairs of chromosomes. One member of eachigeeceived from the father, and the other
member from the mother. Chromosomes carry genespdsic units of heredity. Genes are
composed of DNA base pairs, which work through egdfor the production of proteins.
Chromosomal disorders arise from errors in the pgicig of the genetic material. Either too
much chromosomal material is present or too ligleresent, or the chromosomal material has
been misplaced and rearranged. In a few cases theselers are inherited from one of the
parents who is a carrier, but in the vast majasitgases they arise when a defective germ cell
(the sperm or the ovum) is produced or when thé isebubjected to some change. Most
pregnancies with chromosomal disorders are spooteshe aborted, but some go to term. The
degree of disability among children with chromosbatmormalities is variable. For example, in
Klinefelter syndrome the male child has an extr@hiomosome; affected males are infertile,
have small testes and poorly developed secondarghsacteristics, and may be tall and have
subnormal intelligence. A child with trisomy 13 (ertra chromosome number 13) usually dies
shortly after birth. Trisomy 21 (Down syndrome)cisaracterized by mental retardation, but the
degree of retardation will vary from child to chilin autosomal dominant disorder occurs when
an abnormality in one member of a pair of genesuf§icient to cause the defect to appear.
Autosomal dominant diseases include Huntington agiee whose symptoms of uncontrolled
muscular movements appear about age thirty-five gmdgress through neurological
degeneration (including dementia) to death ovesma to twentyyear span; neurofibromatosis,
which involves the occurrence of skin tumors (oftesnign) and sometimes skeletal changes;
adult onset polycystic kidney disease, which ineslthe formation of cysts in the kidneys and
brings on high blood pressure and kidney failure Biarfan syndrome, a disorder of connective
tissues which manifests itself by tall staturera&ibng digits, progressive involvement of heart
valves and major blood vessels, and impaired vigibith may progress to blindness. The child
of a parent with an autosomal dominant disorder &@d&$% chance of being born with the
disorder. An autosomal recessive disorder is cabgembnormalities in both members of a pair
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of genes. Both parents may carry a single dosén@fgene on one chromosome but have a
normal gene on the other chromosome, which prevétr@sappearance of the disease in the
carrier parent. A child must get one abnormal geoim each parent in order to be afffected by
the disease. 19 Examples of autosomal recessiveddis are phenylketonuria (PKU), an error
of metabolism which can result in mental retardatigrowth disturbance, and eczema if not
treated with a special diet; Tay-Sachs diseasectwhauses progressive deterioration (viz.,
paralysis, dementia, blindness) and eventual deadfarly childhood, usually before four years
of age ; cystic fibrosis, in which a high-proteirsaous material interferes with the normal
functioning of glands throughout the body, espégitle lungs, pancreas, and sweat glands; and
sickle-cell anemia, a blood disorder which may imeochronic anemia, impairment of growth
and development, leg ulcers, and painful crisesa@iby the obstruction of small blood vessels.
Parents who are both carriers of an autosomal seeedisorder have a 25% risk of producing an
offspring affected by the disease and a 50% risgroflucing normal-appearing carriers. An X-
linked recessive disorder occurs when the abnogeak is carried on the X chromosome. A
female with an abnormal gene on one chromosomeusilhlly not have symptoms because of
the normal partner gene on the other X. On therdthed, if a gene on the X chromosome of the
male is abnormal, there is no partner gene on the ¥Yompensate, and the symptoms of the
disorder will occur. Hence, X-linked disorders asgried by females, but primarily affect males.
Such diseases include Duchenne muscular dystrdghpphilia, and some forms of growth
hormone deficiency. A carrier female has a 50% chaof producing a son affected with the
disease, and a 50% chance of producing a daughterwill be a carrier. In an X-linked
dominant disorder the abnormal gene is carried mrXachromosome of either a male or a
female. If the mother is the carrier, there is &?5€hance that the child will be born with the
disorder; all daughters of an affected father Wwilve the disease. An example of an xlinked
dominant disorder is incontinentia pigmenti, whimtings about swirls of pigment in the skin
that resemble swirls of paint or marble cake. Tdisease may also involve hair loss, visual
problems, missing or peg-shaped teeth, and seizlheliifactorial disorders are caused by a
combination of genes inherited from parents andrenmental factors. In other words, defective
genes predispose individuals to a condition, bo¢otactors appear necessary for the occurrence
of the disease. Defects due to multifactorial iithece include congenital heart disease, most
types of cleft lip/palate, club foot, and neurdi@wdefect (e.g., anencephaly and spina bifida).

Chromosomal Abnormalities

The chromosomal abnormalities of importance todtiecators are those brought about by the
non-separation of the chromosomes into gametesgltine process of meiosis. This is called
NON-DISJUCTION. This often results in half the gaesehaving two of the chromosomes and
the other having none.

(1) Down’s Syndrome (Mongolism)This is caused by the presence of an extra chromesn
the cells making it 24 chromosomes as against R3Sifferers have slit-eyed appearance,
reduced resistance to infection, are always megntathrded or deficient and have thick tongues
with short stubby fingers.

(2) Klinefelter's Syndrome This individual has the genetic constitution XXY.id caused by
the failure of the X chromosomes to separate dugamgete formation in the mother. When such
an egg is fertilized by a Y-chromosome, the resmulkXY instead of XY. The individuals are
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outwardly male but have some female characteriatickfail to manufacture sperms. Some may
have psychopathic traits, criminal tendencies aedtal retardation.

(3) Turner's Syndrome This results from the absence of an X-chromosamani egg. When
fertilized, such individuals have the genetic cdang8on XO. They are usually sterile females
with underdeveloped ovaries.

Sex-linked Traits

The Y-chromosome is usually genetically emptydex linked traits. Most of the genes for the
traits are carried on the X-chromosome. Some ofseelinked traits are Baldness, Colour
Blindness and Hemophilia. They are caused by ramegenes carried on the X-chromosome.
Most of these diseases are common in men thanmmewavho are usually carriers.

Activity I

Distinguish between chromosome abnormalities ardisked traits. Give examples of each.

2.2.3.5.0 ENVIRONMENT AND DEVELOPMENT

Environment implies all factors influencing the d®pment of an individual right from the time
of conception. It includes such things as diet hadlth of the mother when the child is in the
womb, home influences, school, church and neighimd influences, effects of climates,
geographical location and all things that stimule senses. Identical twins often have similar
genetical constitution as they come from the saygete but in life they are often different in so
many aspects. This difference is due to the efféenvironment. Evidence abounds of Nigerian
athletes or students who perform poorly at hometiawielled abroad to become stars. One can
only explain this by saying that they had alreadysgessed the potentialities but as the
environment was not conducive the potentials coolche manifested at home.

2.2.3.5.1 ENVIRONMENTAL INFLUENCES

Factors You will recall that we define environment in tesraf all the factors which affect the
individual after the moment of conception. To ursti@nd these factors we will try and group
them. We can only list some of them.

(a) Pre-natal factors These are factors in the womb which can influegcewth and
development. The next unit discusses these facibrsy can affect development positively or
negatively.

(b) The family membersThe child is born into a family and it is theratline first learns many
things. The family has a very strong and long hesinfluence on the developing child. Every
aspect of the child’s development is affected. \Weehe is fat or thin depends on how much he
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is given to eat. His values depend on the family,rélationship with people outside his home
etc.

(c) Institution

(i) School: The school has tremendous influenceéhenconduct, learning and other behaviours
of the child; it is here that the child acquiresteof skills, knowledge, etc.

(i) The religious Institutions: church, mosque,flience some aspects of the child’'s
development.

(iif) The media: radio, television, newspapersein the rural areas, some of these do have an
impact.

(d) The physical environment

(i) The conditions of a place affects the healtld aubsequently all other aspects of a child’s
development. Is there enough and right type of Posdhere clean drinking water?

(i) Facilities for learning, exercise and inteiiaat also affect development. Is there space for
exercise and are there play materials?

How Environment Influences Development Since environment makes it possible for
hereditary gifts to grow and bloom we can say #ilaaspects of development are influenced by
environment. Environment provides food for growth aell as opportunities for learning.
However, there are some which are virtually untlerdontrol of environment. These are mostly
the aspects of development which are learned amg arfew examples will be given. (i)
Language: The child’'s competences in language depend owé#yehe is taught language in the
home, in school etc.

(i) Social relationship: How the child relates with people depends on kgegences and the
skills which he has for interacting with people.

(i) Motor skills:  Although the child does not need to be taught tmwarawl, stand, walk, how
he performs many skills depends on the environntertexample, we can all walk but you will
agree that marching which is a kind of walking ta&e learnt. If you have watched the march
past during Children’s Day or Independence Daylral&ns you will understand what | mean.
The same thing applies to many other motor skijlsmping, throwing, etc.

(iv) Intellectual ability : Even though we have said that heredity has axgtmofluence, the
child has a strong influence, the child has to teadated for intellectual development to
progress well.

V.)Physical development Environment cannot change the physical structieept there is an
incident and a limb or other part is completelyto®ged. But how well a child grows depends on
the nutrients and generally healthy conditions frem infections and other debilitating hazards.

(vi) Moral values and judgement are learn in the family and the home in which the children
live. The way we are attached to our families amdgtoup here, the way we respect elders in
our communities are not universal. They are impdrt@a us in our environment.
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2.2.3.5.2 THE RURAL AND URBAN ENVIRONMENTAL EFFECT

Environment plays a very important role in the elepment of the child. It provides food for
growth as well as opportunities for learning. Thigportant role of the environment can be
enhanced or limited by the conditions that existhie learner’'s immediate environment. Below
are some of the areas in which rural or urban looaiffects learning:

1. Socio-economic ConditionsThe income earning power tends to be higherenutfiban areas
than in rural areas. There seem to be better gondiind opportunities for income generation in
the urban areas than in the rural areas. Thisgause of wide variety and lucrative jobs and
business that exist in urban centres. We also batter infrastructural facilities in urban areas
than in rural areas. In urban centres, there aoel g@twork of roads, power and water supply,
telecommunications, amenities such as schoolsriés, hospitals, play grounds, sporting and
recreational facilities, etc. These favourable dbows in urban settings create an enabling
environment for teaching and learning. Urban schanefit from availability of qualified and
well trained teachers. Their schools are bettelt land more equipped than rural areas. The
result is that schools in urban centres are mdylito produce higher achievers than rural
schools.

2. Government Presenceln the urban centres, there is higher governmpesgence than in rural
centres. This nearness to the seat of governmesuisrteat urban schools are likely to be better
provided for and supervised. The implementatioreddicational policies is likely to begin in
urban centres before getting to the rural areas. éxample, supply of books, teachers,
instructional materials, etc. is likely to be irvéaur of urban areas.

3. Background of Parents The urban parents are likely to be more educatexnie enlightened
and know the value of education than their ruralnterparts. Their perceptions may also differ.
These differences will have impact on the learr@ogievement and ability of the pupils.

4. Cultural Factors: Closely related to the above is the fact thatcthleural factors are likely to
play a more important role in the upbringing of tiaeal child than the urban child. The rural
child is likely to have a different perception, ieé& system, local knowledge and prejudices (e.g.
sex roles), than the urban child who is likely ®rhore cosmopolitan. This has implication for
learning ability and achievement.

5. Presence of Mass Media and Information Technolgg In the urban centres, there is high

presence of mass media and telecommunicationtfesiliThere is ready access to information
and communication technology especially the ratgitigvision, computer and the internet. The
urban child is in a position to connect to the glotillage. He has access to a wide variety and
plenty of educational resources. The rural child/ha&k this access and therefore the ability to
benefit from such opportunities. There is no dahiat his ready access and availability of the
mass media and computer technology places the gtblhat learning advantage.

2.2.3.6 THE CONCEPT OF INDIVIDUAL DIFFERENCES
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We have realized from the introduction to thistuhat no two persons are exactly the same.
Because no two persons are alike, there is whatlied individual differences. This is an
important concept which we should know as educaRasically, this concept means that no two
persons are exactly the same, even identical tWhadren and adults differ in age, even though
they might be regarded as a homogenous group. r€éhildlso may differ in their height,
complexion or even intellectual ability. The teachbould have a thorough knowledge of these
individual differences and bear them in mind anyetihe is dealing with his pupils. We
discovered earlier on that identical twins diffarmany ways. Because of this concept that no
two persons are the same, modern education is legoskeptical over the class method of
teaching which apparently ignores this concept.

The class method has to accept that each chiddusique human being, different in rate of
growth and development. Each, therefore, differsachievement. The concept of individual
differences seems to permeate all aspects of lifetany class teachers tend to ignore it. Each
individual comes into the world with a unique inkted capacity. For example, close creative,
writing, musical and dramatic abilities differ. @lren’s adjustment patterns are different. There
are differences in speech, hearing, vision andiplskills. One may see how easy it is also to
notice among children differences in height, weig¢neral health and dentition or teeth
formation. All these are individual differences.

2.2.3.6.1 AREAS IN WHICH CHILDREN DIFFER AND HOW T O CATER FOR THEM
These are discussed below.

1. Differences in Physique and SeXhere are many differences which are observable in
children in terms of their physical appearance sexl At the early stages of development, the
classroom teacher should take note of differencgshysique and sex. Some children are boys
others are girls. At the adolescent stage physiggrences among children are greater. Some
children are tall others short. Some are fat otlaeesslim. Girls may not be able to perform
certain physical exercises which boys perform. They not be as strong as boys. Boys and
girls may differ in sewing and cookery, woodworlddracksmithing. Girls may perform better
in the first two and boys in the last two subjetttss also argued that boys excel in mathematics
and the sciences while girls excel in arts anduaggs. On the average, girls perform better than
boys in reading, comprehension, vocabulary anduage skills. To cater for these differences
you must pay special attention when teaching gimdghematics and other science subjects. Also
you should make arrangements so that the small&reh sit where they can see the board.
During Physical Education lessons, you should lreanind the size, strength and sex of the
children when grouping them for exercises.

2. Differences in IntelligenceThe teacher should bear in mind that intelligersca ifactor of
heredity and environment differs among childrenm8achildren are lucky to possess a high
level of intelligence. While some children are ofmal or average intelligence, some are bright
or have above average intelligence. The very brayids are able to learn rapidly and easily.
They can see relationships and are aware of mangstichildren at their age are not aware of.
Above all, very bright children have the capacity treativity and originality. Awareness of
these differences in the intellectual-ability ofuyclass children should influence your teaching
methods. Exercise a lot of patience for slow learie the class. You should also use a variety
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of methods for teaching which will involve acti@, demonstrations and the use of different
senses of the body. Also, try and make use ofreiffiekinds of aids while teaching and as much
as possible teach children individually. Finallggulate the teaching to suit the slow learners and
also move fast on the basis of individual progeesis the bright ones.

3. Differences in Age and Rate of MaturityThe classroom has children with great differences
and there is no way of removing individual diffeces. Therefore, even though a number of
children may be grouped together in the same claese may be differences in their ages. This
implies that all children in a class cannot perfaqually all tasks given to them. Some children
may not be mature enough to perform certain phiysicanental exercises while some will be
capable of doing both. Educators who emphasizectimeept of maturation believe that all
development occurs in definite, internally contdllsequences.

These sequences apply not only to the growth sti¢is and organs but also to their functions
and behaviours. Because of this, the rate at wthddren mature differs. This difference in the

rate of maturation obeys the law or concept of ireess$. This law of readiness simply states that
for the learner to learn successfully, he must émdy to learn. Readiness is a function of
maturation and stimulation. Children should be bdugtask or skill only when they are ready

notwithstanding the fact that they are all in thene class.

To cater for differences in the maturity leveldfildren, you should only introduce concepts,
and skills to the children who are mature enougheton such. The most effective way to
determine readiness to learn is to give the cliiel dpportunity to learn and then observe his
behaviour. If the child is ready he would respofehpurably to the learning experiences before
him. If the child is not ready, it becomes a wasdteffort and may result in frustrating the child,
to force him to learn. You must not set or exphetdame performance standards for all children
in class even if they are of the same age. Aboyenalke use of teachable moments. This is the
optimum time when you can introduce and stresssdailg or attitudes you want to teach your
children.

4. Differences in Health

There is a common saying that “A healthy mind ignfd in a healthy body”. Some children
inherit weak health potentials from their parentile others are lucky to inherit very good
health potentials. Some are partially deaf or duathers have either bad sight, deformed hands
or legs. They sit in the class side by side withdcan who speak well, hear well and have no
physical deformity. Some children are sickly whilners are sicklers. Others by virtue of luck
are very beautiful or handsome with strong heatith this makes people anxious to help them.
The concept of individual differences makes it metody for teachers to bear these differences
in mind while teaching the pupils.

To cater for these differences a teacher must reateethat tasks assigned to handicapped pupils
are tasks that are feasible given their limitatidhsloes appear to be a great injustice to expect
that the handicapped children should grasp lessbnthe same rate as their more fortune
counterparts. As the teacher you should display aflunderstanding, tact and resourcefulness.
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Vary the methods of teaching and make a lot of &l the teaching of the weak pupils. Sick
pupils should move at their pace while extra eftorappeal to their senses should be exploited.
Medical attention should be sought for the sicksoaed periodic check-up for the healthy ones.

5. Differences in Children’s BackgroundApart from differences in children as a result of
heredity, there exist differences which result fraifferent types of environment in which
children find themselves. A child who grows in tends of well-to-do parents is likely to enjoy
a good environment. He will probably have accessotne modern gadgets found in the homes
such as electricity, good water supply, radio detsyision sets.

This child is exposed intellectually by the possas of different types of magazines and
children’s books. He enjoys good medical attentidinis child so described will differ
significantly from a child who lives in an out-post the town such as the village farm. This
second child lives in a thatched house with no modacilities. Such a child, no matter his
intelligence may be handicapped by his environmigluist of the modern gadgets found in the
homes of well-to-do parents are inaccessible tiwiadm in a poor environment. The role of the
classroom teacher is to recognize the fact thadireém come from different homes, environments
and socio-economic backgrounds. This has to bentake consideration while teaching and
learning activities go on. The teacher should aketsome of the topics slated for teaching for
granted. For example, topics like the Railway $tatithe Motor Park, Supermarket and even a
Court Scene may be unfamiliar to a child in a peovironment. Give as many examples as
possible while teaching. Visual aids and visitsteh places of interest may help to minimize
environmental differences. Before asking your clagsils to contribute money or real things for
class projects like dramatization, make sure eadt can afford to execute his own assignment.

6. Differences in Character

Some children differ in disposition. This differents both genetic and environmental. A child
may be a confident child and would grow up as dident adult. Some children are emotionally
stable and are never withdrawn or dull in appeaasuch children are exposed to and are
surrounded by healthy influences. The result is tia children appear bright, confident and see
the teacher as a friend. They are not afraid af ttiass teacher and ask questions and seek help
from him. But some children are not stable. They mame from emotionally unstable homes
where parents fight very regularly. They are nesenfident of themselves. Because of the
unhealthy influences which surround such childiesytare generally timid or fearful. Timid
children may resort to withdrawing from social iatetions which go on in the class.

As a nurse, it is important to remember the diffiees in disposition and character among your
children when you teach them. A good teacher shalldck and pilot the curiosity or
inquisitiveness of his emotionally stable childrémswer their questions and give them more
challenging tasks. Expose them more to wholesorihgeimces and problem solving situations.
For the children who are not emotionally very mattny to be patient with them. They need
plenty of love, assurance and confidence. Stimuflagen with simple tasks which they can
perform and encourage them as they attempt the.tdgkid ones should be shown areas where
they excel more than their counterparts to instlfidence.
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Activity IV

. List the six (6) areas in which children differ.

2. Explain four (4) of them with examples.

2.2.4.0 CONCLUSION

We have discussed that all hereditary endowmenras afdividual are determined at conception.
The hereditary factors are carried on genes fonnthromosomes of the germ cells. Each cell
has 23 pairs of chromosomes called the Diploid renmialf of these pairs came from the father
and the other half from the mother at conceptiome ®iploid number is reduced to haploid
number to produce gametes through meiotic cellstims. Fertilization occurs and a Zygote is
formed when two opposite gametes — Ovum and Spesedftogether. The production of boys
and girls and twins are determined by heredity.r&@h&re some abnormalities and diseases
caused by aberrations of the chromosomes and dihkesl to the gene of the individuals. Even
when an individual has a good genetic makeupgitires a conductive environment to nurture it
to maturity. The influence of environment startsnfr womb till adulthood. Teachers should
therefore provide conductive environment for chalito develop well and for learning to take
place.

2.2.5.0 SUMMARY

In this unit, the distinguish between environmengdd genetic factors in growth and
development has been presented to you as welleamid¢ichanism of genetic inheritance. These
are to enable you understand the effect of chromasabnormalities;

2.2.6.0 SELF-ASSESSMENT EXERCISE:
2.2.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
Explain the outline the effect of genetics on hurdawelopment.

2.2.7.0 TUTOR-MARKED ASSIGNMENT

1. Distinguish the influence of the environment anteritance on the development of an
individual.

2. Explain the relationships between heredity amndrenment.
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3. Explain effect of heredity on individuals diférces.
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UNIT THREE: PRE-NATAL DEVELOPMENT

2.3.1.0 INTRODUCTION

The pre-natal state play a lot of role in the depeient of a child. The uterine environment is
determined by maternal health. In this unit we Wwél discussing conception and ifs effect on the
development of the child as well as stages of fégaklopment.

2.3.2.0 OBJECTIVES

At the end of this unit, you should be able to:

» describe the process of conception and its sagmtes to child development;
* Discuss the stages of pre-natal development;

» discuss the development of the human organism tmoit to unit;
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» state the stages of childhood development;

« describe the physical and motion developmemiaah of the stages and give their educational
implications; and

* give the implications of the childhood developmor educators.
2.3.3.0 MAIN CONTENT
2.3. 3.1 CONCEPTION

The genetic makeup of a child is determined at eption. Conception takes place when a sperm
from the sperm from the man fuses with the egg rfgvirom a female to form a zygote in a
process called fertilization. This is the beginnaidhuman development. This stage is called pre-
natal stage and usually lasts for nine (9) monihe development at this stage is rapid and the
body structures are formed. The environment ofgh®mving human organism is of extreme
importance at this stage. The zygote divides repathrough the process of mitosis until the
cells are differentiated into tissues and organsthg second week of conception, the human
embryo has been formed with some human charaatsrist

2.3. 3.1.1 EmbryoBy now, the embryo is firmly held in place by thmbilical cord attached to
the uterus through the placenta. This is also @&@ef rapid cell divisions during which cell
differentiation and specialization take place. 3ie Various body tissues and organs develop and
by the 8th and 9th week (2 months), the embryoftis developed with functional organs and
systems i.e. the heart, sex organs, other intesngdns for specific functions and nervous
system. This develops into the foetus.

2.3.3.1.2 The Foetu3he foetal stage is the period between the 2ndimsqi®th weeks) to birth.
This is the period of ossification, and for theiffetentiation and specialization of cells and
tissues. The specialization of functional organsoisipleted during this stage.

2.3.3.1.3 Monthly Development at the Pre-natal Stag

First Month: The embryo is fixed to the uterus through the gtéa. It is nourished and get rid
of wastes through the placenta. Heart, Liver aeddigestive system are formed.

Second Month: Limbs begin to form and the facedtéires become defined. Other external
organs are visible.

Third Month: All features of the baby are now veligtinct. First toes and eyelids begin to form.
Most women now notice the physical signs of preggan

Fourth Month: All organs are now formed and thetdsebecomes active. Movements of the
limbs are now noticed.

Fifth Month: The sucking and swallowing reflexee developed. The heartbeat is audible to the
stethoscope. Movement becomes more pronouncedranger.

Sixth Month: The foetus has grown bigger with thetmers’ Tommy now protruding, kicks
more vigorously. The skin is now reddish and wrankl
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Seventh Month: The physical development at thigesia almost completed and the foetus can
survive the harsh conditions of the outer worldudtiat be born pre-maturely.

Eighth Month: The foetus is almost fully grownrasch as it could be and now in an headdown
position. Ninth Month: The foetus, now with functal organs settles down towards the
abdomen. Now, a miniature adult, it can be safelyvdred. The average weight is between 2.5
to 3.5 kg.

Activity I:

1. What is conception?
2. Briefly discuss the stages of development of thedtus from 0 to 9 months.

2.3.3.2FACTORS AFFECTING PRE-NATAL DEVELOPMENT

As earlier mentioned, the genetic makeup of th&ldims been determined at conception. Some
of these genetic factors include intellectual pbtén characteristic traits, chromosomal
abnormalities, gender, hormones and certain dise&$@wever, how these potentials will be
developed is a function of the environment. Theiremment in the uterus is delicate and crucial
to the survival and development of the foetus.

Some of the uterine environmental factors are:
Age of the Mother,

Maternal Nutrition,

Maternal Diseases,

Emotions,

Anxiety,

Tension and Stress;

Use of Drugs,

Cigarette and Alcohol.

2.3.3.3 ENVIRONMENT IN UTERO-FACTORS AFFECTING PRE-NATAL
DEVELOPMENT

i. Nutrition : We want to emphasize the importance of nutritorgood food in our
African environment. Through poverty, economic idiffties and ignorance the
pregnant woman may not be well fed. Rather, th&ddnd saves money to prepare for
the ceremonies after birth! Good nutrition, proddey a balanced diet, helps the
unborn baby to develop optimally. A balanced dmtains proteins, carbohydrates,
fats and minerals. Nutrients help to provide thddmng materials and energy to
support rapid cell growth and development throughaegnancy. The faster the
growth, the greater the demand for nutrients. Witieeemother is malnourished, that
is not eating balanced diet, the baby who reliestlem mother for its nutrient
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requirements cannot grow properly. The organ whiak most rapid growth, i.e. the
brain, is usually the worse hit.

Research results show that prolonged malnutriias many effects. The brain does
not have its full number of cells. Sometimes a oo known as MED, Minimal
Brain Dysfunction occurs. The child appears norimavery respect except that there
are slight defects or damage in the brain. Learoingertain types of materials can be
affected in later years. Other effects associatéd malnutrition are still births (a
baby dying before birth) miscarriage, difficult @ and low birth weight.

Health: Closely associated with nutrition is health. Gdwalth is very important in
our environment. When the pregnant mother is hgaltie unborn baby develops
normally. But, poor health of the mother can affleet ability to nourish and protect
the unborn baby. There are certain infectious diseavhich can affect the growth of
the baby. German measles or _Rubella_ can have sezigus consequences. An
attack of German measles in the first trimesteprefgnancy may result in defective
eyesight and mental deficiency. Some forms of sgxtransmitted diseases such as
gonorrhea, syphilis and the much dreaded AIDS eapassed on to the unborn child.
Mumps could also have bad effect. Even continudiales of malaria can make the
mother anemic and therefore unable to furnish taleybwith the normal oxygen
supply and perhaps nutrients too. So the baby radon small.

Drugs: Drugs have to be used carefully during pregnammabse they too can have
serious consequences. In our environment, youngmed girls may try to get rid of
unwanted 33 pregnancy by taking “strong” or potkatbs. Also, some pregnant
women including those who cannot afford to paynfi@dical antenatal care engage in
self medication. Although the effects of these pcas have not been specially
documented, there is evidence that potent drugetattie unborn babies. A German
drug, thalidomide, which was prepared to help paagjevomen cope with “morning
sickness” resulted in the birth of babies with pbgtsdefects. The drug apparently
affected the process of cell differentiation andvgh since it was taken in the first
trimester of pregnancy. So many of the babies Wwera without arms and legs. On
the other hand, certain drugs which were medicpigscribed for mothers whose
pregnancies were threatened helped to make thddrei grow well. Research
results show that generally they performed bettan tother primary school children
in school work.

iv. Age of the mother: Another factor which can affect the well beingaof unborn
baby is the age of the mother. Very young motheis @ld mothers tend to have
complications. Research has found that young adettsefore the age of 18 years
and first time mothers after 35 years tend to haadlems and difficult labour. In
some part of Nigeria where child marriage is githcticed, the mothers and babies
suffer because all the organs associated with bi¢hnot adequately mature. As we
will soon see difficult labour can be dangerouse Bider mothers tend to have more
multiple births — twins and triplets. Although mamjyder mothers have normal
babies, there is greater likelihood of their givibgth to “mongoloid” children.
_Mongolism__is a condition where the children aentally retarded and do not have
normal facial features. Their eyes are small, aadaw. The children have great
difficulty looking after themselves and learning.
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V.

Accident: A light fall may not affect a pregnant woman aner lunborn child
adversely. But if she falls from a bicycle or isatved in an accident or a fight where
she experiences heavy impacts, the baby may betedfeThe placenta may be partly
detached or completely cut. This means that they bmhy not have the usual
nutrients. Bleeding may occur; there may be misager or other complications.
Certainly the development of the child will be atied if the placenta becomes
inefficient so that brain damage, small size ongtire birth may result.

vi. Irradiation (the use of x-ray): The use of x-ray and “burning” effect of similar
materials is to be discouraged. Only the medicatatoshould order an x-ray to be
taken when necessary. If for some reason the xsrégken in the first trimester of
pregnancy, some cells might by destroyed. Witheptacements, the baby could be
deformed. The eyes and the brain are usually tbby ladfected organs. The heart and
respiratory system too can be affected.

Vii Alcohol, Tobacco and Smoke: For some years now, the World Health
Organisation (WHO) has been warning people in agmel countries about possible
harmful effects of drinking alcohol and tobacco &mg. Also, recently, the toxic
effect of inhaling smoke constantly from cookingwfirewood, cow dung, etc. on
pregnant and other women has been discussed. fHut isfparticularly bad when the
fire is in enclosed places. Generally, the babiesvamen who drink and smoke
heavily are smaller. Small babies stand a highslt of infections after birth than
bigger babies. Alcohol, tobacco (chewed or smokeut) smoke may affect appetite
and reduce nutrient intake. This, in turn affecs/much nutrition the foetus obtains
from the mother.

viii. Blood Incompatibility: Sometimes certain blood factors of the father and
mother of a baby do not agree. They are said tmdmmpatible, they cannot work
together even for the sake of the baby. One suitbrfgs known as Rh factor (Rhesus
factor). If there is such disagreement or inconiplitty, some complications result in
such a way that miscarriage may occur or the bady emperience health problems.
ix. Emotional stress Generally in our country, pregnant women are lagme
husband, in-laws, the woman herself have a veritippsttitude toward pregnancy.
Everyone prays for the safe arrival of the babyweler in some circumstances this
may not be the case. Death in the family, unwamedjnancy, ill treatment from
husbands and in-laws and other bad news may depinespregnancy woman.
Emotional shock and stress may reduce her appetiteso the quality and quantity of
nutrients also become reduced. Even if she eats el body may refuse to utilize
the food well. There is evidence to show that ¢erti@formities may occur, the baby
will be small. There could be mental retardatiorl aome other nervous system
disorders such as epilepsy. There could also ler pthysical defects.

x. Difficult labour : Because of the fact that medical facilities ape sufficient, also
with ignorance, and poverty many babies are borside hospitals and medical
clinics. It is only when labour becomes very prged and difficult that some
pregnant women are rushed to the hospital. Sometihee babies die before birth —
still birth. Sometimes the supply of oxygen to tirain cells is poor so some brain
cells die off. The child then suffers from MBD (NWmal Brain Damage) or even
mental retardation which is more severe. Laterlassthe child is unable to learn
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certain subjects. Sometimes, physical defects asctisfigured limbs occur. These

defects can last throughout life.

As you can see, even after conception there ig teeprotect the unborn baby. Many
of the factors can leave a permanent damage ifiskaes of organs are destroyed.
We have seen that the brain, eyesight can be pentigrdamaged. If this is so, the

children in our classes cannot learn well. Even iwhe cannot see the damage,
learning problems do occur. Sometimes we can seedadamage and they show up as
physical handicap. Directly and indirectly, suchdliaaps influence the way the

children see themselves — their concept — andvthethey relate to other children.

The nurse has a big responsibility not only in hrejgo educate people but in helping
children who could have suffered from ill effecfgoe-natal factors.

2.3.3.4 IMPLICATIONS FOR NURSES

The nurse need to know about an unborn child duhe counseling sessions. The major reason
is that later behaviour and development are usadilgcted by events in the pre-natal period. We
will now consider in greater detail what the nuceeinsellor can do.

1. A nurse counsellor can try to gather more inforon from parents about children with
learning problems, physical handicaps and othendaof behavioural problems. Such questions
should go back to the period of pregnancy. Thermédion should improve the counsellors’
understanding of individual differences.

2. The nurse counsellor through advice to thehteacan make allowances for children with
learning problems by slowing down, repeating, asidgidifferent techniques to teach them.

3. The nurse counsellor should give insight to tis&cher to make seating arrangements to
accommodate those who have defects. The childremdive made to feel wanted and accepted
in the class.

4. Through thenurse counsellors’ understandinggchters should be made to be aware that
children can be trained to make up for the areatebtiencies. There are certain skills and crafts
which slow and mentally retarded children can do.

5. It is very important to enlighten the paremntsl @ther members of the public about pre-natal
influences. When they know what to avoid, the baiél be protected and the children we
teach will have fewer problems. The students can bkgin to learn about some of the factors
such as the importance of good nutrition, healfieces of drugs, alcohol and smoking.

6. Female nurse counsellors of child bearing ageperactice what they have learnt. The male
nurse counsellors help to protect their wives hadies during the pre-natal stage by making
sure that they avoid the ill effects of the factweshave discussed.

2.3.4.0 CONCLUSION

We have discussed the following aspects of humameldement during conception.
Development of the embryo and factors at the ptatretage and factors affecting it such as
nutrition, health, drugs, mother’s age, etc. ad a&their educational implications.
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2.3.5.0 SUMMARY

In this unit, you have studied the process of cptice and its significances to child
development as well as the stages of pre-natallg@went. These will help you to understand
the effect of uterine environment on the child depment.

2.3.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
Explain the stages of pre-natal development.

2.3.7.0 TUTOR-MARKED ASSIGNMENT
On completion of this unit, you should be able to:

1. Explain the various factors that affect the growh and development of foetus in the
uterus.

2. List the six stages of child development tillhee end of primary school.

3. Appraise why nurse should interested in pre-nai development.

UNIT FOUR: CHILDHOOD DEVELOPMENT

2.4.1.0 INTRODUCTION:

This period of child development forms the formatixears. The events of the childhood period
and its developmental trends cast long shadows timtofuture. The study of this period is
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therefore important to the nurse for it aids younnportant task in shaping future development.
It will help you while working with children whosearly development has been impaired and
who need skillful help and guidance to overcomér tthéficulties.

2.4.2.0LEARNING OUTCOME:
At the end of this unit you should be able to:
(2). Differentiate the stages of childhood develepim
(2). Discuss the characteristics of a toddler.
(3). Describe five reflexes found in a neonate.
(4) Discuss patterns of physical growth.
2.4.3.0 MAIN CONTENT:
2.4.3.1 Stages of Childhood Developmeithis period can be divided into 5, namely:
(a) Nenatal - Birth to four weeks.
(b) Infancy - 4 weeks to 2 years.
(c) Pre-School Period - 2 to 6 years.
(d) Middle Childhood Period - 6 to 9 years.
(e) Pre-Adolescence Period - 9 years to puberty $tiage ushers in adolescence period).
2.4.3.2 THE NEONATE

Legally, life begins at birth but biologically egins at conception. The newly born baby is
referred to as the neonate during the first 4 we€ke study of the neonate reveals children of
abnormal behaviour who can be given any remedialitnent. Birth complications and damages
do hamper post natal development and at timesiald#ogether.

2.4.3.5.2 Some of the effects of birth damage addvelopment are the following
(i) Neurological Injuries

Damages may be done to the brain or nervous syateirthe brain cells when the brain is
compressed while foetus is passing through tha bahal. When birth is prolonged, the pressure
on the brain may be hazardous and the immediatsedaay be bleeding. If damages occur at
the left side of the brain, speech may be affeetadl if near the nervous centre, it could affect
the sense organs of the child i.e. eyes, ear etc.

(i) The Anoxia

This is the interruption of the oxygen suppliedhe brain. The damage done to the brain cells
depend upon the severity of the oxygen deprivatnoxia may be caused by premature
separation of the placenta from the foetus.

(iif) Breach Birth
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The coming out of the baby with the buttocks fifBhis cuts off oxygen supply in the foetus
blood stream. This also leads to anoxia. When,fadleéus is cut off from the oxygen supply
before the hand emerges, brain cells may be deddame epilepsy is most common amongst
such children. Generally, nervousness and anxretyrmre common among children born with
difficulty. During infancy, it is difficult to disover symptoms of birth damages. This is more so
when mental and physical developments take plage slowly. However, later in life, when the
child is older the deficiencies begin to reveahtiselves. Such symptoms are:

(a) Mental deficiency
(b) Motor disabilities
(c) Cerebral palsy
(d) Inactivity
(e) Epilepsy
(f) Sensory defects of hearing
(g9) Malformation of muscular and skeletal systems.
2.4.3.5.3 MOTOR RESPONSE OF THE NEONATE

At birth, the baby can make a large number of masponses which depends on the maturation
of the muscular development. The responses whiet karvival value for the baby help him to
adjust conveniently in his environment and alsprtatect the child from dangerous stimuli.

The most striking motor responses are the reflexes.

(1) Blinking Reflex: This is the constriction of the pupils of the gye reaction to bright light.
This reflex has a protective value from eye damage.

(2) Sucking Reflex This occurs when the infant is hungry.

(3) Palmal Reflex Grip): It is the tight gripping of the hand of theonate when gently
stimulated by any pressure. The reflex can bersogtas to maintain the neonate’s weight when
lifted on its grip.

(4) Babinski Reflex It refers to the extension of the big toe andftming of the others when
the toe of the foot is gently struck. It shows atfi

(5) Moro or Startle Reflex: This is the reaction to the stimulation such gslyapg hot or cold
substance on the neonate’s body, a sudden lossppbd, loud voice starting from sleep, the
baby throws arms apart, legs extended and hairrgldack.

6) Gremasteric Reflex This reflex is found only in male neonate. ltenesfto the direction of the
penis when the upper thigh of the neonate is tadichke movement is not sexual arousal but a
reflex. All the neonatal activities whether genayabkpecific are random and uncoordinated e.g.
rhythmic mouthing, turning of head, legs, hands amds movement, kicking, turning, stretching
legs and feet. They are very important as theyttarebasis from which the highly coordinated
physical activities of the adolescence develop.
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3.4.3.6 SENSE ORGAN DEVELOPMENT OF THE INFANT

(1) Smell: The cells for smell at birth are wedveloped and this is shown by crying, head
turning and attempts to withdraw from any unpleaséimuli.

(2) Taste: The cells for taste are as well dewsdoat birth as they do in later life, because the
sense of smell is developed. Hence, the infantddferentiate between pleasant and unpleasant
stimuli. Reacts positively to sweet taste and riegigtto sour taste.

(3) Organic Sensitivity: Hunger and thirst are widlveloped at birth and hunger constructions at
birth in the stomach will produce painful sensatiothe abdomen.

(4) Skin Sensitivity: Organs of touch, temperatanel pressure are well developed and may be
close to the surface of the skin. Sensitivity afdo and pressure is greater in the face region i.e.
the lips. The sensitivity here is greater than thumk or other parts of the body. All skin
sensitivity are more highly developed in femalesmtimales.

(5) Vision: Neonates are colour blinded until tlenes in the retina are well developed. Their
field of vision is limited to a small area arourein; this is because the muscles that control the
eyes are very weak. They cannot focus both eyadtsineously on an object.

(6) Hearing: Hearing is the least developed offalsenses at birth as a result of:

(a) The stoppage of the middle ear with Amitotigidl Sound waves cannot penetrate to the
sense cells in the inner ear. The neonate is therefnable to hear for several hours and even
days after birth.

(b) The sense cells in the inner ear are yet teeldpvas at this stage. However, infants can
discriminate the location of sounds within the fbsir days.

3.4.3.7 CHILDHOOD DEVELOPMENT — PHYSICAL DEVELOPMEN T

Physical development refers to series of orderBnges that occur in body size i.e. weight and
height; body proportions i.e. shapes as a resuhafges in body size.

Physical development determines what the childdmaat a particular stage of life. It influences
the child’s attitude towards himself and othersii.¢he child develops normally for his age, he
will be able to compete on equal terms with hisrpée sports and games. On the other hand, if
he feels that he cannot cope with the pace setsdgnates, he will develop feelings of personal
inadequacy, insecurity, shame and at times feelfgsartyrdom — wanting to kill himself. The
child when fatigued may be irritable, the child weanalnourished may lack energy required by
the school tasks.

3.4.3.8 AREAS OF PHYSICAL DEVELOPMENT

(1) The Nervous SysteniThe development of the nervous system and the heaids to new
pattern of behaviour. The emotional behaviour @ thild points to the ability to perceive in
different dealings /situations. The extent of tloeial acceptance will determine his ability to
understand, talk and feel the emotion of othersraddim.
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(2) The Growth of MusclesPhysical development gives rise to growth of meselhich brings
labour changes in physical capabilities and otledk of activities which the child can partake
in e.g. sports. The size and number of bones ibdldy increase and they become harder.

(3) The Growth of Endocrine Gland Changes in function of the endocrine glands rasu#t
new pattern of behaviour i.e. at puberty, the cBhdws likeness for a number of his opposite
sex and he becomes conscious of what he wearscantidlooks.

(4) Body HomeostasisThe behaviour of the child is influenced by hisngel physical
conditions which are dependent upon the balancetibmng of the different parts of the body.
The maintenance of this balance is called body Hmtaesis.

3.4.3.9 DETERMINANTS OF PHYSICAL GROWTH

(1) Heredity This factor is best seen in the physical appearafthe child e.g. the tendency is
for the child to be more like his parents thaniteedfrom them.

(2) Environment Environmental factors include nutrition and bakshdiet. Opportunity offered
to the child in his community also matters i.e.ybles, good diet, and games etc. helps in
developing good physical fithess. Balanced dievasy important during the period of fast
growth.

(3) Emotional Factor The separation of the baby from his parents dunifigncy and early
childhood can result in retardation of growth.

3.4.3.10 PATTERNS OF PHYSICAL GROWTH

(a) Somatic PatternThis refers to body growth. It includes the growthweight, height, body
proportions and growth of various internal orgaik® Irespiratory system, digestive and the
muscular systems. Growth rate varies from childhibd. Some grow at rapid rate, some slow
and others normal. Researchers have identifiedi@dseof rapid growth and 2 of slow growth in
children generally:

0 — 2 years - rapid growth
2 — Puberty - slow growth
Puberty — 16 years - rapid growth
16 — maturity - growth is gradual.

Between 9 — 14 years the girls are taller and ibedtian boys. This is because they attain
puberty earlier than the boys. The boys usuallyrtake them after puberty during the
adolescence.

Since growth is energy consuming, the child is Igafatigued and irritable. Nutritional
requirements of the child are greatest during pisriof rapid growth especially puberty. If the
child is undernourished, he becomes weak andbtetand will show no interest in school work.
During rapid growth, constant new adjustments aidenand the body hardly maintains
homeostasis. The child thus becomes awkward anadtisr coordination clumsy.

(b) NEURAL GROWTH PATTERN
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This refers to the nervous systems e.g. the bfdia.brain is divided into two parts:

0] The lower brain or cerebellum

(i) (i) The upper brain or cerebrum
The growth of the nervous system is extremely li@$ore birth and the first 4 years of
life. For the 1st two years, the growth attains 79¥%e lower brain triples its growth and
weight at this period. The lower brain is respolesfor the child’s balance and postural
control. The upper brain controls the mental fumtdi and the skilled movements of the
child. The rapid growth of the cerebrum brings altbe changes in the child’'s mental
abilities until the upper brain is developed; thkildt is incapable of voluntary
coordinated activities.

(c) SEXUAL PATTERN OF DEVELOPMENT

This refers to primary and secondary sex charatiesi The primary sex characteristic means
the growth of penis, testis, virgina and ovary. Téexondary characteristics refer to the
development of the breast, facial and public had #ne breaking of voice. These are not usually
developed until the time of procreation. Natureaglelthe ability to give birth to children till the
young people are physically, socially and psychiolaty ready for it. When the stage of
maturity is attained, the characteristics develegyvapidly.

Sexual maturity is marked by puberty. Puberty isrked by Menarche for girls and
Spermatozoa for boys. The average age is betweamd 48 in Nigeria and the range between
10 and 20. This period ushers in adolescence.

(d) MOTOR DEVELOPMENT

At all ages many school activities are posited o dssumption that practice and growth have
yielded sufficient development to allow for actigarticipation by all pupils. Everything from
the early use of scissors and crayons to the famelfeye coordination demanded by mechanical
drawing requires a certain degree of motor devetymrherefore, teachers should be aware of
normal development sequences.

Motor developments at this stage often refer to:

(i) Growth in Motor Skills — Skills involved in tnmovement of the whole body i.e. jumping,
running, climbing, balancing, pushing, pulling,.etc

(ii) Finer Motor Growth — This refers to smalleiilikinvolving the handling of tools etc.
3.4.3.11 DEVELOPMENT OF PREHENSION, WRITING AND DRAWING
PREHENSION

This refers to the using of hands to hold objetisere are various stages involved in the
development of prehension:

() A child first attempts to grip the object placbefore him.

(i) He tries to go beyond the object in ordedtaw it to himself.
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(iif) The child tries to use his palm to hold tbbject as he cannot coordinate the fingers. This
action is referred to as Primetime Skill.

(iv) He grasps the object between the thumb andhttex fingers — this is called Palmer scoop.
(v) The child holds the object between its fingansl thumb — This is pincer grasp.
DEVELOPMENT OF WRITING AND DRAWING

This development follows a sequential order.

(&) At 7 months a child can hold a large crayohrmt a pencil as it is easier to hold bigger
objects.

(b) At 18 months he can draw lines across or oresaywith a crayon.
(c) Between 2 and 3 years he can scribble mearssglerds or letters on the paper.

(d) Between 4 and 5 years, he can manipulate peacican draw on a paper and constantly
calls it Mummy or Daddy.

(e) At 6 years, he can control his fingers androan write.

(f) At age nine, handwriting of reasonable qudtias developed.

(g) At twelve, he has developed a skill of writistyle. Here further changes can be made.
3.4.3.13 DEVELOPMENT OF LATERALITY

Laterality refers to the preferential use of ondespf the body especially in assignments
requiring the use of an eye, one hand or one éyision inside a bottle, throwing of a stone or
kicking a ball. Thus, we have Eyededness, Handesdmas Leggedness.

Handedness — This is the preferential use of tite ar left hand. There are three types:
(a) Dextrality - The use of the right hand.
(b) Sinistrality - The use of the left hand.

(c) Ambidextrality - The use of both hands. The theories of heredésglral dominance and
that of physical size had been rejected because th@o preference for either hand at birth and
that the observations of accident victims do n@ipsut them. However, the social development
theory that preference for right hand was as aftre$imitation, training and exercise was more
acceptable.

Our world is dextrally minded. Consequently, maels, tools, home appliances, sporting
equipments, desk; chairs and drawers are desigmetid right handers. Left handers will have
to try to adapt these for use. In the school, guidaand demonstrations are often with right hand
making, they are more meaningful to the right han@bey therefore develop skills and greater
speed than the left handers. Left handers oftenrbedfatigued easily and at times frustrated
when they cannot cope with the speed of the righdkrs. Left handers are often conspicuous in
their group and appear maladjusted. Thus, they hagative self concept. However, handedness
should not be forced. A forced change after 6 yesay lead to stuttering and other forms of
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nervousness. These are symptoms of the tensiolimgsiutom the attempt to force a change on
the child.

3.4.4.0CONCLUSION

We have discussed the following aspects of humaeldement from conception to childhood:
Development of the embryo and factors at the ptatrsiage and factors affecting it such as
nutrition, health, drugs, mother’s age, etc. asl wsltheir educational implications. We also
considered development during childhood from birth, the period of adolescence with
considerations for physical, neural, sexual andomasgpects.

3.4.5.0 SUMMARY

In this unit, we have discussed the stages of lksbdd development as well as physical and
motor development at each of the stages the eduehtimplications. These information will
help you to care for children of this age.

2.4.6.0 SELF-ASSESSMENT EXERCISE:

Self-Assessment Exercise:
Outline six stages of child development.

2.4.7.0 TUTOR-MARKED ASSIGNMENT
(1) Why should a nurse be concerned with the deveémt of a child?

(2) The physically handicapped child is often noleao compete with other children at the very
time when acceptance by peers may depend moreysicphthan personality traits.

(a) What problems does this pose for the nursehadggist?

(b) What can the nurse psychologist do to alleviaese problems?

(3) (a) Define the concept of Growth.

(b) Define the concept of development.

(5) Show how the following affect growth and dexghent.

a) Heredity

b) Environment.

(6) State and explain the principle which govehesdirection of growth and development.

(7) List the six stages of child development
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(8) Write a short note on

(a) Infancy

(b) Early Childhood.
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MODULE THREE: INDIVIDUAL DIFFERENCES AND HEALTH BEH AVIOURS

UNIT ONE: INDIVIDUAL DEFFERENCES
3.1.1.0 INTRODUCTION:

Individual differences are one of the most charssties of intelligence. Sir Francis (Galton
(1988) was the first scientist to study the indiaddifference in a systematic way. You know
that whatever lies around us in the form of nombyvor living beings differ, from each other in
SO many respects. Humans differ in sizes, shappgeasances, colour, personality and
behaviour. There are individual variations anded#hces found in ourselves.
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3.1.2.0 LEARNING OUTCOME:

1. Explain the term “Individual differences”.

2. Differentiate theytpes of individual differences

3. Discuss theauses of individual differences

4. Analyze the implication of individual differenceschildren.

3.1.3.0MAIN CONTENT

3.1.3.1 Individual differences

According to Blaire et al, (1975) in Ladan , DamfaAyis and Zaran Ladi Adamu (2009), no

two individuals are exactly the same. Even idehtw@as may have some differences in certai
aspects such as interest and aptitude. Knowledgleeofiurse will be better prepared to handle
the children knowing that they differ in rates afogth, intelligence, school achievement,

interests and sex.

Individual differences is defined as the differenc@mong individuals, that distinguish or
separate them from one another and make one dguwelndividual in oneself.

The two type of individual differences are
1. Physical or physiological differences

2. Psychological differences

3.1.3.2 Causes of individual differences include

e Heredity and Environment: Studies of monozygotic twins (twins originatednfradhe
same egg) reared in different environment had shioigh similarities in behavior and
intelligence which emphasizes the role of heredity.

o Differences in Rate of growth:Some are slow growers, while others may be fadt an
others average.

e Differences in Interests:It is important to create opportunities for indival interests.

e Differences in Learning strategies and styleBeople differ in their approach to
problems.In tackling problems, some people are@wasive focusers, some are scanners
while others are gamblers. In learning styles, éhare; convergers and divergers,
reflectives and impulsives, field dependent andtfiadependent. Knowledge of these
will assist the nurse in dealing with patients exion effectively.

o Differences in Ability to use the sensed?eople differ in their ability to use the senses.
These differences may affect people’s perceptighin§s. For example, some have poor
sense of smell that may affect their interpretatibthings related to this ability.
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Differences in Previous knowledge and experiencedased on previous exposure,type
and quality ofexperience will affect patients réactto the nurse and treatment regimen
differently.

Differences in Personality: Children differ in their personality,someare exgds
(outgoing, talkative or outspoken and active) watihers may be introverts (quiet, shy,
not active). Other differences include;level offiealparental socio-economic status,
culture, attitudes and emotional stability whiche aall important and should be
considered in teaching and learning processes.

Differences in Physique:Children differ in stature orphysique, some arg s&me are
of average height whileothers are short. Some tavdfdeothers are slim and thin. There
are differences in physical fitness, speed,agitabod motor co-ordination ,someare
muscular andstrong whileothers may be fragile ardkwNurses should take these into
consideration while attending to them.

Differences in intelligence:lt is important to note that children differ in thievel of
intelligence. There are people with high intelligerguotient (1Q), some with average 1Q
while others with below average IQ. There are stima¢ are mentally retarded with 1Q
below 70. Therefore nurses should not expect everyo learn or understand health
messages at the same rate. The range of mentah@gases as children grow older
(Blaire et al, 1975).

Differences in sex: The biological determinants of sex can be tracedkbto

fertilization. Researchers have indicated that bidogical factor alone does not account for all
the sex differences. Culture, sex roles, valueesystand personality determine sex differences
in children’s achievement and interest.(Blairetet%'5). A favourable environment may favour
a particular sex making its achievement superi@r dlie other. Girls are more likely to show
affection , to be neat and have a sense of hurhanrtioys. Boys on the other hand may be more
aggressive, fear less and physically active. Tlaesetraits which most cultures associate with
particular sex.

Others are:

Age
Temperament and emotional stability
Economic condition and education
Differences in attitudes
Differences in achievement
Differences in motor ability

Influence of caste, race jorality

Differences due to economic status.
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. Personality differences

e Physical differences

3.1.3.3 Implications for Nursing

Nurses must understand that it is quite naturakieir patients and people under their care to
differ in respect of their likes and dislikes, lé&ssef 1Q and understanding, tolerance for the pain,
adjustment to the new situations and environmeiasand emotional adjustment etc. She must
plan her nursing actions considering these diffegenn her mind.

The knowledge on individual differences helps nsitgelearn and provide care which is unique
for each individual.

Nurses can make their patients and relatives es#tiat all are not same and there is no point in
comparing their treatment with that of others. Tleaynot simply copy the treatment of others
and all cannot be benefitted in the same way.

Nurses can understand and guide or protect thempativith inferiority or superiority feelings
under their care.

Activity:
Define individual differences?
3.1.3.4 Psychological Measurement of Individual Diérences

According to Jacob Anthiked (2009), some of thenesting things about people cannot be seen
by a casual observer. Attitudes, personality charetics and abilities cannot be viewed

directly. Psychological tests help us to observeppgEs behavior in a systematic way. A

psychological test is a structured technique usedenerate a carefully selected sample of
behavior. This behavior sample is used in turn t@keninferences about the psychological

attributes of the people who have been testedat&risuch as intelligence, aptitudes, attitudes
and many abilities and personality traits.

The common Psychological Tests include

Speed test Vs Power test (task oriented, no timig i
Group test vs individual test

Verbal test vs non verbal test (minimum language)
Paper pencil (written)test vs performance test

PP

The other groups of test is Intelligence Tests wimclude

a) Stanford —Binet Test
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b) Raven's progressive matrics (used in selectingesiirs
c) Bhatia's battery of performance tests of intelligen

3.1.4.0 CONCLUSION:
3.1.5.0 SUMMARY:

3.1.6.0 SELF-ASSESSMENT EXERCISE

Self-Assessment Exercise:
Outline the causes of individual differences.

3.1.7.0 TUTOR MARKED ASSIGNMENTS

Explain the ypes of individual differences

Discuss five (5) areas of individual differencesosma children and adolescents

List 4 Kinds of Psychological Tests

3.1.8.0 REFERENCES /FURTHER READING
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UNIT TWO: DETERMINANTS OF HEALTH BEHAVIOUR

3.2.1.0 INTRODUCTION: Determinants of health reach beyond the boundafi¢saditional
health care and public health sectors; sectors ssleducation, housing, transportation,
agriculture, and environment can be important sllie improving population health. It is the
interrelationships among these factors that determdividual and population health. Because
of this, interventions that target multiple detemamts of health are most likely to be effective.
Policies at the local, State, and Federal levaedafindividual and population health. Increasing
taxes on tobacco sales, for example, can impropelption health by reducing the number of
people using tobacco products.

3.2.2.0 LEARNING OUTCOME: At the completion of this unit you should be alde t
State the determinants of health behavior

Examine ways in which determinants of health al&ed to development.

Discuss the barriers to accessing health services.

3.2.3.0 MAIN CONTENT:

3.2.3 DETERMINANTS OF HEALTH BEHAVIOUR

Determinants of health can be classified underra¢beoad categories:

e Social factors

o Health services

e Individual behavior

« Biology and genetics

3.2.3.1 SOCIAL FACTOR DETERMINANTS OF HEALTH

Social determinants of health are economic andakacinditions that influence the health of

people and communities. These conditions are shhpetthe amount of money, power, and

resources that people have, all of which are initeel by policy choices. Social determinants of
health affect factors that are related to healttcaues. Factors related to health outcomes
include:

e How a person develops during the first few yeard@{early childhood development)
e How much education a persons obtains

o Being able to get and keep a job

o What kind of work a person does

e Having food or being able to get food (food segrit

e Having access to health services and the qualitiyasfe services

e Housing status
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e How much money a person earns
o Discrimination and social support

Social determinants of health reflect social faxt@nd the physical conditions in the
environment in which people are born, live, legaiay, work and age. Also known as social and
physical determinants of health, they impact a watege of health, functioning and quality of
life outcomes.

Examples of social determinants include:
« Availability of resources to meet daily needs, sasheducational and job opportunities,
living wages, or healthful foods
e Exposure to crime, violence, and social disordechsas the presence of trash
o Social support and social interactions
o Exposure to mass media and emerging technologiel,as the Internet or cell phones
e Socioeconomic conditions, such as concentratedrpove
e Quality schools
o Transportation options
e Public safety
« Residential segregation

Examples of physical determinants include:

« Natural environment, such as plants, weather,igraté change
e Built environment, such as buildings or transpdotat

o Worksites, schools, and recreational settings

e Housing, homes, and neighborhoods

e Exposure to toxic substances and other physicarbaz

o Physical barriers, especially for people with dibtds

o Aesthetic elements, such as good lighting, treebenches

Poor health outcomes are often made worse by tieeastion between individuals and their
social and physical environment.

3.2.3.2 Health Services
Both access to health services and the qualityeadth services can impact health. Healthy

People 2020 directly addresses access to healtitesgias a topic area and incorporates quality
of health services throughout a number of topiasire
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Lack of access, or limited access, to health sesvgreatly impacts an individual's health status.
For example, when individuals do not have healduiance, they are less likely to participate in
preventive care and are more likely to delay mddieatment.

Barriers to accessing health services include:

o Lack of availability

e High cost

e Lack of insurance coverage
« Limited language access

These barriers to accessing health services lead to

e Unmet health needs

o Delays in receiving appropriate care

« Inability to get preventive services

e Hospitalizations that could have been prevented

3.2.3.3 Individual Behavior

Individual behavior also plays a role in healthcomes. For example, if an individual quits
smoking, his or her risk of developing heart disgagyreatly reduced.

Many public health and health care interventiorczifoon changing individual behaviors such as
substance abuse, diet, and physical activity. Restthanges in individual behavior can reduce
the rates of chronic disease in this country.

Examples of individual behavior determinants ofltieimclude:

e« Diet

o Physical activity

e Alcohol, cigarette, and other drug use
e Hand washing

3.2.3.4 BIOLOGICAL AND GENETIC FACTORS

Some biological and genetic factors affect spe@bpulations more than others. For
example, older adults are biologically prone tagen poorer health than adolescents
due to the physical and cognitive effects of aging.

Sickle cell disease is a common example of a gerdgterminant of health. Sickle cell is a
condition that people inherit when both parentsyctlie gene for sickle cell. The gene is most
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common in people with ancestors from West Africanrdries, Mediterranean countries, South
or Central American countries, Caribbean islanagial, and Saudi Arabia.

Examples of biological and genetic social determis@f health include:

° Age
e Sex
e HIV status

« Inherited conditions, such as sickle-cell anem@mabphilia, and cystic fibrosis
« Carrying the BRCA1 or BRCA2 gene, which increassls flor breast and ovarian cancer
e Family history of heart disease

3.2.4.0 SUMMARY

3.2.5.0 CONCLUSION
3.2.6.0 SELF-ASSESSMENT EXERCISE

Self-Assessment Exercise:
Explain the health determinants of individual.

3.2.7.0 TUTOR MARKED ASIGNMENT

State the determinants of healttbehavior and how are they related to development
Discuss the barriers to accessing health services.

Discuss how the determinants of health are theyeélto social determinants of health

3.2.8.0 References/Further reading
Introduction to Psychology: Exploration and Application.Seventh Edition. Dennis Coon

Jacob Anthiked (2009). Psychology of Graduate Nurses (General and Educational Psychology) with
Question Bank and MCQs. 4™ Edition. Jaypee Medical Publishers Limites. New Delhi.

National Teachers’ Institute, Kaduna. Post Graduate Diploma in Education. PDE 102: Education
Technology
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UNIT THREE: PERSONALITY AND EMOTIONAL DEVELOPMENT

3.3.0 INTRODUCTION

The nurse need to be conversant with the theoffiefewelopment to help guide actions for

effective nursing care. The study of human devalamt from conception to adulthood is no

doubt a complete one. It thus requires theorieguide it. A theory is a set of interrelated

constructs, concepts, definitions and propositithras present a systematic view of phenomena
by specifying relations among variables with thepogse of explaining and predicting the

phenomena (Kerlinger, 1986). Theories thereforeigeothe necessary framework which guide
nurse psychologists in making observations, detisieand discoveries through empirical

research. The findings of these investigations igmhe basis for intellectual discourse of

human personality. There are various theories whttdmpt to explain the four dimensions of

development — physical, cognitive, moral, social amotional.

3.3.2.0 LEARNING OUTCOME

At the end of this unit, you should be able to:

Define the term “personality”

Examine various factors affecting personality depeient;

Describe the educational implications of emotistability development;
3.3.3.0 MAIN CONTENT

3.3.3.1Personality Defined

There has not been any significant difference ie thefinitions of personality among
psychologists. It is defined by Lovell, K. (1973 d&the whole person’s outstanding
characteristics, his abilities, his emotional aadia traits, his interests and attitudes”. Bar&es
et. al. (1984) tried explaining the concept induest to understand answers to the question “Am
I me or am | the situation”, pointing out the in@gable interaction between personal disposition

62



and the situation. Both definitions pointed at #ignificance of inherent biological qualities of
human beings and the environment and their effet¢tuman personality.

3.3.3.2Factors affecting Personality Development

Even though we are going to discuss the variousrig® of personality development, it is
necessary for us to examine those forces thatenfle personality development on a general
basis.

1. The Home: The child inherits some behavioural traits from paents. Apart from this, the
parents are the first teachers of the child anteams a lot from them. The care and affection
either materially or psychologically which the chénjoys helps him to have a sense of security,
trust, respect for authority and so on. A child wamoys no love from his parents is bound to
develop hatred for others in his later life.

2. The School: The influence of the school in ge¥sonality development of the child is
tremendous. The teacher’s behaviour, attitude aaction to his colleagues and pupils go a long
way to influence the children’s personality. Teashghould note that whatever they say or do
are in most cases emulated by the pupils. If trechter is friendly, warm, considerate,
cooperative and well adjusted, his pupils will grawyp to produce similar personality
characteristics.

3. Personal Experiences:Every child has his unique past experiences whiglght be
pleasurable or unpleasurable. If a child does nperence crises in the family like loss of
beloved ones, failures, frustrations, serious dfnehe will grow up to be happy and this will
enhance a wealthy personality development. But dibrers who are less fortunate, their
personality development will be the negative side.

4. Cultural Influence: The moral and social values of a society also tsir@ng influence on
the personality development of the child. A childoagrows in a society which lays emphasis on
personal achievement tends to work hard withouesearily relying on others.

5. The Peer Group: The influence of the peer gltmegpmes more dominant on the child during
the adolescent period. At that period, parentduarfce becomes very insignificant. Each peer
group has its own code of conduct which every memiest respect. This is why many parents
become alarmed at the sudden changes in the behafitheir children during the adolescent

stage. What is responsible in most cases is theeimfe of the peer group.

6. The Child’'s Needs and Motives:Every child has his own unique needs and motives a

efforts are usually made to meet such needs. Al atiiio takes interest in the game of football
might later become a professional footballer. Oeeds and motives which often direct our
behaviour also influence our personality eithethia positive or negative way. It is, therefore,
the duty of teachers to assist his children develogitive goals and work vigorously towards

their achievement. Through an understanding opthssical, social, and psychological needs of
their children, teachers are in a position to assipromoting healthy personality development
of their pupils.
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However, based on the general assumption thabpeiy refers to the peculiar thinking of the
individual, his emotions and behaviours in adaptmghe world, some psychologists proposed
five major factors that make it up. These includeogonal stability, extraversion and openness
to experience. The other two are agreeablenesc@mtientiousness. Apart from these major
factors, however, there are other equally importargs such as how positive or negative and
how self-assertive a student can be. By positivet reggative, they mean how joyous or happy
and how angry or sad a student is respectively.

3.3.4. EMOTIONAL STABILITY :

The emotional stability of an individual affects lpersonality by determining whether he is calm
or anxious in his approaches. It also tells whetteeconsiders himself as secure to perform or
insecure to participate in activities. And whetler is self-satisfied with his tasks or is self-
pitying is also indicated by his emotional stalilit

1. Extraversion: This factor is responsible for indicating whettliee student is sociable or
retiring and whether he is fun-loving or usuallyrdzer. It also shows how affectionate or
reserved one is in his association with othersuoing events.

2 Openness to Experience The student’s imaginative power or his practilighis known by

his openness to the relevant experience. It inescathether he is more interested in variety or in
routine and whether he is more independent in balings or simply conforming to others’
instructions and suggestions.

3 Agreeableness It matters a lot to determine whether the sttd@esofthearted or ruthless in
his dealings with others. Is he a trusting typgemerally a suspicious person? We need to know
his position when it comes to whether he is helpfulncooperative in his behaviour.

4 Conscientiousness:Lastly, the factor of conscientiousness affects personality of an
individual by helping to determine whether he isially organized or disorganized, careful or
careless. It also suggests whether he is a disegblindividual or is normally given to impulsive
behaviour.

5 Person-Situation: The setting of the interaction affect the persiyalf our students, it is
noteworthy however that the description of the peasity of each of them is not strictly
speaking a straight-jacket affair. The situationvimich the subjects find themselves must be put
into consideration before conclusion is drawn teelahem according to the traits enumerated in
the factors that affect their personality. Thisbscause their interactions may vary from one
situation to another.Therefore, it is for the temchko observe the situations that are more
comfortable to their respective students, to previdgnate learning activities for them.

3.3.4 SUMMARY:
3.3.5 CONCLUSION:
3.3.6 SELF-ASSESSMENT EXERCISE

Self-Assessment Exercise:
Outline factors that determine emotional developmen
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3.3.7 TUTOR MARKED ASSIGNMENT

Define the term “personality”

Examine various factors affecting personality depeient;

Describe the educational implications of emotistability development;

3.3.8 REFERENCES/FURTHER READING

MODULE FOUR: THEORIES OF DEVELOPMENTS

UNIT ONE: THE PSYCHOANALYTIC THEORY OF DEVELOPMENT
4.1.1.0 INTRODUCTION:

Sigmund Freud (1856 — 1939) was a Psychiatrist wgdeml Psychoanalysis to treat his patients.
Psychoanalysis is the method of interviewing a @esgith the purpose of retracing and reliving
his emotional life from early infancy. Freud digfinshed three levels of consciousness — the
conscious, the preconscious and the unconscious. Mie are aware presently of the content of
the conscious mind, only temporarily aware of tlatents of the pre-conscious mind but
permanently unaware of the contents of the unconsanind. You may not be thinking now of
the name of your class prefect but you can easihght to the conscious mind from the pre-
conscious mind. The contents of the preconscions miere once conscious and can be returned
to consciousness easily when needed. The uncosseimd stores primitive instinctual motives
plus memories and emotions that are so threatdpirige conscious mind that they have been
unconsciously pushed into the unconscious mindutiitothe process of Regression. The
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contents of the unconscious mind are not normalgessible to consciousness though, they can
rarely be made fully conscious with great diffigult

4.1.2.0At the end of this unit you should be able to:

1. Examine carefully, the personality issues batfote and during the Freudian era pointing out
their educational implications for nursing.

2. ldentify and explain the roles of teachers airag the development of children’s personality at
the various stages of development.

4.1.3.0 MAIN CONTENT:
4.1.3.1 THE STRUCTURE OF PERSONALITY

Psychoanalytic theory asserts that the mind is omeqg of three parts, each with a different
function: the id, the ego, and the Superego.

4.1.3.1.1 ID — The Selfish Boast

Id refers to the biological component of the persayalihe id is composed primarily of two
sets of instincts, Life Instincts (Eros-love andf-peeservation) and Death Instincts (Thenatos-
death, hate, aggression or destruction). Thergéncts, termed Libido, give rise to motives that
sustain and promote life such as hunger, self-ptioie and sexual desire. The id which is the
oldest of the personality systems is primitive, raamimalistic, unorganized, obey no rules,
shameless, knows no laws and remain basic tmtheidual throughout life. It operates on the
pleasure principle. The id wants to obtain immex@easure and avoid pain, regardless of how
harmful it might be to others.

The id has no conception of reality and attempts to fyatis needs using Primary process -
thinking i.e. by simply forming a wish-fulfilling ental image of the desired image. Primary
process is used when day-dreaming about havingbsmoming rich or planning a revenge on
one that offends us. Primary process satisfiesuastihrough imagination rather than in reality.
However, interactions with parents and the realldvassist in converting the id into two other
parts of the mind the ego and superego in ordeope effectively with the world.

4.1.3.1.2 Ego: The Executive of Personality

The Ego develops from the id under the influencéhefexternal environment. The ego operates
on the Reality Principle. It holds the id in chealtil a safe and realistic way has been found to
satisfy its motives. The ego always helps the ifutfill its needs through realistic ways. Thus,
the ego is the executive of the personality in thases cognitive abilities to manage and control
the id and balance its desire against the restnaif reality and the superego.

4.1.3.1.3 The SuperegoThe id and ego have no morals. Restrictions aeegl on the actions

of id and ego when superego develops. The supgpegorms the judicial function of the
personality through the Ideal Principle. Parenestae main agents for creating superego as the
system of values, norms, ethics and attitudes ramsferred to the children through them.
Parental punishment creates the set of moral itbis known as the Conscience whereas their
rewards set up a standard of perfect conduct irstiperego called the Ego Ideal. Most of us do
not steal, murder and rape not because we do nuatt waor because our egos could not find
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relatively safe ways to do so but because our sgpsrhold these desires in check. Often ego
may not find a way to satisfy the motive of id aswla substitute is found. A child that cannot
kick his father may kick his brother or Teddy Bedahe process of substituting is called
Displacement. A socially harmful goal may be substd with a socially desirable goal i.e.
aggressiveness with sporting activities. Anotheocpss that allows individuals operate in
socially acceptable ways without friction is Idéictation. Individuals identify role models in the
society and pattern their behaviours after thesdetso Identification is a key step in developing
the superego.

4.1.3.2 Stages of Psychosexual Development

Discussions on personality and how it developsids a new exercise. The issue has been
severally discussed right from the pre-Freudianderéng which the early years of a child were
assumed to be insignificant and of no effect in gessonality. He was assumed to be only a
human in the making, beginning to interact onlyh&t age of six and seven. Based on this early
conception of the child, attention of different mties and cultures shifted to satisfying adult
needs only, ignoring that of the child. This h&s flee most vital parts of his life unattended to
and with entirely no psychological significancetie study of his growth and development. A
shift in this perception of the child however stdrtwith the work of Sigmund Freud, who
believed that adult personality can only be undedtviewing from the early childhood
experiences (before entering school). These expmrse according to him, have everlasting
implications on the kind of his personality later life. He identified five important stages of
development, namely, the oral stage (0 to 18 mgnths anal stage (1% to 3 years), the phallic
stage (3 to 7 years), the latency stage (6 to atsyand genital stage (11 to 14+ years). These
years are very incredible in the development ofltadpersonality. Excessive punishment or
reward from parents or traumatically stressful éseexperienced during a period of
development can leave a person’s personality “Stuckixated”, at that stage. This fixation of
personality development will leave a lifelong mamk the personality. Fixation, according to
Freud, is an emotional attachment to an early stdgevelopment which makes it difficult for a
developing child to form new attachments, develep mstincts or establish new adaptations.
Fixation reveals inadequately resolved problemshm developmental stage during which it
occurs. Regression, a special type of fixation wegur in later life of an individual. Regression
is the return or reversion to an earlier stage syfcRosexual development. The individual will
actually display the childish behaviour appropritiethe period in question i.e. bursting into
tears and sucking of fingers. The weaker the réisoluf psychosexual conflicts, the more
vulnerable the individual is to the forces of resgien under conditions of emotional or physical
stress later in life. The developmental stagessokbbpment result from a shifting of the primary
outlet of libidinal energy of the id from one paftthe body to another. These parts are called the
Erogenous Zones.

4.1.3.2.1 Oral Stage (0 to 18 Months)

the oral stage, the infant child is heavily dependeoon its parents for the satisfaction of his
basic needs, and unless these needs are caterethefochild will experience serious
developmental problems with an everlasting consacgi®n his personality. Such an individual
with problems at this stage is characterized byimentative, pessimistic, caustic and sarcastic
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behaviour. They may also develop anxiety, and unsgc These basic needs are that of food,
security, love and affection to mention but justea. Freud therefore suggested good child
rearing habits such as breast feeding, personal tmre and affection etc. This stage is called
dependency stage.

4.1.3.2.2 Anal Stage (1% to 3 Years)

The anal stage is described in the biological serfishe word. The child would need to be
controlled and guided in the satisfaction of anesiges. This will teach him self control and
independent tendencies. The two combines are vepprtant in the emotional growth and
development of children. Excessive punishment fdiagure for toilet training may create a 53
fixated personality that is either stingy, obst@mastubborn, and compulsive or cruel, pushy,
messy and disorderly.

4.1.3.2.3 Phallic Stage (3 to 7 Years)

The phallic stage is referred to as the stageeottity. It covers a period between the ages of 3 to
7 years. At this stage the genitals become the goyinsource of pleasure. The child enjoys
touching his or her genitals and develops a seatti@ction for the parent of the opposite sex —
Oedipal or Electra complexes for boys and girlpeesively. Failure to resolve the phallic stage
results in phallic personalities characterized ¢goentric, selfishness, impulsiveness and lack of
genuine feelings for others. This kind of indivithiare said to be narcisstic. During these years,
the oral and the anal dimensions integrate and ew elements are added thereafter. The
interplay of these elements determines the pergpnail adolescents and beyond and their
character. The more positive the elements, the maypounding characters are achieved. The
implications of this discovery by Freud are thatgoés should care very much on the kind of
nurturing they provide to their children. They maffectionately interact and train their children
towards the objectives of each of the identifiexhss of emotional development.

4.1.3.2.4 Latency Stage (6 — 11 YearBuring this period, sexual interest is relativeigctive.
Sexual desire has been strongly repressed thrduglresolution of the oedipal or electoral
complex. Sexual energy is now sublimated and caegento sports, doing school work, riding
bicycle etc. Children should therefore be assistedevelop a degree of competence in these
areas. The opportunity should also be adequatelyiged. 3.5.5 The Genital Stage (11 — 14+
Years) This period is characterized by obvious akxoaturation manifested in the onset of
puberty at adolescence. There is renewed interestbtaining sexual pleasure through the
genitals. Masturbation becomes frequent. Sexualramntic interest in others also becomes a
central motive. Though, relationships are usuaillyselfish genital pleasures, individuals at this
stage often have genuine care for the loved onanuh as or more than self. Sublimation
continued to be important during this period asuséxand aggressive id motives become
transformed into energy for marriage, occupatioth emild rearing.

4.1.3.3 ERIK ERIKSON'S PSYCHOSOCIAL THEORY OF PERSONALITY
DEVELOPMENT

Following the psychoanalytic theory, Erickson deped the theory of Psychosocial personality
development. The theory stresses that any psycicaloghenomenon must be understood in
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terms of the interplay of biological, behaviourakperimental and social factors. The core of
human functioning is based on the quality of inéespnal relationships. According to Erikson,
the individual's personality is always under thBuance of social forces from early childhood to
adulthood. Every behaviour is therefore a prodé@ithe individual’'s genetic make-up and social-
history. He based personality development on epitjemprinciple, which postulates personality
of an individual to be ego driven. He pointed thagrsonality form as ego progresses through
series of interrelated stages”. Based on this egite principle, he proposed eight stages that are
sequential, interrelated and universal. As no idial develops in isolation of his or her social
environment, the manifestation of the problems adhestage is culturally determined. These
stages are:

Trust versus Mistrust (birth — 1 year)

Autonomy versus Shame and Doubt (1 — 3 years)
Imitative versus Shame and Guilt (3 — 5 years)
Industry versus Inferiority (6 — 11 years)

Identity versus Confusion (12 to 18 years)

Intimacy versus Isolation (Young Adulthood)
Generativety versus Stagnation (Middle Adulthood)
Integrity versus Despair (Old age).

4.1.3.3.1 Birth to 1 year (trust vs. mistrust The experience here is in terms of childcare,
maternal relationship and genuine affection, etee Thild at this stage needs to be gratified
these basic needs consistently and continuallynétxls to have some kind of experience to
think of the world as a dependable and safe placeexistence. If on the other way round,

inadequate and inconsistent care is shown to the, ¢here would be a growing mistrust, fear

and suspicion in the perception of the world bydhid. Thus, parents, especially mothers with
whom the child first identifies, should develop sdointimacy with their children. They must

provide the protection, affection and gratify thds#sic needs of the child so that the child
perceives the world as a dependable and safe fuaegistence.

4.1.3.3.2 2 to 3 years (years of autonomy versusasie and doubt): Coming next in
experience after trust or mistrust is autonomy weshame and doubt. This stage coincides with
the pre-school age. According to Erickson, childstiould “be encouraged and allowed to do
what they are capable of doing at their own pacg iantheir own way but with judicious
supervision by parents and teachers”, pointingtbat this will aid their sense of autonomy.
Shame and doubt would inadvertently erode the ‘shilié if there is a failure in the gratification
of these needs. It is therefore expedient to stifestsnot all children at this stage are placed
under the care of school teachers. The working emstwould rather employ the services of
nannies that are ill-informed about children’s reeeat this particular age. The mothers
themselves are supposed to know the importancehisf dtage of children’s life in the
development of their personality. In the kindetgarschool, considerable level of autonomy is
achieved by pre-school age children, especiallyaf are allowed to do what they are capable of
doing by themselves. The feeling of shame and dowotivies in only if they are restricted.
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4.1.3.3.3 4 to 5 years (Initiatives versus guilt)fhis stage is very crucial in the development of
children’s initiatives. The most important actiesi that children would like to be involved in at
this stage are physical activities and using laggut set their initiatives. Children are too
playful at this stage and can mimic words that teegn do not necessarily understand. They
should not be rebuked or reproached for taking ipatiese activities. If in school, teachers must
answer their questions. Learning materials thdtddm will play with are essentially required to
aid the development of children’s initiative. Teach must make concerted effort at using
activity centred approach in their teaching. Thelifegs of guilt must be minimized through de-
emphasizing jealous tendencies by not comparirigreim activities.

4.1.3.3.4 6to 11 years (Industry versus Inferidy): This stage represents the elementary and
primary age in the life of children. It is charatzed by children’s intellectual curiosity and
performance. Children would like to be recognizedgdroducing things, which will make them
achieve some sense of industry. They need encaumgeto do things and be praised for
achieving results. If their efforts are unsuccdssfuif they are derided or treated as bothersome,
inferiority results and this will have an everlagticonsequence on their personality. Teachers
must develop the industrious tendencies among phgails by giving them enough opportunities
and encouragement to experience “pleasure of theik’. They should be challenged with
variety of assignment and projects that are desdrib terms of specific objectives. The children
must be giving tasks commensurate to their levelbe undertaken at their own rate — with
remedial instructions at their realization of anfficliity. They must not be forced to compete
with their mates so as not to create a sense déquacy and inferiority in them.

4.1.3.3.5 12 to 18 years (ldentity versus ConfusipnThis corresponds to the puberty and
adolescence periods of life. It is the most dedicand presents with variety of developmental
tasks. It is characterized by children seekingtlfier attainment of independence and becoming
more concerned about what they would become irrdutit is a period of intense biological,
physical, emotional and intellectual transformatiznong adolescents. Their main goal in life is
the development of identity occurring from “confide of sameness and continuity”. The major
threats are the confusion of roles, particularlguisexual and occupational identity. Teachers
should help adolescents integrate their rolesfiier@int situations so as to experience continuity
in their perception of themselves. This will imabily develop their identity, which is the main
goal of their lives. Failing this, there would bepdession, frustration and self- withdrawal.
Children at this age must be encouraged to subataditheir childhood behaviour to a new kind
of self- identification, which is only achieved rdugh competitive apprenticeship. They should
be cheered to face the challenges of life moreossly devoid of playfulness and youthful
exuberances. Teachers should encourage and helpnt&e rational decisions with “increasing
immediacy and commitment”. The adolescents sho@dctunselled on career options that
would lead them to develop their self- identitytlas biggest commitment of person’s life rather
than the gratification of other subordinate childdodesires. Any delay in taking rational
decisions and following it up with commitment woudsd to what Erickson calls “Psychosocial
moratorium”, leading to the loss of sense of idgnthe acid of self-disdain.

4.1.3.3.6 Intimacy versus Isolation (young adulthad:
Adulthood starts from the years following adoleseeperiod. It is characterized by continuous
insistence on identity and eagerness to use it ethlers. The young adult seeks to be intimate
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with others in the same age group. If they achtbeegoals of this stage, they fare successfully,
otherwise they become isolated. Teachers haveutyeadl encouraging students to accept their
personal appearances and urging them to seledttehor goals in the face of threatening career
choices. The worth of students should be recogreretitheir inconsistent behaviours tolerated
and constructively refined.

4.1.3.3.7 Generativity versus Stagnation (Middle a. This stage is essentially poised at
“establishing and guiding the next generation”. Bloealization of the goals of this age results in
stagnation and self-absorption. Teachers have bitlno role to play in this as most middle age
people have either accomplished their developmeasids successfully or failed to achieve the
goals of this stage. Those that have failed cadly)aemediate the loss, but to reluctantly accept
their fate.

4.1.3.3.8 Integrity versus Despair (Old age): Thigs the end of Erickson’s hierarchy of
personality development. The stage is particuladycerned with integrity seeking. In other
words, it is the stage of self-actualization. Désjg the resultant consequence of failing to
realize the goals of the stage.

4.1.3.3.4 SUMMARY: In this unit, we discussed pe@dy and the various dimensions of
personality as well as the stages of developmertioli personality dimension. The educational
implications of personality development were al$sculssed to enable you understand better
how to care for children.

4.1.3.3.5 CONCLUSION:

Briefly, theoretical development of personality gsven in this unit. Discussion on issues
bordering on the subject started as early as pradian era when it was assumed that
personality development starts only at the agasd6/a

4.1.3.3.6 SELF-ASSESSMENT EXERCISE

Self-Assessment Exercise:
Outline factors that determine emotional developmen

4.1.3.3.7 TUTOR MARKED ASSIGNMENT:

1. Examine carefully, the personality issues batfote and during the Freudian era pointing out
their educational implications for nursing.
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2. ldentify and explain the roles of teachers airag the development of children’s personality at
the various stages of development.

4.1.3.3.5.8 REFERENCES/FURTHER READING:
Bcehler, R.F. (1976). Psychology Applied to Teaghidoughton Mifflin Company, U.S.A.

Lovell, K. (1973). Educational psychology and Chreld. Hodder & Stoughton, U.K. Sprint hall,
R.C. & Sprint hall, N.A. (1981).

Educational Psychology: A Development Approach, iddd — Wesley Publishing company,
U.S.A.

UNIT TWO: THEORIES OF PERSONALITY AND MORAL DEVELOP MENT
4.2.1.0 INTRODUCTION:

Another Psychologist that further elaborated omrlson’s view on personality development was
Robert J. Havighurst. Asserted that “Erickson’slysia of ages of development could be applied
in a different way to shed light on other facets ddvelopment. He suggested some
developmental tasks for a different age levelstiafrom the pre-school and kindergarten age.

4.2.2.0LEARNING OUTCOME: On completion of this unit yohauld be able to
(2). Differentiate the developmental task of eletagngrade from that of secondary grade.

(2) Examine the educational significance of Havighuheory and suggest appropriate role
teachers would play in addressing the developmégaés of the theory.

4.2.3.0 MAIN CONTENT:
4.2.3.1 Learning simple concepts of societal and ysical reality

. It is a familiarity seeking stage with the socg&lrroundings including everyday objects.
Children are curious at this stage asking questidbhs questions of if answered expose them to
experiences they hitherto do not have. The childildvavant to relate emotionally with his
parents, siblings and other people around mosthutfh imitation. He would like to distinguish
right from wrong and develop a conscience. Thestagipear to be incompatible with the age
whose accomplishment would be difficult. The pesdity of children at this age is just
beginning to take shape, and assuming that childmenin a position to undertake these
developmental tasks will amount to impossibilitiekawever, teachers are expected to serve as
desirable role models and expose children to mangcts and experiences. They should
patiently answer their curious questions.
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4.2.3.2 Elementary grade:

Nine (9) developmental tasks have been identifmdtiiis age grade. They include learning
physical skills necessary for ordinary games; nigdvholesome attitudes towards oneself as a
growing organism; learning to get along with agetesalearning appropriate masculine or
feminine roles; development of fundamental skitisréading, writing and calculations. Others
are developing concepts necessary for everydaggivileveloping conscience, morality and
scale of values; achieving personal independendedaweloping attitudes towards social group
and institutions. Parents,and the significant aleve a stake in ensuring that children emerge
from these Herculean developmental tasks succésstiliey must bring to bear al the teaching
principles and methods in teaching/learning siareti They should emphasize socially
acceptable behaviours, health and eating valudbeio students. They should make effort at
seeping and integrating curriculum materials andgedences that would lead to the
accomplishment of masculine and feminine tasks.

4.2.3.3 Secondary grades:

At the secondary grade, nine (9) developmental staskve been similarly identified by
Havighurst, which are related mostly to adolescant$ adult behaviours. The list comprises of:
Achieving new and mature relations with age matebath sexes; Achieving a masculine or
feminine social role; Accepting one’s physique aming the body effectively; Achieving
emotional independence from parents and other fdAlthieving assurance of economic
independence and selecting and preparing for otiomp@reparing for marriage and family life;
Developing intellectual skills and concepts necesdar civic competence; Desiring and
achieving socially responsible behaviour; and Acag a set of values and an ethical system as
a guide to behaviour. Havighurst emphasized thertapce of timing and teachable moments in
addressing issues related to the achievement ofi¢helopmental tasks, failing which there
would be an adverse repercussion in later aspéasvelopment. These issues have also been
discussed under psychology of adolescence.

4.2.3.4.0 BRONFENBRENNER'’S ECOLOGICAL THEORY

The third theory that addresses children’s soowt@nal development is the ecological theory
developed by Bronfenbrener. It focuses primarilytib@ social contexts in which children live

and the people who influence their development. We®ry consists of five environmental

systems that range from close interpersonal intiereto broad-based influences of culture.

4.2.3.4.1 Micro-System

This is a setting in which the individual spendssiderable time. Some of these contexts are the
student’s family, peers, school and neighbourhddek child reciprocally interacts with others
and helps to construct these settings.

4.2.3.4.2 The Meso-System
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This involves linkages between Microsystems. Thaneations between the family and the
school experiences, between the family and peersEgperiences from one micro-system may
impinge on experiences from another micro systgmneerejected child from a broken home may
not relate well with the teacher in the school.

4.2 3.4.3 The Exo-System

This is at work when experiences in another settmgvhich the student does not have an active
role influence what students and teachers experiégmadhe immediate context. The role of
education supervisors and school Boards may beopatich experiences.

4.2.3.4.4 The Macro-System

His involves the broader culture in which the stnideand teachers live including the societal
values, customs and norms e.g. some cultural pesctire known to promote gender disparity 59
and stereotyping while others do not. The rolestbhicity, religion and socio-economic factors

in children personality development are also sigaift.

4.2.3.4.5 The Chrono-System

This refers to socio historical conditions of st development e.g. children today are living
in the information age in which the world is nowglbal village. Their development will be
different from that of say children of some 30 weago. The information super highway will
affect the present children’s personality developinBronfenbrenner’s theory is one of the few
systematic analyses that includes both micro ancterenvironments. Critics of the theory say it
lacks attention to biological and cognitive factoffiey also point out that it does not address
step by step developmental changes of children.

4.2.3.5.0 THEORIES OF MORAL DEVELOPMENT
4.2.3.5.1 Piaget’s Theory

Piaget believed that moral development is advariemligh the mutual give and take of peer
relations. Parents play a less important role ildodn’s moral development because they have
so much more power than children and hand dowrs fnlean authoritarian manner. He proposed
a two staged moral development theory. 1. Heterogemorality Stage: This stage lasts from
approximately 4 to 7 years of age. Justice andsrate conceived of as unchangeable properties
of the world, removed from the control of peopleheTheteronomous thinker believes in
Immanent Justice. Immanent justice is the condegut if a rule is broken, punishment will be
meted out immediately. Children of this age belithat a violation is in some way automatically
connected to punishment. When the child reportsi@er sibling he or she expects you to punish
the person immediately. 2. Autonomous Morality: SThé Piaget’s second stage of moral
development reached at about 10 years of age er.oM this point, the child becomes aware
that rules and laws are created by people andrthjatiging an action, the actor’s intentions as
well as the consequences should be considereddr€hnilof 7 to 10 years of age are in a
transition between the two stages, showing sonteresof both.

4.2.3.5.2 Kohlberg’s Theory
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Lawrence Kohlberg stressed that moral developmemarily involves moral reasoning and
unfolds in stages. He constructed a theory of mibeaklopment that has three main levels with
two stages each. The key concept in understandmg theory is Internalization. 60
Internalization refers to the developmental charfge®s behaviour that is externally controlled
to behaviour that is internally controlled.

1. Pre-Conventional Level This is the lowest leveinoral development. At this level, the child

shows no internalization of moral values. Moralsa@ng is controlled by external reward and
punishment. This is the stage called PunishmeniGliyetlience Orientation. At stage two called
Individual and Purpose, moral thinking is basedemards and selfinterest. Children obey when
it is in their best interest to obey. What is rightvhat feels good and what is rewarding to them.

2. Conventional Level

This is the intermediate level. At this level, tti@ld’s internalization is intermediate. The child
abides internally by certain standards, but they essentially the standards imposed by other
people, such as parents, or by society’'s laws.hatdtage of Interpersonal Norms, the child
values, trust, caring and loyalty to others ashbthsis of moral judgements. Children often adopt
their parent’s moral standards at this stage, ageki be thought of as a “good girl” or a “good
boy”. At the stage of social system morality, mqualgements are based on understanding of the
social order, law, justice and duty.

(3) Post-Conventional Reasoning Level

This is the highest level. At this level, morality completely internalized and not based on
external standards. The child recognized altereamnoral courses, explores options and then
decides on the moral code that is best for himeor The two stages here are: Community Rights
versus Individual Rights Stage - The child undedsathat values and laws are relative and that
standards can vary from one person to another.eStsdht this stage recognize that laws are
important for society but know that laws can bengel. The student believes that some values,
such as freedom, are more important than the law.

(4) Universal Ethical Principles Stage

The person here has developed moral judgementsathabased on universal human rights.
When faced with a dilemma between law and conseigndividualized conscience is followed.

4.2.3.6.0 SOCIAL LEARNING THEORY OF PERSONALITY DEV ELOPMENT:
ALBERT BANDURA

To the social learning theorists, personality m@y something that is learned, it's the sum total
of all the ways we have learned to act, think ag&l.fSince we learn from other people in the
society, the theory is term&bcial Learning.

This theory has its root in cognitive view of llegxg. The cognitivists argued that personality is
no more than learned behaviour and that if you tstded the processes of learning, you can
understand how personality is developed (PavloB.Jartson, B.F. Skinner, etc.). The key
concepts in the study of personality from viewpoaitsocial learning theory are classical

75



conditioning, operant conditioning, and modellifitgnese concepts will be adequately discussed
later undef'Learning Theories”.

Social cognitive theory states that social and tiogn factors, as well as behaviour, play
important roles in learning. ‘Cognitive’ factors ght include student’s beliefs, attitudes,
strategies, thinking and intelligence. Social festonight include students’ observing their
parents’ achievement behaviour.

Person factors include personality traits and teampent — introvertion or extrovertion, active or
inactive, calm or anxious, friendly or hostile, .efdwus, from this theory, a person will develop
an adequate personality only if he or she is expdsegood models and is reinforced for
appropriate behaviour. On the other hand, an inztegenvironment will result in inadequate
personality development. Bandura is also a behagiobut differ from traditional behaviourist

by:

().Seeing people as playing an active role in wheiteing their own actions, rather than being
passively acted upon by the learning environment.

(i). Emphasizing the importance of cognition ing@nality development. He asserted that social
learning is Reciprocal Determinism: Not only is ergon’s behaviour learned, but the social
learning environment is altered by the person’saedur. The reciprocal determinism model

consists of three main factors, Behaviour, Persmyr(itive) and Environment. These factors
interact to influence learning.

BEHAVIOUR

Person/Cognitive Factors Envirgnent

According to Bandura, our learned cognitions are irime determinant of our
behaviour. A student who thinks others find hinher boring will act quiet and shy.

Activity IV:
Give an example to illustrate reciprocal determinisn in action in your hospital.
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In this theory,SELF-EFFICACY , is the perception that one is capable of doingtwk
necessary to reach one’s goals — both in the s#ngeowing what to do and being emotionally
able to do it. Students who perceive themselveseHfsefficacious accept greater challenges,
expend more effort, and may be more successfiddohing their goals as a result. Others with a
poor sense of efficacy may not even study as tledig\ue they won’'t make it and as a result will
always fail. However, it is noteworthy that our eptions of self-efficacy are learned from what
others say about us, from our direct experiencesiofess and failure, and from other sources,
these cognitions continue to influence our behavittom the inside out”. Bandura also
emphasizes the learning of personal standardswdrdeand punishment by which you judge
your own behaviour. This he term8&LF-REGULATION . You learn your personal standards
from observing the personal standards that otheplpemodel. Also, from the standards that
others use when rewarding or punishing you. Thgea, put together to govern your own
behaviour in a self-regulatory manner. Thus, when pehave in ways that meet personal
standards, you reinforce yourself through a sehgeide and happiness. On the other hand, you
punish yourself when you fail to meet personal ddéads through feelings of guilt,
disappointment etc. A number of programmes suama@deling, or observational learning, self-
monitoring techniques and self-regulatory programrhave been developed from the social
learning theory approach. Critics of social leagntheory say it places too much emphasis on
behaviour and external factors and not enough end#tails of cognitive processes. They are
also criticized for not showing developmental stagad giving inadequate attention to self-
esteem.

Activity V:

4.2.4.0 CONCLUSION

Sigmund Freud and Piaget in their different redeesdound that the experiences of the child at
birth affect his personality and went further toggest certain developmental stages during
which personality develops. They suggested certd@velopment tasks that must be
accomplished that would enhance healthy persorddwglopment. The unit also discussed other
factors that affect personality development andctviiave great application for parents and the
school.

4.2.5.0 SUMMARY: We have discussetiow you can make use of the knowledge of the stages
of personality developments to promote healthy greakity development of the child in the
classroom; and explained each personality develaptheory and its educational implications.

4.2.6.0 SELF ASSESSMENT EXERCISE:

Self-Assessment Exercise:
Describe Bandura’s Social Learning Theory.

77



4.2.7.0 TUTOR MARKED ASIGNMENTS
(2). Differentiate the developmental task of eletagngrade from that of secondary grade.

(2) Examine the educational significance of Havighuheory and suggest appropriate role
teachers would play in addressing the developmésgaés of the theory.

(3). Discuss the four stages of Kohlberg’s Theory oiaatevelopments.

(4) Compare and contrast Kohlberg’'s Theory and Piagét&ory of moral development.

4.2.80 REFERENCES/FURTHER READINGS
Bcehler, R.F. (1976). Psychology Applied to Teaghidoughton Mifflin Company, U.S.A.

Lovell, K. (1973). Educational psychology and Chreld. Hodder & Stoughton, U.K. Sprint hall,
R.C. & Sprint hall, N.A. (1981).

Educational Psychology: A Development Approach, iddd — Wesley Publishing company,
U.S.A.

UNIT THREE: THEORIES OF COGNITIVE DEVELOPMENT
4.3.1.0 INTRODUCTION

In educational circles, intellect is the abilityttonk, reason and solve problems. In adolescence,
intellectual development is at its peak. The stt&l@mour secondary schools are in this stage of
development. It is vital for you as a teacher tprapiate this fact and endeavour to organize
learning and teaching in such a way as to optinizening. In this unit, we shall study

intellectual development from childhood throughatinlescence showing the process and steps
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of growth as one step leads to the next. We shétleaend highlight the intellectual development
in the adolescence years and their educationalicatn. We shall examine the theories of
cognitive development of Jean Piaget and Jeromedsru

1. 4.3.2 0 EARNING OUTCOME
Define the term “intelligence”
Differentiate the components of intelligence.
Discuss the four stages of cognitive developmecoraling to Piaget’s theory.
Describe ways the teacher can help in promotirgjledtual development.
Explain the different phases of language developmen
Discuss five factors that affect language develagme
4.3.3.0 MAIN CONTENT

4.3.3.1 Arnold GesselS Theory of Growth Cognitive development theogyJean Piaget was
preceded by discussions on the inborn charactistf children as the main providers of
children’s educational experiences. Generally, asvbelieved that children’s learning abilities
were determined before their birth and that thédamiust be accepted based on this assumption.
The implication of this assumption was less emhasi environmental effects on the child’s
mental development. For reasons of de-alienatiootlodr factors affecting the cognitive growth
of children, curriculum contents were either eredlor watered down for school children based
on their categorization as fast or slow learnefsiclv they were expected to study at their own
pace. The first attempt at countering this assuwmpttas made by Arnold Gessel. He stated that
“growth and development occur in varying sequenoadaning that even as it is believed that
human beings are composed of inborn or innate tipsgliwhich to some extent, determine their
personality. They are nevertheless non static. Tdgreyv and develop in unvarying degrees.
Growth and development in this manner happensdgest and go through periods of major
reorganization, integration and assimilation. ltdas therefore that cognitive development can
be better understood by understanding the growdbgsss of individuals. This understanding will
afford one to know at what age major breakthrowghecorded and their consolidation periods.
“By understanding how and when cognitive systemgelg”, you will be in a position to
ascertain the readiness of your pupils and giventeeactly what they are ready for.

4.3.3.2 Jean Piaget Jean Piagskes personality from cognitive perspective. Higion was

that human being inherits two basic organizatioaal adaptation tendencies, which are
processed and kept in a state of balance (homex)stesessary for intellectual processing. He
calls this equilibration. More of this will be disgsed under theories of Intelligence. 3.2
Cognitive Development by Jean Piaget Till date,nitbge development theory by Jean Piaget
(1896 — 1980) appeared to be the most outstandiegvas originally trained as a biologist and
philosopher, he developed a deep concern for tedical influences of how people think. He
believed that human beings are distinctively déférfrom animals because of their ability in
abstract reasoning. His findings in 1Q tests cotellidn Paris instigated further interest in
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knowing how organisms adapt to their environmeihis;T Piaget regarded as Intelligence. He
therefore construed that human behaviour is badgiaakaction of humans to their environment,
i.e. their adaptation to the environment, whickastrolled through a mental organization called
schema. According to him, this adaptation is dribyna biological drive to attain equilibrium.
He came up with stages of the growth of cognitibimking) in children as follows:

Stage The sensory-motor (from birth 2/3 years of age)
Stage 2Preoperational (2 — 7 years of age)
Stage 3Concrete operation (7 — 11 years of age)

Stage 4Formal operation (12 — adulthood)

4.3.3.2.1 The sensory-motor (from birth 2/3 yearsfage)

Piaget believed that cognitive activity at thigipé is based mainly on the child’s immediate
experiences through the interaction of the sensdgle environment. During the interaction of
the first few months the child is able to contrat/her environment by making physical
movements. When the child kicks the legs, the gakays with the child. So the child continues
to kick its legs in order to make the parent plathwt. This is called “circular” reaction. Using
in-built influences however, he developed patterhisehaviour, which we know as schema (and
plural schemata). Through such schema, the chilegiates fresh experiences into what he
already knows. This process is known as assimilaiad with further contact the child modifies
his or her experiences enabling him or her to wstdad that objects in the environment have
independent existence out of the human body. Tleess of constant modification and
adjustment is known as accommodation. Later atdfaige (around 18 months) the child learns
that an object does not cease to exist merely Becius out of sight. This is known as object
permanence. The child learns to imitate individu@tsvards the end of the period, real language
begins to develop, and by imitating others, thddchnakes rapid progress in language use.
Osarenren (2001) enumerated the six distinct dtagedaries associated with this period. They
are as follows:

Modification of Reflexes (0-1 month):

Most of the behaviours exhibited by the child at tlevel are primarily reflexive and also
assimilative e.g. sucking the thumb.

(a). Primary Circular Reactions (1-4months):

During this period, manifestation of acquired bebawis noticeable in a child. There is better
coordination of the earlier activities e.g. thunt rhouth. The child may follow an object
presented to him with his eyes but once it is d@ight, he losses interest in the object.

(b). Secondary Circular Reactions (4-8 months

The child is able to extend his ability at coordiima of other objects in his environment. He will
be able to identify objects based on some cluegsleegarrival of mother or father in the evening
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by the sound of the doorbell or car. These secgndesular reactions make room for occurrence
of viability and provision of the basis for awarssef one’s abilities through reality testing.

(c ). Coordination of Secondary Circular Reactiong8-12 months):A child will show a more
definite coordination of two schemata i.e. the a¢tiad the mental skills to understand new
varying skills. At this stage, he is able to seafmhan object that has disappeared which he
could not achieve before this age. This only happ&hen the child has had a considerable
interaction with his environment.

(d). Tertiary Circular Reactions (12-18 months):

During this phase, a child exhibits some degresmwaéntiveness in his ability at coordination.
For instance, if a toy is taken away from him armgtkin a place beyond his reach, he will
seriously search for it until he is able to lochtéf) Beginning of Representational Thought (18-
24 months): This phase marks the eventual completidhe previous phases. He could imitate
someone very well even when the person is not arodie is able to store a proper mental
picture of behaviour which he will imitate lateh@&refore, at the end of this sensori-motor stage,
a child has the ability to use symbolic behaviour.

4.3 3.2.2 Preoperational (2 — 7 years of age)

The sensory environment no longer binds the qualftythinking at this stage. Vocabulary
increases rapidly including the ability to undenstand use words. It is believed that, an average
2 year old child understands between 200 — 300 svoBYy the end of 5 years he or she
understands about 2,000 words. Children’s langulegelopment at this stage develops faster if
adults communicate with them a great deal. This lmardone through talks, reading stories,
singing songs, or nursery rhymes. Learning atdtage is intuitive with the child relying a lot on
internal impulses, which are revealed in monologuesild talking to self and performing acts.
They pretend a lot and play with imaginary frieredsd tell wild stories out of imagination.
Intuition fires them to experiment with languagéhil@ren talk at and not with others. Their
speech pattern remains egocentric — directed atgblees. Later during this stage (four) the
child learns to group objects into classes on tmeb of size, shape or colour. The children can
now make comparison such as “tall” versus “shadévertheless, children are unable at this
stage to handle abstract concepts. They can oagoneon things that physically exist or which
are before their eyes. They believe in adults’sdite moral guidance. The child’s thinking is not
reversible at this stage. For example, he canneerfrom 3 + 5 =8 to 8 — 3 = 5. So he cannot
form concepts or understand subtraction or mudtgtion.

4.3.3.2.3 Concrete operation (7 — 11 years of 3ge

The concrete operational stage marks the overcoofititge deficiencies of the earlier period and
maturing. Two important abilities become prominexttthis stage. First is the concept of
conservation. This is the ability of the child tealize that the quantity of an object does not
change even when its shape changes. So the quahtitgter remains the same no matter the
shape of the container. The second important mgtatien shown by children during this stage
is an understanding of the concept of reversibilkgcording to Piaget, unlike the child in the
previous period, they are now able to think lodicabo having attained the ability to think
backwards from point A to point B, and then baclptint B, the child can now do subtraction
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and multiplication. However, there is differenceévibeen this stage and the next, in that the child
cannot think in abstract logical terms.

4.3.3.2.4 Formal operation (12 — adulthood)

During this stage the child begins to think logigalot just with reference to concrete problems,
but also in the abstract form. The child can thohkthings that do not really exist. For example,
he can understand the concept of God, religion mdality. This period coincides with
adolescence years. Children at this period are tabégtain logical, rational, abstract reasoning.
They appreciate that some problems can be solwgmbifhetically) “in the head” by applying the
same rules as would be applied for concrete prahl&iereas the younger child deals with the
present mainly, the children at this stage are eomd with the future and far away. The
adolescents are capable of solving verbal bettar the children in the concrete stage. They are
now capable of idealizing and imagining possilaitiby extending their speculations about the
ideal qualities that they desire in themselvesiangthers. Their thinking becomes more logical,
enabling them to approach problems in a scienikie- manner in order to solve them
systematically. This further makes it possible tbem to develop their own hypothesis or
guesses regarding the ways to solve the problemysiestion. The key patterns of reasoning at
this stage are:

(1) Combinational Reasoning
(2) Proportional Reasoning
(3) Probabilistic Reasoning
(4) Co relational Reasoning

Combinational Reasoning: There is proper consideration of all possible treta of
experimental or theoretical condition in a veryteysatic and orderly manner.

Proportional Reasoning: child recognizes and at the same time interpretetionships that
exist in any given situation that is described imservable or abstract terms. Probabilistic
Reasoning: The child recognizes the fact that ahginenomena are probabilistic. Therefore,
before any conclusion or explanatory models areen#ite probabilistic dimension as to be
considered.

Co relational Reasoning: A child is able to decide whether events are eelaand can go
together. They also understand that there mighddmee differences and the relationships may
not always turn out to be so.

Activity I:
1. Explain in details any of the following:
(a) physical development

(b) cognitive development
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2. Discuss Piaget’s theory of development.

4.3.3.3.1 VYGOTSKY’'S THEORY

Vygotsky’s theory like that of Piaget is construddt, it emphasize that children actively
construct knowledge and understanding rather thaimgb passive receptacles. However,
Vygotsky’s theory is a social constructivist appoavhich emphasizes the social contexts of
learning and that knowledge is mutually built andnstructed. This theory proffers that
knowledge is situated and collaborative. That ipvdedge is distributed among people and
environments, which include objects, artifacts,|ldpdbooks and communities in which people
live.

There are three claims central to this theory:

(). The child’s cognitive skills can be understamaly when they are developmentally analyzed
and interpreted. To understand any aspect of thé&lsognitive functioning, one must examine
its origins and transformation from earlier to tdtmms.

(i). Cognitive skills are mediated by words, lamge and forms of discourse, which serve as
psychological tools for facilitating and transfongi mental activity. To him, language is the
most important of these tools. He argued that rtyeildhood, language begins to be used as a
tool that helps the child plan activities and sgiveblems.

(iif) Cognitive skills have their origins in sociatlations and are embedded in a socio-cultural
backdrop. This portrays that the child’s developmieninseparable from social and cultural
activities. He believed that the development of mem attention and reasoning involves
learning to use the inventions of the society sagfanguage, mathematical system and memory
strategies. Two of the Vygotsky's unique ideas wei® concepts of the Zone of Proximal
Development (ZPD) and Scaffolding.

4.3.3.3.2 The Zone of Proximal Development (ZPD)

The zone of Proximal Development is Vygotsky's tefon the range of tasks that are too
difficult for children to master alone but that ca@ learned with guidance and assistance from
adults or more-skilled children. 70 The lower liroftthe ZPD is the level of problem solving by
the child working independently alone. The uppenitlis the level of additional responsibility
the child can accept with the assistance of aniabteuctor. Thus, the ZPD involves the child’'s
cognitive skills that are in the process of matyriand their performance level with the
assistance of a more skilled person. He callecethies “buds” or “flowers” of development to
distinguish them from the “fruits” of developmenthich the child already can accomplish
independently.

4.3.3.3.3 Scaffolding

Scaffolding is a technique of changing the levklsopport. Over the course of a teaching
session, a more skilled person (teacher or a niwanged peer of the child) adjusts the amount
of guidance to fit the student’s current performatevel. Instruction is given when introducing
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new knowledge but guidance is reduced as the dijaliths competence. Vygotsky viewed
children as having rich but unsystematic, disorgeahiand spontaneous concepts whereas the
skilled helper has more systematic, logical antbmnal concepts. As a result of the meeting and
dialogue between the child and the skilled heltier,child’s concepts become more systematic,
logical and rational. Vygotsky's view of the impance of socio-cultural influences on
children’s development fits with the current belilbét it is important to evaluate the contextual
factors in learning. However, this theory has begticized for over emphasizing the role of
language in thinking.

3.4 Comparing Vygotsky’s and Piaget’s Theories

Topic Vygotsky Piaget
Constructivism Social Constructivism Cognitive Constructivis
Stages No general stages |@trong emphasis on

development proposed stagessensorimotors,
preoperational, concrete
operational and formal

operational
Key Processes Zone of Proximachema, assimilation,
development, accommodation,

language, dialogue,operations, conservation,
tools of the culture. classification,
hypothetical-dedicative

reasoning
Role of Language Major. Language playelinimal. Cognition
a powerful role in primarily directs
shaping thought language
Views on Education Education plays | Bducation merely refines

central role, helpingthe child’'s cognitive
children learn the toolsskills that already have
of the culture emerged

Conceptual Shift Focus gnAttention is on the
collaborating,  social individual child
interaction and socig
cultural activity

Knowledge Children construct Knowledge is constructed
Construction knowledge through by transforming,
social interaction with organizing, and
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others reorganizing previoys
knowledge

Teaching Implications| The teacher is | Also views the teacher as
facilitator and guide| a facilitator and guide,
not a director, establishnot a director, provide
many opportunities for support for children to
students to learn withexplore their world and
the teacher and morediscover knowledge.
skilled peers.

INCORPORATING VYGOTSKY’S THEORY IN THE CLASSROOM

1. Use the student’s Zone of Proximal developmemeaching.

2. Use scaffolding to help students move to hidgnesl of skill and knowledge.
3. Use more-skilled peers as teachers.

4. Monitor and encourage children’s use of privsgieech.

5. Assess the student’s ZPD and not 1Q to deterthiedevel at which instruction should begin.

4.3.3.4.1 COGNITIVE DEVELOPMENT THEORY OF JEROME BR UNER

Bruner, regards the human brain as having threeemoftirepresentations, enactive mode, iconic
mode, and the symbolic mode.

Enactive Mode:

This refers to event being represented in termsaation. Very young children can often
understand things best in terms of action. Childf@enexample, can best understand the concept
of balances by referring to their experience omlarce. For example, if the child on one end of
the bar is heavier than the child at the other, stdeill tilt. That is enactive thinking.

Iconic Mode:

Iconic mode of thinking is indicated in images bétworld formed in concrete terms. Objects
are conceivable without action. An object is knolmnmeans of a picture or image. Children
now know and understand concept by means of sciemiature in the mind. The world is
formed in concrete terms, but these are not reld@de@ aspect of a situation tends to dominate
the child’s judgement than the rest.
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Symbolic Mode:

Children are able to develop abstract images atdtage because they can now translate their
experiences into language. They can also use lgegaa an instrument of thinking. Three
methods of representation are: The wordless messafgenactive level of communication; A
picture often tells a thousand words: the icomelgand Language — the symbolic level.

4.3.3.4.2 Cognitive Changes in Adolescence

1. Increasing Objectivity of Thought- Adolescents like adults can use fantasy as eapesfor
something depressing, unwilling to face realitidsliie. Unlike children, however, they are
aware of the differences between their fantasyraatity.

2. Changes in Reasoning There is a growing capacity for reasoning, s the adolescents are
capable of solving complex mathematical and sdiengroblems. They are also capable of
formally testing hypotheses. This is known as psegmal thinking. They can imagine solutions
in problem and test the solutions in imaginatiofole putting them into practice. Adolescents
think of the reaction of imaginary audience. Youngéolescents take into account the reactions
of their peer groups; they continually try to paijan image to their friends. This explains some
of their attention-getting manoeuvres, such asrgdcs dressing and behaviour, but towards the
end of adolescence, this type of thinking becormé®spective. They no longer think about
themselves in the egocentric ways. They are capdldepathy. They can look at their situation
in terms of other cultures. Older adolescents a@a of political and social realities; they think
about issues objectively and consider such isswkependently of their particular needs.

4.3.3.4.3 Sex Difference in Adolescents’ Cognition

In adolescence, young people become very consobtieir sexuality and become cautious of

the fact that they are expected to get married. @bdelescents become aware of sex

differentiation in academics. Boys tend to studghtecal and science subjects, though more and
more girls nowadays study medicine, law, architeceic. In terms of reasoning and the ability

to solve problems, where differences between tkessexist, they can be traced to differences in
upbringing and training.

4.3.3.4.4 Educational Implications

It is important that we must take into account thlevance of Piaget's and Bruner’s theories
and attitudinally apply them for effective teacheugd learning.

- Activity and Cognitive Growth

A major educational implication of cognitive demeinent is that growth in any stage depends
on activity. That development of brainpower is fiséd at birth, but is a function of appropriate
activity during any particular stage which producegnitive growth. It is advisable however for
you as a teacher of students at this stage, tazeetllat not all children actually reach the
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cognitive development level at the same time asrsthThis is because the thinking of some 12-
15 year old children is more or less still likettb&the children of 7-10 who are at the concrete
operational stage. Therefore, your teaching methaast be varied to incorporate both concrete
representations and abstract ideas in your lesséasies, such as monopoly could be used in
teaching such students to stimulate abstract thgnkemong them. This can be achieved by
asking the right questions relating to the genesalkcept being taught. In a like manner, viewing

films and movies and participating in art formseligainting, drama, dance and music, could also
greatly stimulate the young adolescents to thinkare abstract terms.

- Curriculum and Cognitive Development

Curriculum should not take cognitive development fwanted but should provide specific
educational experiences based on children’s dewreofal levels and ability. This is particularly
important at the formal operational stage. Simpégduse they have reached formal thought
processes does not necessarily mean they can didgaltgathink logically. Problem solving
should be encouraged based on logical scientifihoa®logy, and where possible, with models
that will help to conceptualize the problem.

- Learning Materials

Piaget’s theory tells us that since children hageetbped full formal pattern of thinking, they
are able to attain logical, rational abstract sgats, symbolic meaning and metaphors. Stories
with morals can be generalized, simulations andegacan be presented and understood, e.g. in
monopoly game. We should at all times examine culwim materials. If they are clearly above
their ability, we should revise the lessons and msa¢erial that they can understand rather than
assume that all our students are capable of umrdelis them. Failure day by day will make
them lose interest completely in the subject eegnathematics. We should provide experiences
and activities that stimulate thinking.

Activity II:

1. Explain cognitive development

2. What are the stages of cognitive growth by &iag
3.

4.3.3.5 Results of Studies of African Children

Many studies of children in Nigeria and other Afimccountries using Piaget’s theory and tasks
have been carried out. The majority of studies vedrehildren in the concrete operations stage.
The results of the African studies show:

(). That children do pass through the first thsesges.
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(i) That very many of the children except the dhain of educated middle class parents are slow
in reaching the stages.

(iif) That training can improve the pace of attamithe stages.

(iv) That acquiring particular concepts in the omte operations stage depends on the
background experiences of the children. Those humting environment are faster in spatial
concepts, those in farming and pottery making conitias are faster in quantitative concepts.

4.3.3.5.1 Implications
Deductions of Intellectual Development study.
Through the study of intellectual developmentsfatl®wing deductions were learnt:

1. We have learnt that intelligence increases gitrater stimulation. This means that the nurse
has the responsibility of health educating, tragramd stimulating the children to higher levels of
intellectual functioning.

2. We have learnt that intelligence has many corapts Children also study many subjects in
primary school. Therefore we can use these subjestsmulate intellectual development.

3. We have learnt that our children are somewhaiv sh their intellectual development.
Therefore nurses have to try to make all our chitldvho are capable to move at their best pace.

4. We have learnt from Piaget that the childrgarsgress depends on their own activities. Our
children should be allowed greater freedom forvéaadis.

5. We now know the various attributes of highdeliectual functioning so we can identify,
assess and promote them.

6. We have been told that one stage of cognitiveldpment leads to another, so there can be no
skips in certain aspects of knowledge.

7. Piaget emphasizes play in his studies. The gapdn of this is that we should employ the
play method particularly in the nursery and eantynary classes. The method will be more
meaningful with the use of symbols or concrete cijelt is even advisable to use the informal
more than the formal approach for the young prinsgiyool children to give them the much
needed freedom for effective learning.

8. Children often like to imitate others. The imption of this is that teachers, parents and
others should lay good examples worth emulating.

4.3.3.6 Ways of Stimulating Intellectual Developmdn

1. Facilitating Intellectual Performance The teacher and parents should make intellectual
functioning easy for the children. This can be dbye&etting up situations that provoke thinking.
The way things are arrange either at home or scboold make the children point out what
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should not be included. Also a good relaxed atmespthat is free of tension enables children to
think. To make the atmosphere even better, thénezazan show interest in the children’s ideas
and invite the ideas. If the teacher gives notethaltime, insist that children do things his way

i.e. the teacher’s way, and then they will beli¢at he does not value their ideas. He should
allow them to ask questions. It is better we remamihat intelligence have dimensions.

Examples should not only be academic. Opportunghesuld be given to children to use their

social, mechanical, verbal, and numerical gifts.

2. Providing Practice in Grouping and OrganizationsThere are very many opportunities daily
for children to group and organize objects, ideagnts and people. The parents, teacher and the
children could bring a collection of objects forogping - any objects at all. When they are
grouped, the children tell the basis for the graogpiThe objects could be grouped on the basis of
number if it is a mathematics class or on the bakishape - circular, triangular, etc. Words
could be grouped. Those that rhyme could be grospedrately. If the teacher writes the words
on separate sheets of paper, the children cantlsamt out. It depends on what the lesson is
about. At the upper primary level, it is still nesary to classify. If the children are learning how
to write composition, they can put forward theiead and then group them. If the topic is ‘A
Visit to the Market’, the children can list as mgogints as they like. Then the teacher helps to
guide the children in grouping which ideas go tbget Such ideas can be organized and written
into paragraphs.

3. Finding and Establishing Relationships

This is an extension of grouping and takes thetmedn grouping to a higher level. A game
which we often play with children is to make sys$en science. We start with very simple
ideas. | want to make a system in science. Itlhasan and the leaf. The sun shines on the leaf -
a primary four child made that system. The ideth& we should look for relationships of all
kinds. Give them practice in arranging objects atiog to graduated size, number, and colour.
Arrange events in time sequence. Another impontelationship is in the form of a hierarchy.
Things get built up into larger wholes. For ins&@nant, fly, bee can be put into a group as
insects. Then insects put into a larger group ahals. So the relationship is from specific to
general. A different type of relationship involveart and whole. Our children have difficulty in
what Piaget calls ‘class inclusion’ - being ablesee the relationship of part and whole and
compare a part and the whole. An example of thomparing girls and children in your class.
The class is made up of girls and boys. The chlanay compare the number of girls and boys.
But there is also another level of comparison winsiolves the number of girls and the number
of children in the whole class. Children find iffdiult to separate the girls mentally and also
have them in the total group mentally. Try it. Theged practice. In upper primary you can ask
them a simple quiz of this nature: All childrentiis class are bright. The girls in this class are
bright. Therefore all the boys in this class wi# b.......... Let them develop such types of
riddles or quizzes. Give practice also in reveesiielationships.

4. Problem Solving

Children need lots of experience in solving proldede Bono asked children to write essays or
draw how to keep a cat and a dog in the same plHove.essays and drawings were very
interesting. They showed the same type of solutibasadults normally give. Children can solve
problems but they need practice with familiar pesbé$. You can help in many ways. Let them
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know that there are many ways of solving probledep them to spot problems in the class, the
school and the environment. Have you ever triedpen the door when both hands are carrying
things? Is that a problem? Let the children findheamore everyday problems. How can they
stand in class without dragging the desk or therehBhen help children in focusing on and

trying out possible solutions. In the example aboatrying things and opening the door, we

could try (a) freeing one hand (b) opening the deih foot (c) asking someone to open the

door for us, etc. Which of the possible solutioeallly works? Let the children decide. Although

we have used an everyday example, you can use sydyject areas to locate problems. In

Agricultural Science or Health Science there amy weany problems that come readily to mind.

You think of them.

5. Training to Hasten Conservation Ability

Do you know that just setting up situations andwihg children to play with objects can help
their ability to conserve? Of course, you can helglefinite ways. Remember the assignment
you performed on conservation in the last unit. &&h& Try it again and if the child does not
conserve, confront him with the fact that you dat add or take away any of the seeds. Let his
classmates who conserve also try it and argue alomgame lines. Use other objects. (Your
course tutor will give you other tasks that you cese to train children to hasten conservation
ability in quantity, volume etc).

6. Practice in being Flexible

Here, the attitude that things can be done in @iffeways is important. Try and establish that
attitude. Always ask and reward anyone who can aighfferent method to obtain results.
Demonstrate by using more than one method yourgeli. can say the same thing; convey the
same meaning in different ways. Problems can beedoby different methods. Counting,
addition, subtraction etc. can all be done in défe ways. One of the very useful ways of
training children and even adults in flexibility sy asking them to use different modes of
expression. For instance, a story could be tolavands, by drawing, by moulding a model.
These different modes of expression can be useevbgybody. One does not need to be an
artist. Let us consider an example of keeping thg ahd cat in the same place. We can say for
example tie the dog and the cat to different tr&¥e.can say the same thing by sketching or
drawing it. A third mode of expressing the samadhs by acting or miming. Try it, your class
will be very lively and the children will think. Bome children mime, others can guess what they
have tried to communicate. In this way you willdedhe children to change thoughts into verbal
and action modes.

7. Give Children Opportunity to Do Things Independently

Small group projects and individual work help cheld to plan and put many of the things they
have learnt into practice. Also, they learn howotok for information and use their memory. In
order not to forget, children have to be taughptahings down, to rehearse what they have to
do.

8. Monitoring Own Thinking

The kinds of errors that our children sometimes enake unbelievable. Let me give you an
example from our work with teachers in primary sghdChildren in primary school make
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addition mistakes of this nature 25 + 14 = 12. Whj@ teachers usually mark this wrong and
stop there. What did the child do? He added 2 +15+#4 = 12. So the child knew how to add. If
the child had been able to estimate that when He,dde sum will be bigger than 25 and 14, he
would not have made this mistake. Estimation isartgnt in monitoring the way we think.

4.3.3.7 The Way Language Develops

Since our emphasis is on the primary school childfgguage, we will not discuss language
development before age six years in great detalvidgh to emphasize, however that the major
task of learning the first language or mother tenguvirtually done at that stage. There are a
few phases which we need to consider since altheml, regardless of the language they are
learning, pass through them.

(i) Pre-language Phase (0 - 1 year):

At birth and for about two months later, the onlgans of oral communication between the baby
and those around is crying and grunting. Soon, kewehe child begins to make other sounds.
He makes only vowel sounds at first ‘uu-u-u-u-udLater, as his physical structures mature, he
can produce consonant and vowel sounds which featefgi-gi-gi’. We say that he is babbling.
When the baby is awake, he lies down and seemsjty @roducing these sounds. Children
whose parents and caregivers talk to them a latym® more of these sounds. After some time,
the babbling sounds which are usually common tohaltren everywhere begin to change. They
begin to sound more like the sounds that are hieatte language of the area. During this phase
too, the child also learns to use the sounds tonoamicate. He cries in particular ways to make
requests and give information. When he is fed andented, the sounds produced are different
in tone and quality from those made when he isaim pr needs something like food. No one
tells a parent the cry or ‘speech sounds’ of hungain, or of falling asleep. So, we can say that
the baby is learning about the function of language

(i) First Words Phase (2 - 4 years):

The average child’s first word is usually spokerihia second year. Later, the child makes two-
word and three-word sentences. The child showsbgrathat he knows what is meant by food,
water, goat, daddy etc. This knowledge is gainedutdh conditioning because the child hears
the word repeatedly in conjunction with the pregent the object in question. However, the
interesting thing about these first sentencesas ¢ach one can mean different things. So if the
child says ‘jeje’ or ‘dia’ (meaning eat in YorubadEfik/Ibibio), the child may actually mean ‘I
have eaten’ or ‘| want to eat’ or ‘“You have eatey food’ etc. The exact meaning can only be
gotten from the context in which it was said. Tmelerlying meaning is complex and far ahead
of the means of expression. Sometimes, the chigheech in this phase is described as
telegraphic. This is so because he omits certaimlsvas we do when we are sending telegrams.
During this phase, to, the child does not onlyrnetar make longer sentences from one to two,
three and four words, he also begins to observessaias of grammar. He begins to use correct
word order. He also learns to use different temsesto indicate plurals, etc. The child’s speech
also sounds improved in quality. His pronunciatlmetomes more distinct. He begins to use
intonation to express himself. For instance, hsesihis voice at the end of the sentence to
indicate that he is asking a question.
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(i) Early Adult-like Speech:

By about 5 or 6 years, the child communicates qui# almost like an adult. However, there
are a few problems. He may have some problemsangpincing certain sounds e.g. ‘gb’, ‘kp’
and ‘L’ sound if these occur in your language. Aligh he speaks well there are also some areas
of grammar where he still makes mistakes. Thesepargcularly noticeable when he brings
messages and has to use reported speech. Thethen®too; so look out for them if you teach
in the junior primary classes. The children underdtmeaning quite well. But, here too, much
depends on the type of experiences they have lwadet8nes, the meaning they attach to words
may be too restricted or too vague. For instariey thay use the words ‘aja’ or ‘nkita’ or ‘ewa’
correctly to mean dog (in Yoruba, Ibo, Ibibio) khis refers only to the type of small dog they
see in the village. If they see the picture of aeal live police dog, they may not identify and
call it a dog. You have to be careful in teachingehsure that you help children to develop
correct concepts or meanings. These are just aimelcations of the kinds of language
deficiencies with which children come to school.tBhhey make such remarkable progress on
their own that we cannot but wonder how they caarnelanguage so quickly and so
competently.

4.3.3.7.1 Factors Affecting Language Developmeftrom studies carried out by psychologists,
the following factors are generally believed taeatflanguage development.

(i) Sex: Girls are in most cases superior to boys in voleapupronunciation as well as the
amount of speech produced up to about age 10.

(i) Family Size and Structure: If the family size is too large, parents and eddarght not have
sufficient time to talk with the children. In sualcase, the language development of the children
might be retarded.

(iif) Social Class Due to such things as feeding, facilities, arelgeneral environment, children
from the lower class are likely to have poorer \mdaries, more difficulties in reading, and
poorer articulation than middle class childrén) Deprivation of Opportunity to Talk with
Adults: It has been emphasized in this course that the w@ars are very critical for the overall
development of the child. A child who is depriveldcommunicating with adults either due to
being hospitalized or put in an orphanage is likelydevelop language skills relatively slower
than his counterparts that do not experience sanldibap.

(v) Bilingualism: As you will see later in this unit, bilingualismar affect language
development. Children who are brought up in homéseres two languages are spoken at the
same time stand the risk of getting one languagsfering in the other. For instance, if the
mother tongue is dominant, ability to speak saylBhgvill be adversely affected.

4.3.3.8 National Policy on Education and Languag@ ithe Primary School

In this section, we will discuss what the Natiorallicy on Education says about the use of
language in primary schools.

4.3.3.8.1 The National Policy
(i) Which language should be used?
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This document clearly states that in the primatyost years every Nigerian child will learn his
mother tongue and English. It is possible thaisfrhother tongue, that is the first language used
in his home is not the language spoken in the d&reayill also learn the language spoken in the
area. So, clearly every Nigerian child is expedtele, at least, bilingual. He should speak more
than one language. If he speaks and understandembgoages he is bilingual. If he speaks and
understands many, he is multilingual. (Bi - ref@rswo, multi - refers to many).

(i) At what level and in which classes should thdifferent languages be taught?

The National Policy on Education states that ewdnjd should start his education in primary

one every subject should be taught in the childdh@r tongue or is introduced as the language
of instruction. In some states, the children leartheir mother tongue or their local language

until primary three or four and then they make¢hange to English.

Why does the National Policy allow two languages, riglish and the other tongue to be
used?

80 The idea is that since English is the officesiduage, every child who has gone to school
should be able to use it. When children speak Ehgthey can communicate with more of their
country men and women especially those who do pedls the child’s mother tongue. As you
know, when you speak someone’s language a spemia tends to be created between the two
of you. Also the mother tongue is taught as a wWigyeserving and promoting our culture.

4.3.3.9 Issues from the Policput of these policies, there are four issues wharicern us and
tend to affect the child’s language behaviour.

(i) Attitude to the language:

We normally teach English in upper primary; exartiores such as the Primary School Leaving
Certificate and Common Entrance Examinations akentan English. Therefore we tend to

behave as if English is better than the motheruenivhen we adopt this attitude, it affects the
way we teach the children in the mother tongue.

(ii) Issue of when to change from mother to English

Do you know that some children in the staff schafoDbafemi Awolowo University, Ife, learnt
all their subjects in the primary school in YorubBftey did just as well as those who learnt in
English and even showed better leadership qualitisecondary school.

Starting the child in the mother tongue:

Many of us teachers are not very willing to tedoh ¢hildren in the mother tongue. We use both
English and the mother tongue! One of the reassrikat the books are not available. So, we
write ‘Addition’ or ‘Subtraction’ and other Englisivords on the board and start teaching in the
mother tongue! The point is that with a little maféort we can really teach well in the mother

tongue. We may even be able to develop some dieashing materials.

The issue of bilingualism or multilingualism:

What does it really mean to expect a child to lesrd speak two or more than two languages?
We will take up this discussion a little later.
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4.3.4 CONCLUSION

The cognitive development theory of Jean Piagetf&aseaching implications for the learning
children. His four stages of cognitive (intelledjugrowth are sensory motor (from birth to 2/3
years), preoperational stage (2 - 7 years), comayperation from (7 - 11 years), and formal
operation (12 - adulthood). The concrete operalistage is divided into two, i.e. preconception
(2 - 5 years) and intuitive stage (5 - 7 yearsiode Bruner, another psychologist believed that
children’s cognitive growth passes through thremges. They are the enactive mode, iconic
mode and symbolic mode. That the school should tate account the stages of cognitive
development and adapt the curricula accordingiypaée teaching and learning effective.

4.3.5.0 SUMMARY In this unit, we have:
() explain the main features in Piaget’s and Brigheories of cognitive development;

(i) discussed the changes in cognitive abilityttlo@cur in adolescence; (iii) explain the
educational implications of the changes in cogaitibility that occur during adolescence.

4.3.6.0 SELF-ASSESSMENT EXERCISES:

Self-Assessment Exercise:
Mention two educational implications of Piaget'sdiny of cognitive development..

4.3.7.0 TUTOR-MARKED ASSIGNMENT

Define the term “intelligence”

Differentiate the components of intelligence.

Discuss the four stages of cognitive developmeobraing to Piaget's theory.
Describe ways the teacher can help in promotirgjledtual development.
Explain the different phases of language developmen

Discuss five factors that affect language develagme
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UNIT FOUR: SOCIAL-EMOTIONAL DEVELOPMENT THEORIES US E IN THE
SCHOOL YEARS

4.4.1.0INTRODUCTION

Our relationship with people, things or situatiomsults to feeling of love, fear, anger or
laughter. We call these end-products of our s@mabunter “emotions”. We shall attempt in this
unit to explain the meaning of emotion. We woulsoalry to examine the theories of emotion
and the important emotions of primary school years.

4.4.2.0 LEARNING OUTCOME:

Briefly discuss the child’s relationship with peers

Outline the social learning theory.

Describe the following emotions that are assodiatgh the school children:
(i) Worry

(ii) Love
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(i) Anger
Describe four characteristics of emotional mayurit
Briefly explain four things a teacher can do tckmais pupils to be emotionally stable

4.4.3.0MAIN CONTENT
4.4.3.1Meaning of Emotion

The word emotion was deduced from the Latin wordeme ‘to move out’. Some psychologists
have held that emotions are disruptive states garosms resulting from a loss of cortical
dominance. Others assert that emotions are organstates that make the individual ready for
action in emergency situations. Emotional states alao be seen as activating or energizing
process. Emotion could be seen as the stirred oghtoan of the organism involving internal and
external changes in the body. Emotions is use seortiee such feelings as love, anger, joy or
laughter, sorrow, fear, hope, curiosity, pity andos. It is regarded as an outward expression of
an individual’s inner feeling which are arouseddwents in the environment or by the behaviour
of others. These feelings or emotions tend to cbwmur behaviour, and they play vital roles in
our lives. Apart from making us to be happy or ghdy affect our health, our memories as well
as the ways we reason or see situations or othmlgeln fact, they influence most of our
decisions and actions. From what we have saidrsgyda can see the importance of emotions in
our lives. This implies that the way we handle pupils will affect their emotions which will in
turn affect their attitude to the school’s prograesm

4.4.3.1.2 Causes of Emotion
The following factors are responsible for the depehtent of emotions.

1. Adjustment in home, school and societyAs soon as the child enters the primary schosl, hi
social roles and responsibility change. He no lomgkes heavily on the parents. These changes
to new pattern of habits create emotional tensiomsany pupils.

2. Social expectationsWhen the child reaches school age, society anengaexpect him to
think and act like an adolescent, a stage whiclhdsenot reached. His failures to meet social
expectations result in emotional disturbance.

3. Unfavourable relations at home:Every child needs some basic requirements likekgtoc
money, writing materials, clothes and so on to miaike comfortable in school. When a child
lacks all these and sees his mates have all thginrements, he is bound to develop emotional
problems.

4. Lack of love by parents and matestf a child is the result of an unwanted pregnaney s
likely to miss the necessary parental care and. [¥eo& must have heard cases of unfortunate
babies picked up in dustbins or gutters who arenteradly taken to foster homes. Research
findings have shown that children who miss theyearbther attachment grow up to develop
emotional problems. Similarly, a child born to nujlested parents or who are inconsistent in
their discipline like using harsh corporal punisiminer argue hotly with each other is very likely
to develop emotional problems by becoming aggressiwiolent.
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5. Physical defectsSome physical disabilities like blindness, spegefects, and lameness can
cause a child to be irritating. This is particapossible when the society shows little or no
sympathy for such unfortunate children.

4.4.3.3 Theories of Emotion

Development of emotion involves a person’s awareresd the expression of an affective
experience. This affective experience is alwayseeitpleasurable or otherwise. If not
pleasurable, it may be mild or intense. Every iidlial has emotions and the kinds of emotion
we feel play a great role in how we relate withesthas well as how we get along with
ourselves. When a person experiences unpleasartioesiomost of the time, he becomes an
unhappy person. On the other hand, an individua @xperiences pleasant emotions often will
lead a relatively happy life. Human beings differ the ways they experience and handle
emotions. Psychologists have different conceptsutalemnotions or emotional development.
These views have been articulated by these psygistdcas theories. The following are some of
these theories: One of the major studies on dewsop of emotional pattern in infants was
carried out by Bridges (1932). Her findings and lexaon are still accepted today. The
approximation ages when emotions develop duringld’s first two years of life are as follows:

Birth - General state of excitement

3 months - Distress and Delight

6 months - Fear, disgust and anger

12 months - Elation and affection

18 months - Jealousy, affection for other childaed adults

24 months - All the emotions mentioned above becpemmanent in addition to joy.

Emotional development is directly related to coigeidevelopment; therefore, further emotional

development is linked with perceptual maturation.tfe age of three, the child has completed
the sensori motor stage of cognitive developmeherd&fore, he can experience emotions but
unfortunately he does not have the capability aiceptualizing his emotional experience or

those of other people. Crying and anger decreask Wdughter increases. Instead of such

physical expressions of rage as yelling, bitingween hitting and kicking; verbalization of these

emotions is expressed. They also tend to make fusggoession in their bid to achieve a desired
goal. For boys, there is more reliance on phystoahbat in expressing emotional displeasure
whereas in the case of the girls, they tend toesahwith verbal charges. An interesting aspect
of this expression of displeasure by both boys @ginld is that seconds after the expression of
aggressive behaviour, friendship amongst them resuirhis should be a lesson to parents who
sometimes support their children when they fighthvather children. Such children soon come

together again while their parents may not forgh@mselves. It is also natural for a child to like

some individuals in the home or community in thése the child wants to associate with the
person. On the other hand, if the child does na Bomebody, he does not take interest in
whatever the person is doing. This has a far reackifect on the teacher-pupil relationship

which will in turn contribute to the child’s intesein the teacher and the subject he teaches.
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Activity I:
What is emotion?
List 5 causes of emotion.

Discuss the Bridge’s theory of emotional patterifants.

4.4.3.3.1 Wundt's Tri-Dimensional Theory

Wundt as a psychologist argues that feeling carb®tdescribed solely in terms of their
pleasantness and unpleasantness but requiresdthressions for a valid description.

1. Pleasantness — Unpleasantness
2. Tension — Relaxation
3. Excitement — Depression

Each feeling moves first between the poles (ple¢asas-unpleasantness, tension-relaxation,
excitement-depression) and then within the poles. éxample, the feeling associated with
laughter would move rapidly along the dimensionptéasantness, while at the same time
excitement and tension would be added. The tendsnfoy the individual to be relaxed though
in the process he may feel a little bit depres$&dndt’s theory gained many supporters but
some believe that this theory is not infallible eTbpponents do not agree that the dimension of
tension-relaxation and excitement-depression anelgpnelemental mental processes as Wundt
would believe. These dimensions are muscular d#gult is also argued that tension and
relaxation are not true opposites. Relaxation & zRro points of tension not its opposite.
Similarly excitement and depression are not trygogjges. Calm is more logical for excitement
than depression.

4.4.3.3.2 Carr’'s Functionalism TheoryCarr sees emotions as organic readjustments toat o
automatically in the face of appropriate behavibait@ations. Thus the emotion of anger arises
when the person is faced with a serious obstacfeeemlom of movement. In this instance, the
person readjusts by making efforts to overcome solostacle. The quickened pulse, the
withdrawal of blood from the viscera, the more daggspiration and other bodily changes enable
the organism to react more energetically and vigslso Carr states that various emotions can be
readily identified when we observe the situationdar which the behaviour occurs. He believes
that the reaction in emotional states is highlyilsinto that found when we are involved in any
vigorous exercise or activity. Once the individbalgins to react to the situation, the emotional
response dies down. In support of this view, we meagind ourselves to the well-known fact
that the emotions tend to disappear with 86 actiur. anger soon cools and wanes when we
begin to fight, and terror no longer holds us sgtip when we indulge in strenuous flight. The
disappearance of the emotions with overt actiatussto a change in the character of the organic
reaction.
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4.4.3.3.3 James-Lange Theoryange, a Danish physiologist postulated a thedrgmotion
similar to James theory. They both hold on to thet that that common-sense, says when we
lose our fortune, we are sorry and weep; when wet mdion, we are frightened and run; when
we are insulted by a rival, we are angry and strltewever, others argue that this order of
sequence is incorrect. The one mental state isnrmoediately induced by the other. The more
rational statement is that we feel sorry becausenyeangry because we strike; afraid because
we fear. It is not that we cry because we are satryjke because we are angry, or tremble
because we are fearful. The fact is that withoatlibdily states following perception, the latter
would be purely cognitive activities, pale, colass and therefore lack emotional warmth.

4.4.3.3.4 Important Emotions of School Children
The following are some of the emotions that arentbin our children.

Fear: Emotional states are very important elements énlite of an organism. Many features of
behaviour seem to be directly opposite to fear. &avh our marked aggressiveness and
tendencies to show superiority over others oftégirmate from fear and uneasiness. Fear may be
regarded as the first line of defence for an orgraniOn the human level, during the early years,
it is manifested in such an exaggerated way thahay appear as a threat to integrity and
emotional well-being. It is not enough to see faaran emotional condition appearing when
danger threatens an organism. Fear may be aroys&tthiuli that only hint at the possibility of
danger. We may differentiate between fear and &nkig saying that when fear is present, there
usually exists a clear idea of what the threaivisile an anxious person is often quite unable to
explain to himself and others just what it is thetkes him uneasy. Children are often subject to
such emotional conditions, which are not easilyanstbod. Studies have shown how causes of
fear change with age. Fear of snakes, for exangplegrdly present before a child is in its second
year. Fear, however, increases in frequency torbequactically general after four to five years
of age.

Some objects which may cause fear include theiatig:
* Fear of material objects - snakes, dogs, straonge, lions, elephants, aeroplanes etc

* Social relationships - meeting with strange peaplstrange animals or things, alone in a big or
dark room, finding someone in a large crowd. Fegarserally decrease with the advancing of age
of the child in number and intensity.

Anger: Anger is a learned response to environmental stiniulis social in nature. The
fundamental source of anger is the disruption obrdimated cerebral activity. Fight and
aggression are two different modes of reactionntgea They tend to maintain a balance. The
following may arouse the emotion of anger.

» Teasing by teachers, parents, elders and pestdting remarks.
* Being unfairly treated.
* Frustration of one’s plan.

Love and Affection: The emotion of love is a very important emotioraiohuman beings. It is
the result of consequences of physiological distndes. The emotion of love and affection
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develop from the very infancy in the life of theganism. In infancy, love and affection develop
for concrete objects of the environment, wheth@mate or inanimate. In adolescence, emotion
of love and affection is associated with peopleildblood loves are not sexual in nature but in
adolescence love becomes a source of pleasure.

4. Happiness:Primary school children are basically happy. Oae see this at break time when
they are playing, laughing and jumping for joy. iilé present, praise or recognition can make
children very happy.

5. Sympathy: Many children like to be helpful to others. Whdmldren hear stories of suffering,
when they see someone in pain or if a school nsaile or involved in an accident, children are
usually moved to tears.

6. Jealousy:Children experience jealousy. When a new babyis,lthe older ones tend to be a
little jealous even though they love the baby, leos and sisters. Jealousy then is their reaction
to lack of recognition. This same type of feelirggurs in the primary school.

7. Sadness and UnhappinessSometimes when children fail to achieve or aresadu they
become unhappy. Lack or loss of parental affecti@kes children very unhappy. The teacher
can easily tell when a child is unhappy and cad fuays of lessening this negative emotion.

4.4.3.5 Emotional Maturity

Ability to govern and control one’s emotions ingea with age. Hence emotions can be used for
various purposes to make life worth living. Emotibmaturity, at any stage of growth, reflects
the results of development of all parts of a clsildersonality that can affect each other. The
concept of emotional development must thereforedesidered in relation to the pupils’ age
level and perhaps cognitive ability. The followiage some of the characteristics of emotional
maturity.

1. A change from the stage of being helpless teeatly increased capacity for self help.

2. A shift from absolute dependence on others tweasingly balanced independence. This
enables the individual to be able to stay on hia bath psychologically and physically.

3. When the individual does not only appreciagsent situation but is now capable of relating
the present to the past and future; that is, h&ois erratic but tries to think about the
consequences of his actions.

4. Increasing intellectual capacity, including m&sed capacity for dealing with aspects of life in
various situations. Increased ability to plan, @&aged ability to pay attention as well as increased
ability not to be easily frustrated.

5. Development of capacity to identify oneself wéahlarger social group, and the ability to
participate emotionally within the larger group.

4.4.3.6 Implications of Emotional Development fortie Teacher

We have seen that the experiences at home ardetmaakto the school and these tend to affect
the emotional development of children. Due to theous demands on the child either by the
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parents, teachers or mates, the school becomeseatiply emotion generating centre. It is,
therefore, the duty of the teacher to make hislpgmotionally disposed to learning.

To promote effective learning, a certain amountte&ision and emotional involvement is
necessary but this must be moderate since an exdksso more harm than good. In other
words, we are saying that with proper handling, ®onocan make learning to take place if the
teacher follows these principles.

1. Children should be highly motivated. This candmone by giving them new tasks to perform
but they must be related to the pupil’s level otumidyy.

2. The children must be emotionally involved in ttlassroom activities by making them to
appreciate the need for learning new tasks.

3. The use of appropriate incentives like verbalgas - ‘Fine’ ‘Good’ and sometimes rewards
like sweets are capable of arousing the pupil'sesteem and prestige.

4. Any new learning task must be related to théucal background back ground of the pupils.

5. The teacher’s treatment of a particular chilgjmispread to other members of the class. For
instance, if a teacher scolds or gives corporalgtument to a child, others might be afraid not to
say something out of fear that they might equablypoinished. This will definitely affect the
other children’s desire to learn.

4.4.3.7 Social Development

Children become more aware of whom who they atbegschange physically and develop their
cognitive skills. They become socialized througairtfiamily members and significant others as
they get to know the societal values, norms andataomhe process of socialization according to
Osarenren (2001), begins early in life and it idedong process. There are two broad theoretical
bases to socialization. The first one supports psgwalytic and social learning theories. The 89
ideas that the end product of adulthood is a diteuttion of parental child rearing practices and
the environment as envisioned by the child andhay affect him. The perceptions by Rogas
(1951), Maslow (1954) and Gesell (1954) showed thatforces of growth and development
within an individual are essentially creative buthasome variations. They asserted that given
moderately constructive circumstances, an indididsiaelf-directing and that self-direction is
intrinsically constructive. The main condition irchild’s environment is acceptance and if this is
met everything will work out well. Bonding occurs ¢hildren and their mother and later extends
to other members of the family. This is strengthgnivhen the child’s basic needs like food etc.
are met. If babies are not securely attached asydltitk social bond, it affects the child’s social
behaviour. The parents play a fundamental rolehim $ocialization and discipline of their
children. Friends are also seen as momentary iysliaymates. They make friends with other
children of their age in their neighbourhood, whate called peers. The influence of peers on
child development is very crucial and has far r@aglkeffect on the personality of the child.

Apart from parents and peers, children also getabned into societal norms and values by
teachers. When the child gets to school, he doésattech importance to the sex of his play
mates but from age 8-10 sex becomes an importaneé iand boys choose to play with boys
while girls will play with themselves.
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4.4.3.8 Concepts in Social Development

The key concepts which we have selected for oulysbéisocial development are:
* Socialization;

* Roles

* Sex identity;

* Social cooperation; and

» Competition.

Let us now consider them.

Socialization

When a baby is born, the baby does not know whakjsected of him. In time, however, he
becomes aware of these expectations and beconudisnaefnber of his society. The process of
this biological infant being made to adopt the walylife of his people is socialization.
Socialization is a process which lasts for the tgrepart of one’s life because even as adults we
can still learn about our traditions and customanidifferent agencies help in the socialization
of children. Some of these are the family, the sthihe peer group and age grades, traditional
rulers and other keepers of our customs, the madiaeligious institutions. Socialization makes
us alike as citizens of one country but also ddiféras members from different ethnic groups and
families. But as we had seen, if the school dee80twork well, we should be socialized to have
a Nigerian outlook on life even if we are Ibibiogltas, Fulanis, Edos and so on. When
socialization is weak, individuals do not feel coitted to the group. When children feel that
their basic need of belonging (to the family or iy etc.) is threatened, we have problems.
Children fail to be adequately socialized when etéght agencies of socialization make
conflicting demands on and expect different thifigm the child.

Roles

Every one of us plays many parts as is demandethdgituation. As a teacher in charge of
classes, we attend staff meetings, we teach amh.sAs parents, we take care of children and
the home. As sons and daughters, we respect akdftsy our parents especially if they are old.
As members of associations, we pay dues, attendinmgeg contribute ideas, etc. These are
different roles. Roles are patterns of behaviouictvhve learn to perform because of our status
or the fact that we belong to specific groups. Witthe family we have to play the roles of a
child, possibly a father or mother, husband or wafent or uncle, brother or sister, etc. As you
well know, the demands for each are different.

Sex identity

We learn sex differences in social interaction. Want to emphasize these differences in our
country, there is:

(a) so much prejudice surrounding being male oratem

(b) currently much talk and activity on educatingmaen for development
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(c) imbalance in school enrolment on the basisegf 51 some areas, males do not want to go to
school, they want to make money. In others, gisret allowed to go to school.

Sex role refers to behaviour which we perform accadance with being a male or female.
When children learn that they are males or femateslearn the behaviour which is expected to
their sex we say that they have acquired sex iger@hildren learn as early as the pre-school
stage that boys and girls are different. They legnat behaviours are appropriate for their sex
within the family. ‘Don’t cry, boys don't cry’, pgae often say to a little boy. ‘Sit properly, you

are a girl’, they say to a little girl. In some hesnin this country, girls are expected to perform
the house work while their brothers only play fadttand other games and study. Gradually,
certain stereotypes (simple and biased expectatiohsrow boys and girls should behave
become learnt. For instance, girls are expectebet@mbedient and boys rebellious. Boys are
expected to be more brilliant than girls especialymathematics. But many changes are
occurring and teachers should observe their effaefully so that children do not get confused.

Social cooperation and competition

In human relationships people sometimes work tagetfhey do things with others. They share
and use the strong points of others to achievdtsede refer to such behaviours of working
together as cooperation. Cooperation strengtheralgelationships. Cooperation does not mean
that one must always do what others do. Rath@nables the person to satisfy his own needs
and the needs of others in the group. Competitsostiiving to win in a situation. There is
healthy competition when no one gets destroyeduot. This is the type of competition that
makes people want to do their best. A child coddhpete with himself, to improve on his past
performance. One group of children can compete wattbther as in the case where there is a
debate. Once the competition is healthy the teasheuld encourage it. Sometimes too a child
competes with authority. The child tries to outsinthe school authorities. This may lead to
breaking of rules. Teachers should encourage lulate cooperation and competition among
children.

4.4.3.9 Theories of Social Development

Various Psychologists have tried to explain theifo@ggs of social interaction and how they
change with time. We will discuss two of these goof theories, namely: social learning theory
and biologically based theories. We have seledtedet two sets of theories because they are
relevant to your work and they can be very simplg ariefly explained.

4.4.3.9.1 Social Learning Theories

Basically, these theories state that we relateemple because we have been ‘reinforced’ or
‘rewarded’ to do so. In other words, we find oudttthose we relate to and the way we relate to
them are rewarding. Bandura, who strongly propdbes theory, bases his theory on three
principles of learning:

1. Children learn new behaviours mainly by obsegvend imitating others do, i.e., by
modelling.
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2. Behaviour is strengthened by reinforcement. Shild who relates to the father in a particular
way and is rewarded either by a gift, a commenhsasg ‘thank you’ or ‘well done’, or freedom
from punishment is likely to continue behavinglie same way.

3. When behaviour is reinforced on an irregularidyds tends to persist. The point is that for
several reasons we fail to reward good or punisth ehaviour all the time. Often, when
children help us to carry the books, we forgetayp ‘thank you’. But, the day they forget to offer
to carry our books, we make a big fuss.

So, briefly, social learning theories tell us theildren relate to others by observing and
imitating what people normally do. When the behavipleases adults and the adults reward
them, they learn to repeat such behaviours in nsiopations. In that way, for example, they
learn to respect elders because the parents aexs$ elck pleased. But, because we do not always
take the trouble to correct, reward or punish, sahée newly acquired way of relating to
others may be ineffective.

We learn from the social learning theories that:
(a) we should reinforce behaviour which we wardttengthen
(b) children learn from us and others since theklon us as models

(c) we should be alert in encouraging those belavg which we want repeated. We can
definitely model and promote certain desirable etspef social interaction.

Activity II:
1. What is social development?

2. What are the factors that influence the so@aktbpment of a child?

4.4.3.10 Biological (TemperamentYheories Position of some psychologists is thdtdn are
born with certain types of temperaments. These ¢eampents affect the way they relate to
people and the way people react to them. ThomasCaeds, for instance, say that children are
born with easy, difficult and slow - to - warm wgtperatures. The child with easy temperament
approaches new experiences positively. He adjasityeto change. So, parents are happy that
he is not bothered and relationship with him isyed%e filter of this easy relationship is used
for further interactions with people. Similarly etldifficult child who cries more and is irritated
by changes tends to start with parent - child i@lship that is not too easy. So his experience of
this initial problematic relationship colours how relates to people later in life. The slow-to-
warm up child is in between. Although Thomas an@é<3hstarted by studying infants, they have
followed the children for several years. They hdiszovered that those babies who started life
with easy relationships tend to have easier andraoccessful social relationships with people
in tier primary school years. Later social relasibips, therefore, are built on previous experience
regarding how other people reacted to them. Adjastrto school is also affected. Children born
with difficult temperaments are likely to be theesnwho have problems in school. The basic
points of note for those who help to guide childsesocial development are:
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(1) That we ought to organize our help around th&len’s temperament. We should be more
patient with those who appear to be difficult.

(2) That the children are not just helpless pedplgendent on us to lead them. They bring to the
social situation their own individual differences.

4.4.4.0 CONCLUSION

The growth and development of a child from infamtatiulthood has been discussed. It is very
obvious that the importance of each stage of deweémt to those that handles the training
children in all ramifications cannot be overemphedi The areas of development include the
physical, cognitive, social and emotional. The tieoof development have a great role to play
in the teaching and learning process of children.

4.4.5.0 SUMMARY: In this unit, we have definition of emotion in yoown words, discussed
theories of emotions, explained emotional patteemmonly associated with school pupils as
well as steps that can be taken to ensure the enabistability of school pupils.

4.4.6.0 Self-Assessment Exercise

Define the term “social development”

4.4.7.0TUTOR-MARKED ASSIGNMENT

Briefly discuss the child’s relationship with peer

Outline the social learning theory.

Describe the following emotions that are assodiatgh the school children:
(i) Worry

(ii) Love

(iif) Anger

Describe four characteristics of emotional mayurit

Briefly explain four things a teacher can do tdkmais pupils to be emotionally stable.
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MODULE FIVE: ADOLESCENCE PSYCHOLOGY

UNIT ONE: MEANING AND DEVELOPMENTAL TASKS OF ADOLES CENCE
5.1.1.0 INTRODUCTION
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In this unit, you will be studying the meaning bétterm adolescence from the point of view of
the authorities in the field. Later on, you will bequired to define the concept in your own
words. Similarly, you would study the physical aechotional challenges that occur among
adolescents in this period and the implicationshee to both the community and the school.
The unit will enable you fashion out best ways ¥heous stakeholders in education, including
you as a classroom teacher, would assist the a@oltssin tackling their peculiar problems and
at the same time realizing their aspirations.

5.1.2.0 LEARNING OUTCOME:
At the end of this unit, you should be able to:
Describe the general nature of adolescence;

Explain the traditional practices cherished by samoemunities in addressing the peculiarities
of adolescents;

Examine the implications of the general naturedafl@scents to the classroom teacher;

Design the best practices the various organs ofabgety would come into address the problems
of adolescents.

5.1.3.0 MAIN CONTENT
5.1.3.1 Meaning of Adolescence

Definitions of adolescence have been variouslyngefiby experts in Educational Psychology.
Some of these definitions include that of Blair,at (1975). They categorized it as “that period
in every person’s life that lies between the enctlafdhood and the beginning of adulthood”.
They construed adolescents to the making of battogical and social process. Ozigi, et. al.
(1978), on the other hand, defines adolescenceagshysical, emotional and mental process,
which manifests in late childhood to the beginnifigadulthood”. According to them the growth
and development of adolescents is influenced bymaber of factors among which are nutrition
and environment. Richard Lansdown and Marjorie \&alld996), on their part distinguished
between adolescence and puberty. The two concépty, argued, are erroneously used
synonymously. They maintained that puberty compreséseries of physical and physiological
changes which convert children into adults, capableeproduction”. Adolescence, on the other
hand, they defined as the process of growing up pbysically and psychologically which starts
with puberty and ends up with adulthood. it is preeiod when the maturing of the sexual organs
(puberty) begins and continues to adulthood; (123years of age until 18 years). Considering
the above definitions and that of others such a@$okgists, it may be safe to conclude that
adolescence is a period in human development whibleth biological and social and which is
influenced by factors as varied as environmentucelland social set-up of the community.

5.1.3.1.1 Initiation Ceremonies Marking the OnsetfAdolescence
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Adolescence by some societies is mark with indiatceremonies of some sort. At times, some
of these ceremonies are for boys alone and somgirder For example, “the fattening room”,
initiation ceremony of Efik in Cross River State Mfgeria, is for girls. In these “fattening
rooms”, girls are secluded and taught about fariiéy— how to look after their homes and
families. In the societies who mark initiation ameny the beginning of the adolescence period
is extremely significant, because once the cereesohave been completed, there is a rapid life
switch from childhood to adulthood. In the caset@ditional Hausa societies, the young
adolescents; boys and girls are introduced intdfdhaly life through marriages. This does not
however indicate that they are left on their owheTparents continue to fend for them and
provide for their necessities. The male is takenubgh some rigorous training through which he
acquires some trade skills, mostly farming, thatwik depend on after weaning from the
bondage of the super ordinate family two or threary later. The female will also continue to be
taken care of, only offering assistance of some isothe household activities. This continues
until she puts to bed at least twice before shélelconsidered fit to handle the affairs of her
family with minimum assistance. These traditione eorroborated by Margaret Mead (1962).
She recorded several initiation rites, claimed tiw ceremonies served as a time when the
young persons are educated in the kind of behawouattitudes expected of adult members of
the communities. It is a method of- socializing $@nd girls who are taught rules, values and
role differentiation etc. For instance, in mostesgghe older women give instructions to girls on
appropriate sexual behaviour, marriage, childbiatiig food production activities. Some of the
initiates Mead interviewed after the ceremoniesifessed they gained self-respect from other
members of the society, both older and younger.eSofithe boys, for instance, claimed that
they stopped cursing, fighting and playing childgdimes after the event. With the advent of
education, and economic difficulties in the counttlye traditions are rapidly dying down.
Parents now attach much importance to their cmidreducation. They prefer their children to
get educated, which is known to be a stepping stomards economic independence before
marriage. The control of the adolescents’ excegsesided for by these kinds of initiation
ceremonies and training is now left to the schoohandle. The school can only instill family
management and childcare practices by emphasizinguoh courses as Home Management,
Counselling and training for skills acquisition, addition to the normal academic activities of
the school. The onus is now on school heads amti¢esto encourage and ensure participation
of the adolescent students, boys and girls in theseities. Ministries of Education and Human
Resource Development in the country must be seeprdeide all the basic infrastructure,
personnel and funds required for the implementatiothis strategy. This is needless to say that
the youth are still left in a dilemma looking forays to satisfy their sexual urge. If left
unattended, the adult behaviour that is expectedetombibed by the adolescents would be
shattered. Parents, religious institutions and s$bbool need to allow counselling of the
adolescents; boys and girls. Every available dhtda will enhance the significance of sex
abstinence must be brought to bear in the coungediessions so that an involuntary desire of
self control is instilled in the minds of the youadolescents.

5.1.3.2 General Hints

In reality, adolescence period is transcendental.spanning period is longer for some and
shorter for others depending on culture and natritiThe period is marked by some violent
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changes in the physiques, psychics and persormdlitye adolescents, boys and girls, and brings
along with it a lot of upheavals and demands thastnbe satisfied for smooth transition to
adulthood life. Most psychologists see the perisdtee time of conflict, stress, defiance and
emotionality. A lot more psychologists regard iteasascade of passions and the reawakening of
instinctual drives that must be met failing whicbnttict and other emotionality tendencies
would pervade the entire conscience and actiotiseohdolescents.

The adolescent has the physical capabilities ofathdt but is treated like a child since he/she
has to depend on parents and other adults for edorsupport. At a time the adolescent cannot
get license to drive, nor vote in elections. Inesthircumstances, that same person is told not to
behave like a child but “be a man”.

Such confusion of roles may result in general upiragss, leading to drug addiction, suicide and
other socially maladjusted behaviours. Understapdime situation of the adolescents by
teachers, parents and other adults, can help tldéesaénts successfully overcome their
frustrations.

Myriads of other issues pertaining to adolescdms @are consequential upon the school shirking
in its responsibilities include depression, frustra and the collapse of the societal social
systems.

The challenges posed by the period to the scheoleny great. It has the stake of making things
normal for adolescents. The shackles bedevilingr thitire lives must be overcome by the
school.

From the information provided above, one will realthe need to expand the meaning of the
concept to include the delicacies of the period Hmdresultant effect on the personality and
development of the adolescents and the societys,Tihwill be safe to opine that adolescence is
a spanning period of transition between the agel2db 21 years from childhood to adulthood

characterized by myriads of complexities resulfirggn the physical changes that could lead to
maladjustment among adolescent if not properly lehldy the school and the society at large.

5.1.3.2.1 Developmental Tasks of Adolescents

Before eventually transiting into adult roles withnimum bearable problems, the adolescents
must go through some developmental tasks. Robemtighaurst (1952) did a comprehensive
study on specific development tasks, which shoelddromplished from infancy to old age. The
infant, for instance, must learn to walk, to tafideeliminate waste products from the body. At
middle childhood, the child must learn the skilfsptaying games, reading and writing. He set
out the vital tasks that the adolescents must detil before successfully transiting from
adolescence to adulthood. These eight developrasks are presented below:

1. Achieving new and more mature relations with agenates of both sexes.

They must be allowed to mix freely in the classrotimbe able to develop understanding
between both sexes. Young adolescents, male analdein secondary and higher secondary
institutions lean to one another in their attengpsatisfy this need. If unchecked, this tendency
will escalate to unimaginable proportions leadiogéxual abuse and promiscuities, which as it
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is presently, poses great threats to the life efehtire society. No wonder, Institutions of higher
learning are struggling to introduce dress codethéir various institutions in their effort to
control the preliminaries attracting sexes to onetlaer. Beyond this, governments, both federal
and states, have segregated some institutions vmhelee and female exclusively study in order
to avoid physical contact between the sexes. lredigzation institutions, male and female
students mingle only during lecture during the taye and retire to their separate dormitories
after studies in the evening. In addition, eagle msykept on both sexes to control pre-marital
relationship among young adolescents. The schdbhegd to do more than this. Students need
to be sensitized to voluntarily develop an intrindesire to behave in a manner expected of a full
grown adult. They should be assisted through cdlimgéo face the most challenging threats in
their lives rather than the desire to actualize thsétinctual desire.

2. Achieving masculine and feminine roles

They must know how to dress and behave like matk famale and adults and be able to
perform masculine and feminine roles respectivelyie school should thus encourage
participation in related educational fields that phasize these roles differentiations e.g.
Agriculture, Home Management, Health Science, Speid.

3. Accepting one’s physique and using the body effievely

They must come to accept their physical featurberatise they cannot have a smooth transition
to adulthood. Adolescents should be made to uratedsthat their physical stature does not
matter but how one uses it effectively to exceladreers should help them develop positive self
image among themselves. They should try as mugossble to bring out in them their inherent

potentialities by providing a lot of learning exjggrces to them. They should develop their
creative capacities and mental faculties and eremuthem to optimize their usage. They should
discuss with them their worries and remove alldagiers that would impede on their success in
life.

4. Achieving emotional independence from parents ahother adults

They need to achieve emotional independence fraenpaand other adults in order to have a
sense of self-worth and maturity. Teachers showie gelf-directed assignments and tasks to the
adolescents. Give them the opportunity to take ipartinning the school or community affairs.
The adolescent should be challenged to lead ceaftains of the school, society and the family.
Formations of clubs and associations with the yoathgjescents as leaders would significantly
help. They need to be supervised however by thi aumbers of the society.

5. Prepare for marriage and family life.

The most important institution for preparing theugg adolescents for family is the family.

Family heads must ensure stability within the fgmwith absolute peace and tranquility. They
must set the standards they would expect the y@duojescents to copy if eventually they
establish theirs. They must see to it that everynbex within the family enjoys comfortable

living, where ideas are shared for the collectivadfare of all members. Every member of the
family must perform their duties credibly and bashaviours met with stiff sanctions. There
must be love and compassion within the family memsibEaving a stable home is essential in
preparing adolescents, who are transiting to adatthfor setting up a family. Teachers should
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build on this edifice set by the family membersdrgviding training and arranging family life
counselling for both sexes. Guidance on Home Mamagé and Childcare to girls, if not to
both, can be very rewarding.

6. Prepare for economic life

The adolescents need to find and adopt an econactivaty on which he/she will depend for
sustenance and maintaining the family. Should leefall to secure one, there is the fear that
they can go to every extent to satisfy this needubly or otherwise. The family and the school
must act swiftly to encourage satisfaction of theed lawfully through effective counselling
programme. Teachers should give guidance and clingsen selection of jobs and career.
Collect sufficient information on different vocati® and skills development programmes.

7. Acquiring set of values and an ethical system de guide behaviour for developing an
ideology

Here, the adolescent needs to have a set of bahefsalues, which will guide his/her behaviour
in life. This is sometimes referred to as acquirarg “ego-identity”. This understanding will
afford him to realize the reason why he/she ishia world and his/her mission in life. Without
this, one will be aimless in life. Teachers shoadd as role models and encourage development
of set values, which guide behaviours. Religioasléxs and community members are not left out
in this crucial task. All must insist from the ybuhe right type of values expected of the young
adults.

8. Desiring and achieving socially responsible betimur

To transit into adulthood, the adolescent needsake the effort to behave in responsible ways
and take on responsibility as required by the sgcia turn, the society accepts him/ her as
someone to rely on and who is responsible. Thechallenge is not on the school alone. The
society at large is not left out of this. Every memt of the society must contribute to the
successful transition of adolescents to adulthgodrbviding training and guidance to its young
members. The school, being the most important aggnbnly build on the successes of the right
type of social behaviours instilled into the mirmlghe young adolescents by the members of the
society. Contradictions must be avoided where tiealido not match gospels of responsible
behaviours. Most of these developmental tasks anellad within a space of about ten years or
less. No wonder that some of the adolescents expariintense conflicts. Every member of the
society 101 has a stake in seeing to it that adefgs’ developmental tasks are sufficiently
guided to enable them achieve self worth during thiing period. For example, in as much as
the adolescents would like to achieve more matisgions with mates of both sexes, the society
in general should not be quiet and blind to tensenthat would destroy the ethics of mutual
relationships between sexes. This should be cdedirolvithin the norms accepted by the
members of the society. The religious institutidhat are supposed to be the custodians and
guardians of great moral standards must make pesfiort to guide the young adolescents on
the correct pattern of behaviours required of thang adults. The school, on the other hand,
working cooperatively with the organs of the sogiehust strive to inculcate the right type of
training through proper articulation of the righatning experiences into the school programmes
through which the problems of adolescents wouldadbdressed. The minds of the adolescents
should be more occupied with curricula and extraricula activities than less important
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egocentric desires of the young teenagers. If teckn these tasks can cause problems for the
adolescents, schools should include them into aumm. The school should not only
concentrate on intellectual development, or in fahiong support in helping the adolescents to
make a successful transition to adulthood.

5.1.3.3 Needs of Adolescents
The needs of adolescents are:
5.1.3.3.1 The Physical Needs

The physical needs include food, water, healthusigc exercise, rest, sex, temperature
regulation and evacuation of waste from the botty, Ehese physical needs are very important.
Without satisfying these needs, one cannot thinktbér needs. Our hunger has to be satisfied
before thinking of learning or other achievemeritsis is a commitment of the home to the
entire family members. Every young adolescent nhgsguaranteed these basic necessities of
life. Most maladjustment cases are partly becatsset needs are not satisfied. The school
should address this by organizing local seminarsxdlPTAs to sensitize parents on the need to
provide for all these and the repercussions fdinfaito do so. Where boarding facilities are
provided by the school, care must be taken to gieeathese basic necessities of life by the
school, failing which crisis looms in the schooldready, a lot of crises have taken place
because of the failure of school managements teeaddhis important need of the adolescents.

5.1.3.3.2 Personality Need of the Adolescents

After the physical needs, the personality needsecomxt. These are the needs for status,
independence, achievement, and a satisfying plphlgsan life. Status is very important,
especially among their peers. They do not wantetoelzognized as children any more. 102 The
secondary teachers who want to catch the attertiostudents should realize this need by
treating the students as young men and women andhildren. In turn, they should also be
encouraged to behave as responsible young adults.

5.1.3.3.3 Need for Independenc&eenagers want to be free from parental restristidhey
would want their space at home, they would warkeep their own things, plan their activities
and to a good extent, take their own decisions e@ly speaking, adolescents would like to run
their lives. They would resent parents coming toeost to inquire about their progress. These
adolescents will think the inquiry means they ase able to take care of their own affairs. They
will not want to be “overprotected”. Adolescentattlare treated as young adults tend to display
some adult responsible behaviour.

5.1.3.3.4 Need for Achievement

Everybody at times does something worth commendifigat particular act should be
recognized. Slow learners and those not interastesthool, should be praised when they do
something good. Reward instead of punishment igemtgmotivating device in producing
learning and disciplined behaviour. Remedial agsist should be provided by the school to both
the slow and fast learners. Individual attentiorttiy teachers should be given to each and every
student to enable them realize their worth and wovkards achieving greater heights. Every
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effort must be made by the school to eliminate neldimcy among students as this would be a
barrier against achievement.

5.1.3.3.5 Need for a Satisfying Philosophy of Life

It is during the adolescence period that childremetbp interest in the meaning of life. They are
interested in the truth, ideals and religion. THelascents will not want gaps about the purposes
of life. A satisfying philosophy or set of beligfsnds to provide ease of mind and psychological
security. Religious conversions and radical pditiactivities at this time are very common.
Knowing this, teachers should be able to guide alelescents to make rational decisions
affecting their lives.

5.1.4.0 CONCLUSION

Adolescence period as a transition time is betwebidhood and adulthood. Several
psychologists have given various definitions. Altlicated that the period begins with puberty
and ends when the adolescent has attained ecoimudejgendence and is recognized as an adult.
Some societies mark this period with initiationezaonies. Development tasks and needs of the
adolescents must be supported by the school clumicto reduce confusion and conflicts that
the adolescents go through. This will also guidglestents’ successful transition into adulthood.
Adolescence developmental stages pose seriougial to the various segment of the society
(home, school, religious institutions and the entommunity), that must be cooperatively faced
otherwise life would be most unpleasant. The scha&specially, will have to address
adolescents’ problems from various angles like era@unselling, community counselling,
diversifying teaching strategies and developingpeal relation with their students, etc.

5.1.5.0SUMMARY

6 In this unit, we have:
» Explained and defined adolescence;
« explained the general nature of adolescence;
» discussed the traditional practices cherished sbyne communities in
addressing the peculiarities of adolescents;
» showed the implications of the general naturadwlescents to the classroom
teacher;
* pointed out the best practices the various @gdrthe society would come
into address the problems of adolescents.

5.1.6.0 Self-Assessment Exercise
. list four (4) developmental tasks of adolescamis explain the role of the teacher in guiding

students on how to cope with the tasks
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5.1.7.0 TUTOR-MARKED ASSIGNMENT
Describe the general nature of adolescence;

Explain the traditional practices cherished by samoemunities in addressing the peculiarities
of adolescents;

Examine the implications of the general natureddfi@scents to the classroom teacher;

Design the best practices the various organs odbity would come into address the problems
of adolescents.

5.1.8.0 REFERENCES/FURTHER READINGS
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Third Avenue, New York, NY 10022.

Chambers’ Encyclopedia (1969). Vol. 1, A-Autononiyew Revised Edition, International
Learning System Corporation Limited, Lond.

Durojaiye, M.O.A. (1983). A New Introduction to &chtional Psychology, Evans Brothers
(Nigeria Publishers) Ltd., Ibadan. 104
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UNIT TWO: PHYSICAL CHARACTERISTICS OF ADOLESCENTS

5.2.1.0 INTRODUCTION

As it can be observed from the above course catéime adolescence period is a time when
major qualitative changes occur in a short perimtween 11lyears and 18 years). These changes
create intense psychological problems which, whalwesl successfully, the individual enters
adulthood. This period is usually referred to geedod of storm and stress, harder to cope with
and also to accomplish the developmental tasksiwyou saw in the last unit. Adolescents need
help and support. That is why our role as counselli@achers and parents is very important at
this stage. This unit will present the physical s that occur during adolescence and their
implications for counselling and education.

5.2.2.0 LEARNING OUTCOME
At the end of this unit, you should be able to:
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Differentiate between the terms “puberty” and “a&dalence”;

Discuss the physical changes that occur in boysgahelduring the adolescence; ¢ discuss and
explain the meaning of “early” and “late” develoger

Examine the ways Nurses can assist adolescentspingcwith the changes occurring in the
adolescence period.

5.2.3.0 MAIN CONTENT
5.2.3.1The Physical Characteristics

The physical development of adolescents starts thighonset of puberty when the girl starts
menstruating and the boy, the production of repctde sperm.

5.2.3.1.1 Adolescence and Puberty

Although the terms “adolescence” and “puberty” @sed interchangeably, they are really not the
same thing.

5.2.3.1.2 Adolescence

Adolescence “is the process of growing up, bothsgally and psychologically and it ends in
adulthood”. Landsdown e. al. (1991) and

Chambers Encyclopedia describe adolescence as iad pef life between childhood and
adulthood during which, rapid development occurthareproductive organs and secondary sex
characteristics e.g. development of deep voicebamadd in boys and hair in the private parts of
boys and girls.

5.2.3.1.3 Puberty

Puberty on the other hand refers to the onset leadence, which generally occurs around the
age of 11 — 12 years for girls and at around 13 yehars for boys. Puberty comprises a series of
physical and physiological changes, which convkitdeen into adults, capable of reproduction.
These include growth spurts’ alteration in bodybmdy proportions and development of sex
organs. The onset of puberty is not an abrupt ex@uning the years leading to puberty, there is
a gradual increase in the release of hormones (ch&nfrom pituitary gland at the base of the
brain in sufficient concentration, making the segams to develop. This is what is referred to as
onset of puberty. These developments may vary di#pgron heredity and the environment in
which the adolescents live, especially what theyraadical care, hygiene etc.

5.2.3.1.4 Growth Spurt

This is a sudden and rapid shooting up in heigherd is variation in age as well as in the order
of events in puberty. 106 Girls generally startvgtospurt earlier than boys. For a brief period,
girls may be taller than boys of the same ages@mdy start their growth spurt at about 11 years
but grow fastest between 12 and 13 years and noay gbwn by the age of 14. Boys’ growth
spurt at this time is slower by 2 to 3 years. Theyally grow faster at about 13 years and fastest
at 14 years and slow down by age 16. During thevtirgpurts a child may put on about 10 cm
or 4 inches in a year. There are, of course, exaepto this rule.
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5.2. 3.1.5 Growth of Bones

There is a rapid growth of bones at the early amddi® years of puberty, which later slows
down. At this stage, muscles grow up and streteemog the growing bones. In the early stage
of puberty, the legs and arms grow un-proportidgaggmost twice as fast as those of the trunk.
That is why the adolescents look leggy. The bomeshe head continue to grow during
adolescence, the overall shape of the face chaaltging its width; particularly boys. Their
lower jaws become bigger.

5.2.3.1.6 Pubertyin Girls

In female adolescents, puberty begins with thergataent of breasts, maturation of ovaries,
fallopian tubes, uterus and vagina. Generally,eheran increase in weight, since the height
increases. Hips broaden and thin layer of fat dgselinder the skin. That is what gives girls a
feminine shape. However, with the enlargement eflifeasts, sometimes-uneven development
occurs, which later corrects itself. Menstruatitarts between the ages of 12 and 14 years but
sometimes earlier. This may be due to nutritionfamsl is essential for growth. Malnutrition
affects growth causing low weight and may affeafilyofunction like the start of menstruation.
Adolescents therefore, need a good balanced dietdional growth and development. The first
menstruation tends to be irregular, sometimes apeoired by headaches, irritability and
cramps. Once ovulation has begun, sexual intereotas lead to pregnancy. Girls need to be
told and be prepared for this; otherwise, they firay menstruation very upsetting especially for
the early developers.

5.2.3.1.7 Puberty in Boys

The first sign of puberty in male adolescents & ¢hlargement and maturation of the testicles,
penis, scrotum, seminal vesicles and prostratedglahich generally occur around the age of 12
years. There is however, as in the case of ginside variation in the age of onset of puberty.
Public hair appears at the same time with undeeardnfacial hairs following later. At around 13
and 14 years, boys also begin to put on weighghteand muscles as mentioned above in
growth spurts. The shoulders start to broaden @sticles begin to produce sperm. The
ejaculation associated with “wet dreams” occurgight. Their voices also change and “crack”
around this time causing a lot of embarrassmettiém. Some who have wished for a career in
singing may have to drop out until adult voicecghkiaved.

5.2.3.1.8 Early and Late Development

Early or late development that can occur eithdemale or male adolescents may bring in some
complexities to the attitude of adolescents geherbbr example, developing early can result in
great pressure on the children because emotiotiadly may not have reached that stage in
development. The late developers also have probleansl may feel inferior to their
contemporaries, if they do not show the bodily demexpected of them. Developing earlier or
late, therefore may lead to complex or emotionalfesion. Early developers of both sexes tend
to be given more responsibilities and are expettiddke more responsible decisions. They may
find that they are in conflict with parents espégigirls who try dressing and making up as
adult. This may make the girls feel self-consciand less confident. Late maturing boys on the
other hand, may be less distracted from schoohaatktherefore tend to do better academically.
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They may be less successful in sport and feelblaftsocially. On the positive side, it is found
that late developers of both sexes tend to havegr sense of knowing who they are.

5.2.3.2 Physical Changes in Adolescence and theiffécts The physical changes and their
effects will be treated as follows:

5.2.3.2.1 The Rapid Physical Changes and Nutritioh&leeds

When the mode of eaten pattern of adolescentssisroéd, it will be noticed that they eat much
more than others that are not adolescents. Themesttributed to this is that adolescents need
extra nutrition to sustain their rapid growth radecording to Siam, et al. (1986), 13 to 16 years
old boys need 200 more calories of energy per lday the average adult and the older teenagers
need 800 more. Therefore, nutritional needs toemdeints should be adequate and balanced, if
we expect good academic performance from them. Mdetescent late developers also need
nutritional therapy to achieve their normal heighd catch up with their colleagues. Children
tend to reach the average height of their parentssen grow taller, provided their nutrition is
adequate and balanced. Furthermore, rapid phygioaith that accompanies adolescence means
that certain strains may be imposed on the youmgopewhich might lead to restlessness and
fatigued if adequate rest is not allowed.

5.2.3.2.2 Effect of Changes in Primary and SecondaiSexual GrowthIt comes as a surprise,
a nasty experience and very upsetting when a ggins menstruating early and is unprepared.
Girls should be prepared in advance for the evedtadso be assured. They should know that it
is entirely a natural happening. Moreover, an eaedyeloper should have prior knowledge,
about human reproduction and that she is capabbeadming pregnant, since a well-matured
adolescent girl can be attracted to the opposite Agolescent girls must be made to know the
expectations of the society from them. For examiplenost societies, and cultures permissive
sexual behaviour by adolescents is not toleratemeSform of sexual education is usually
considered necessary. This may take place in imaditor religious 108 institutions, schools, at
home or any other arrangement acceptable to thetgom this way, the adolescent can learn to
reconcile her own growing sexual awareness witleflg@cceptable sexual behaviour.

5.2.3.2.3 Home and Educational Implications-

- School must support the attainment of developale@asks of adolescents if the adolescents are
to completely adjust and become successful in gt life. For example, it is important for
schools to incorporate things like preparation family life and career counselling in school
curricula.

- Respect adolescents’ desire for independence iaments and other adults by giving them less
command and encouraging them to follow rules onr tben initiatives. Students should be

allowed more opportunities to participate in orgamy their own learning activities. Teachers

should make students realize that while physicg@gleapance is important, it is not the only

quality that should be emphasized. Responsiblevi@lnais also very important.

- The importance of adolescent nutrition shoulcebghasized in school and at home. - School
curriculum should allow time for resting, relaxatiand recreation for their fast growing bodies
to recoup.
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- School has great responsibility to help the astdats know how to handle their sexual needs
and understand the changing development of theiad#y. The school can organize sex

education, which could incorporate courses fromlogip, health science, health education,

religious, moral education and guidance counselliwgyojaiye (1976) made suggestions as to
why sex education is very necessary in school.olijectives are as follows:

- To give correct and adequate factual informa#iod understanding of sex.

- To cultivate correct functions to sexual expecen

- To teach children continuously socially accepgalsdys of expressing sexual behaviour.
- To cultivate in children self-respect and selfvrol and consideration for others.

- To introduce children to the role of parentsatidition, sex education programme in Nigerian
schools should include learning about Genital Natitin (GM), HIV/AIDS and harmful delivery
consequences including Vesico Vaginal Fistula (VVAgenage pregnancies, which
UNICEF/Nigeria indicated are widespread. HIV/AID&¥pention should also be included with
emphasis on abstinence.

5.2.3.4 Adolescence: Intellectual Characteristics

Piaget’s theory of cognitive development states titwa period of formal operations fall between
ages 11 and 16. This is the adolescent period.ePsays that at this stage the adolescent is
capable of formal thinking which he was not capaiflas a child. The following represent the
intellectual characteristics of adolescence:

1. Ability to Generalize Facts: Children usually generalize when faced with coteciabjects.
But in adolescence the ability to generalize onceptual level develops. For example, “if the
old man is sick and his only son who has moneyoisanound, then he is likely to die”. The
adolescent can also manage abstract concepts. skdaks can understand and communicate
with concepts like justice, rule of law, democracgpitalism, etc.

2. Increased ability in Understanding:Unlike the childhood stage, the adolescent casorea
better and deeper. With his increased ability indarstanding, the adolescent can attempt the
solution of difficult problems. They engage in iwdtl discussion of national and international
problems. Sometimes, the adolescent thinks heheaartswer to all problems. This may explain
why university undergraduates very often clash aitthorities.

3. Ability to make Decisions:

The adolescent, with time, becomes capable of nyatkétisions based on logical and systematic
considerations. He is able to survey several dteres. The adolescent after explaining and
weighing these alternatives makes a decision amesloy it. For example “Would | prefer
going to a university to taking a good job offetedme in a commercial bank?” Children who
are not adolescents may not be capable of takidgpendent decisions. 3.4 Home and
Educational Implications The mental characteristiiésadolescence have some educational
implications for the classroom teacher and parant®me.
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1. Teachers and parents, as much as possibleldsbxpose adolescents to rich experiences.
This enables them to see challenging situationsekample, adolescents would like to watch a
court proceeding instead of a lecture on the canoigpstice.

2. Teach adolescents through the problem solvipgoggh. You might ask, for example, ‘if you
become a Commissioner for Finance in your statggest ways of generating new revenue for
your State’. They will enjoy such assignments.

3. Guided discovery method should be used for iegdhe adolescent classes. For example, the
teacher could guide an adolescent class througtojacp aimed at solving community water
problem. Most of the thinking could be done by &éldelescents.

4. Finally, provide for adolescents’ libraries aather opportunities for free discussion and
independent work.

5.2.3.4.1 Adolescence: Social Characteristics

It is important to know that the social adjustmentthe child starts from infancy and the
foundation of social development is laid in the figmThe success in future relationship of the
adolescent depends on this early socializationy \é&en society places upon the adolescent a
set of new social demands he was not used to. Kam@e, the society would want the
adolescent to join other adults in such activiesspublic works or village square meetings.
When the adolescent fails to conform, problemdikedy to emerge. This is why we shall spend
some time to look at the social characteristicadaflescence.

1. The major social tasks of the adolescent areddwelopment of personal identify. During
childhood, the parent assumed a dominant role encild’'s personality but the adolescent
requires more independence. Questions like ‘Whdaiow will | fit into this plan?’ begin to
come from the adolescent.

2. Another characteristic of the adolescent’s aodevelopment is the increased influence of
peer groups. Adolescents, as we know, remain nfdsedime with their peer groups. The peer
group, to a great extent, determines the adolescential relationships. His interests, attitudes
and values are all influenced by his peers. He dagthing for the sake of pleasing his peers.

3. Social relationship in adolescence is heteragexunature. In late childhood, boys play with
boys while girls tend to play with girls. But in@dscence, boys and girls become friends based
on their common interests.

4. The structure of social relationship takes défg forms:

(@) Chums or Friends - Friendship with opposite seuld be fairly permanent. (b) Cliques -
small exclusive groups made up of few friends.

(c) Crowds - made up of several cliques with id=aitinterests.

(d) Organized Groups - Boys Scout, Girls Guide] &fristian Fellowship. Open to all who
wish to join.

(e) Gang - made up of delinquent adolescents witllag' sinister objectives.

5.2.3.4.2 Home and Educational Implications
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The social relationships of adolescents have eduatimplications. They are:

1. The teacher should provide opportunities foeaffe use of the social groups for classroom
work. A group could be asked to supervise for #aeher the class manual labour.

2. Peer teaching and group assignments shouldpeitexi to the full.

3. Parents and teachers should provide enoughrésctun moral and sex education. This should
be functionally taught to guide the adolescenth@ir heterosexual relations.

4. The schools should have guidance and counsekpgrts to guide these adolescents.

5.2.4.0 CONCLUSION The starting point of adolescence starts with pybdPuberty is a
period of rapid development, mainly physical espéciin the sexual organs. This is called
growth spurt. Other rapid physical growth includies growth of bones. The effect of this rapid
growth results into extra nutritional needs to aumsthe growth. The adolescents also need
information and guidance to overcome the confusloey experience because of the sexual
changes happening in their bodies. School shou&thge guidance and counselling sessions for
them and incorporate sex education into the cueicu0

5.2.5.0 SUMMARY

In this unit, we have differentiation between tkers “puberty” and “adolescence”, discussed

the physical changes that occur in boys and gutingd the adolescence; explained the meaning
of “early” and “late” developers as well as mengdnways nurses and parents can assist
adolescents in coping with the changes occurrirtgeradolescence period.

5.1.6.0 Self-Assessment Exercise
. Differentiate between the terms “puberty” anddtedcence”;

5.2.7.0 TUTOR-MARKED
Differentiate between the terms “puberty” and “a$uence”;

Discuss the physical changes that occur in boysgahelduring the adolescence; « discuss and
explain the meaning of “early” and “late” develoger

Examine the ways Nurses can assist adolescentspingcwith the changes occurring in the
adolescence period.

5.2.8.8.0 REFERENCES/FURTHER READINGS
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UNIT THREE: EMOTIONAL CHARACTERISTICS OF ADOLESCENT S

5.3.1.0 INTRODUCTION

This unit examines the emotional characteristicadadlescence by going over the emotional
development of childhood first as adolescent behagido not come “out of the blues” but grow
out of the childhood experiences.

5.3.2.0 OBJECTIVES
At the end of this unit, you should be able to:
Explain the emotional characteristics of adoless;eantd

Discuss the educational implications of adoleseembtions.
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5.3.3.0 MAIN CONTENT:
5.3.3.1 Freud’s Stages of Emotional Development

Sigmund Freud, named three stages of emotional@@went in the human child. The first stage
is called the oral stage and begins from birth &arionths while the second stage is known as
anal stage. It covers the period from 11/2 to 3yeh the child’s life. The last stage is referred
to as the phallic stage, taking place from 3 yeArxording to him, the sequence of major
conditional transformations during these periodavés an indelible imprint on the adult
personality. He described certain dimensions obqaality as being affected at each of the
stages respectively. In this regard, at the omdestthe quality of nurturing affects the future
feeling of dependence and trust in the world. Lilsswindependence and control are found at
the fore front of development at the anal stagelendexual identity becomes the major aspect of
personality formation at the phallic stage. Furthi#ae periods 7-12 years and the rest of
adolescence are characterized by extreme stresssteid. During the years 7-12, all the
elements in the early 3 stages are integrated angew elements are added. The adolescence
period is described as the genital stage duringchviall the elements are however back to
prepare for a fully functional adulthood, to livedawork productively.

5.3.3.1.1 Emotional Reactions of African Children

Durojaiye (1976), through his research outcomeNagerian and Ugandan children came out
with the result that Africans grow up to be opeeigotional in their behaviour compared to their
counterparts in Europe. This according to him isabse of the pattern of our emotions. He
posited that although children all over the wonld amotional, but African children, grow up in
homes bound by emotional relationship within théeesled family system. Our kinsmen and
members of our clan can drift in and out of oue$vat any time. In daily life, in our homes,
emotions are openly displayed, including sadnes®, Ihatred, jealousy, affection, etc. The baby
is warmly, fondly, carried out and played with byegyone. All these emotions are learnt from
the home. Emotional behaviour of the first two geaf the child is the result of learning and
maturation. Learning starts with excitement att fiveek of life to “affection for other children”
by the age of 16 months. 18 Months — 4 Years Omuetiens appear, there is a gradual
emotional growth, the child is able to smile at wieks and laugh at six months. He or she can
also scream if displeased before 1 year. By the @nchild is able to walk and verbalize his or
her wishes, the child becomes less emotionallytrimtesd, but could still show temper tantrums.
As the child grows older the emotional reactionkdoee more frequent but short-lived.
Emotional reactions of fear of strange things aadpte appear with increasing familiarity, and
widening of experiences. By the age of 4 yearsndations of emotional control have been laid
by the home, through disapproval shown for sometiemal displays. 115 4 — 11 Years
(Primary School Years) Increase in demands beinden@n primary school child, produces
frustrations and increased fears. As a child leasw motives, new needs and goals, he or she
learns to get his or her own way, through develgppiaw emotional techniques, and hiding his
or her real emotions by being moody and withdraamifistance. Examples of some common
emotions of children are: anger, love, affecticappiness, sympathy, jealousy and sadness. Fear
In babies, fear is caused by unexpected and strsmgeds, objects, people or animals. As the
child grows, through experiences or listening teadand disturbing stories, told by adults, his or
her fears grows. Fears, including fear of darknesger (or non swimmers), snakes, ghosts etc.
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appear. When the child grows older, he learns tterstand his environment and overcome most
of his fears. Some cultural beliefs of adults ia tommunity, in which the child lives, reinforce
some of these fears. The fear of witchcraft maysipemup to adolescence, if there is constant
warning about such by members of the society. Mglikdbout repercussions for going against
some superstition will condition the child and i&se fear. Listening to fearful stories about
thieves, murderers, or social humiliations may ssgglanger and infuse fear. Most children
outgrow unreasonable fears though some persist agulthood. Verbal abuses and humiliation
are harmful to a fearful child or even adolesceather, children must be reassured and guided to
overcome their fear. Children must be told thatrgmee is afraid of something or the other at
one time or another and they often get over it.uMaibf Fear Fear is a universal protective
response, which is essential for our survival, sih@lerts us of danger, and gets us prepared to
avoid it or deal with it. Fear is both psycholodi¢subjective feeling of fear) and physical (e.g.
increase in heart beat). Fear always involves ensiag danger to ourselves, either against our
physical well-being or psychological safety. Mehtale have to develop to a certain level to be
able to be alert to handle fears. Sometimes, we bavteach children a certain degree of fear,
e.g. beware of strangers, be careful of the traffic not climb trees, as this is good for us.
Learning of Fear We all know that fear is leard.Burnt child dreads life”, is a saying we often
use showing that a child learns from his or hereeignces. Fear also is contagious, as children
learn fears from observing others show fear. Ewvanitg, meeting new situations ask around to
see if it is dangerous or not. When children me=t situations they often look first at their
parents’ faces for verbal or non-verbal reactigisildren also learn from their contemporaries.
They may learn from conditioning such as, irratlofear of vampires, ghost and so on.
Conditioning means associating with an object & 4ituation with another. Fear of death and
the world beyond is associated with ghosts and énehildren fear ghosts. Phobias This is a
clinical or pathologically intense fear, often tromal, leading to a compulsive need to avoid that
thing or event. The term “phobias” in everyday lidf@n be used to refer to fears, which have a
rational origin. When fear reaches an extreme pittlecomes a phobia. If, for instance, a dog
bites a child, he is justified to fear dogs, but# fear becomes obsessive, it is characterized as
phobia. Anger Frustration is said to be the maumseaof anger. Frustrations due to such thing as
discomfort, lack of attention, and failure in artiaty makes infants angry. Major causes of
anger in adolescents include social frustratiorsdisappointments. For most adolescents, anger
is expressed in a controlled way e.g. withdrawahoodiness, though adolescent boys may seek
more attention from their peers, by being aggresdivis not expected of an adolescent or even
an adult, to show anger by shouting. But in comtiresiwhere open display of aggression is
tolerated, people display such behaviour.

5.3.3.2 Emotional Characteristics of the Adolescerc

Emotional feelings in the adolescence years arpeteand longer lasting than during childhood
or even adulthood. Because of wider and greateerstahding of the situation involved, love,
anger, hatred and jealousy are deeply felt by adel@s. They can, however, control their
feelings and sometimes hide emotions by substgutirem with others, e.g. fear becomes
shyness and anger. The need for independence amal approval are other influences on
adolescents’ life. Unlike adults who have greatertml over their emotions, among adolescents
small annoyances produce major emotional outbbestause at this stage, the adolescent is
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going through other major changes, physically asytpologically. 3.2.1 Psychological Needs
in Adolescence: Need for Love and Security Con@877), reported that adolescents continue
to need parental love and acceptance even whenghey tendencies of moving towards
independence. 117 The findings of his study alsticate that in homes where adolescents are
given appropriate autonomy, they are likely to lmeanore active, outgoing, socially assertive,
and friendlier and have more positive self-imagee Tieed for self-esteem during adolescence is
also paramount. The need to belong and identifyr aitgroup is very strong. The group’s
friendship is vital for self-image. This sometinesnpensates for lack of love and security from
the home. Children whose home reinforced selfcaneelb find it easier to make and keep
friends. A degree of autonomy and independence ldhioe balanced by parental love and
security. The need for new experiences is alsd. \Nlew experiences help children to structure
their lives and form a more meaningful understagdoh the world. Those of them that are
engaged in activities that are interesting and rdimg are not likely to engage in destructive or
anti-social behaviour. Praise and recognition dse ather needs adolescents aspire for. They
need to feel that they can cope and master the tasly are given. Recognizing their effort is
therefore very important. Adolescents who can ssgfaly complete academic, social and
physical tasks are bound to feel that they are lwodf people’s respect, consequently their
levels of self-esteem increase.

5.3.3.2.2 Physical Aspect of Emotional DevelopmeAtolescents

The major physical factor in adolescence is quigby; sex. Rapid growth during adolescence
takes place in the sexual organs as mentioned @nptBvious unit. All these new sexual
experience are disturbing. Things are happeningh&ir bodies, which the adolescents are
worried about. Girls find that their breasts arevgng, they begin to menstruate. The boys’
sexual organs begin to grow too; their voice “ceicKhey begin to pass semen during the night,
sometimes called “wet dreams”. The adolescents agpldnations and guidance about all these.
From the community in which the adolescents like lihe parents, the family, the peer groups,
the teachers, the neighbours and the religiouspgraihe adolescents are bombarded with their
own views and advice on sexual experiences. Thespapers, the magazines, films, radio and
television may also give different messages. Moeeoadolescents have to cope with the strong
emotions they do not understand and can hardly@of@irls and boys become attracted to each
other and move in groups. They need sympathetic kaasvliedgeable adults to guide them
through the confusing explanations and advice fdiifierent sources. As a teacher, you have a
role to play in this.

5.3.3.2.3 Cultural Implications of Adolescencdt would appear, however, that culture modifies
and influences the way information is passed tdesdents. For instance, in African cultures
(Nigeria inclusive), the practice is that no indival exists by himself or herself as part and
parcel of the community, the membership of whiatiudes younger children, mates, elders, the
departed souls and generations to come.

5.3.3.2.4 Educational Implications of Emotions

- Parents and teachers should understand the laohges taking place in adolescents and how
they affect their emotional reactions. Thereforkgweances should be made for occasional
outbursts and they should be ready to guide theamderstand and overcome the effect of these
changes.
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- Know that an emotional behaviour can be genexdlirom one situation to another; the school
should be a pleasant place to work and play in.

- If the ensuing emotional experience is pleasanuill lead the student to love learning. If
failure is greeted with scolding, and corporal phment, with little attention to motivation,
clarity, and relevance, students will dislike sdimgp When experience of learning becomes so
unpleasant, it creates the emotion of fear anddamre In such situations, even the bright pupils
will fail to profit from learning.

- Parents and teachers must promote the emotiolov@ftenderness rest, joy, pleasure humour
and laughter to facilitate mental health amongrigar

- Emotional reactions such as fear, anxiety, gjgdlousy and anger can inhibit bodily functions
growth and even learning, therefore parents anch&za must learn to satisfy the emotional
needs of children.

- Moods created by emotional experiences last fong time in many adolescents. The moods
inhibit their disposition to learn.

5.3.4.0 CONCLUSION

We have satisfied the emotional characteristicaduflescents on the basis of Freud’s stages of
development; Durojaiye’s study of coactions of Aém children’s; the five aspects of emotive in
children including fear, phobia and anger; adoleseeneeds for love and security; physical
aspect of emotional development in adolescents;tlaaaducational implications of emotional
development in adolescent.

5.3.5.0 SUMMARY

In this unit, we have described the emotional ottarsstics of adolescents and the educational
implications of adolescent emotions.

5.3.6.0 Self-Assessment Exercise

Outline the love and security needs of adolescents

5.3.7.0 TUTOR-MARKED ASSIGNMENT

How does Durojaiye’s research on African childreztate to Freud’s stages of emotional
development?

Describe the need for love and security of theegtm@nce and its nursing implication.
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