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THEORIES OF PSYCHOSOCIAL DEVELOPMENT

FREUD developed a psychosexual developmental theory that explains personality development. From infancy into adolescence, innate energy or tensions are manifested, and individuals seek gratification in a succession of targeted body areas. Each area represents a stage of the child's life and is the focus of pleasurable sensation during that period of time. 
CRITICISM: Based on a very limited number of observations, most of which were individuals who suffered from various forms of mental illness. 
Freud's Stages of Psychosexual Development

Stage

Age

Activities
Oral

birth to 2 y

Pleasure obtained from exploration of objects with mouth and sucking.

Anal

2-3 y

Control of elimination of body wastes.

Phallic

3-6 y

Exploration of genitalia. Attraction for opposite sex parent, hostility for same-sex parent
Latent

6-12 y

Dormant sexual feelings.  Identification with some sex parent
Genital

12-18 y

Pleasure from elimination and masturbation. Development of heterosexual 





relationships.

ERIKSON downplayed the role of sexuality and placed emphasis on the environment in human development. He believed that not only do biologic forces shape development so do social, historic, and cultural influences. Further Erikson envisioned the persistence of psychosocial development throughout the lifespan. He described 8 age related stages characterized by a dominant psychological conflict, brought about primarily by a person's need to adapt to the social environment A particular kind of personality development must occur to resolve each crisis, and one moves to the next stage when that crisis is successfully resolved.

CRITICISM: This theory is difficult to validate experimentally. The social and physical changes of childhood are more predictable in children, and the chronological ages assigned to each stage can only suggest a general sequence of events in adults

1. Trust vs. Mistrust If the infant's world is chaotic and unpredictable and the affection of the caregiver is absent, the infant develops a sense of mistrust and insecurity Autonomy vs. Shame and Doubt Toddlers begin to realize that they' are able to initiate many of their own actions. . They are threatened by violent emotions and an inclination not to accept responsibility for their own actions. If caretakers nurture with guidance and affection a child's attempts to exert independence, then feelings of competence and self-confidence develop. Caretakers who overprotect, stifle attempts at exploration and criticize and punish such attempts promote development of feelings of shame and doubt.
2. Initiative vs. Guilt With increased exploration of the environment children develop a sense of initiative in their behavior, becoming more responsible for their. own actions. They enjoy being active and will plan and execute tasks of their own design. Caretakers who encourage a child to explore, plan and work towards a goal are promoting a sense of purpose and direction and ultimately moral responsibility. Caretakers unsupportive of these attempts foster feelings of guilt for making these attempts.
3. Industry vs. Inferiority During the school years children realize what can be accomplished through their own efforts. If a child's industry is supported and encouraged positive feelings of self-esteem and accomplishment. Lack of support is likely to develop into withdrawal and feelings of inferiority.
4. Personal Identity vs. Role Confusion The last stage to occur before adulthood, a transition from childhood through adolescence to adulthood brings experiences which accompany bodily transitions as well. Changes in physical and intellectual development are accompanied by a desire to redefine who they are and what they will become.1n the face of many choices and a range or societal expectations the adolescent must make decisions about friendships, lifestyle and career possibilities. Nurturing and understanding caregivers and friends can provide security, guidance and support thus facilitating development thru these confusing years.
      Erikson's Stages of Psychosocial Development

birth to 1 y
Trust versus mistrust​



Young adult
Intimacy versus isolation

1-3 y
Autonomy versus shame and doubt 

Adult

Generativity versus stagnation

4-5 y
Initiative versus guilt
​

Older Adult  
Ego integrity versus despair


6- 11 y
Industry versus inferiority

12-18 y
Identity versus Identity diffusion


For more on Erikson see http://www.hypno-psychotherapy-london.com/eHypPsych.shtm

​
HUMAN DEVELOPMENT: A COGNITIVE APPROACH
PIAGET Although cognitive development is considered a continuous process, Piaget's theory divides childhood into four major periods. 
Transitions from one stage to another are gradual as children adapt to their environment. Each stage of cognitive development is

characterized by a distinctly different way of viewing the world and adapting to it.

CRITICISM: Although the order of Piaget's stages of intellectual development have been confirmed there is a wide variation in the age ranges in which these events occur suggesting that the theory may underestimate the reasoning abilities of young children but overestimate the abilities of adolescents. It fails to suggest how cognitive development can be promoted in children. .

1. SENSORIMOTOR PERIOD: When the child understands the world primarily through immediate sensation and action. The toddler begins to acquire language and moves toward symbolic thinking. Toward the age of 2 children realize objects have a permanence and an identity of their own. 

2. PREOPERATIONAL PERIOD emerges at about 2 to 7. There is increasing use of representational thought. Recall of past events and problem solving occurs, but they rely on perception of circumstances rather than logical reasoning.
3. CONCRETE OPERATIONS from 7-11 demonstrates the mental operations performed on ideas according to rules of logic. Example...preoperational child would not be able to reason that the same amount of water poured into differently shaped containers is constant in amount although looks like different amounts according to the container. The child who has moved into concrete operations would be able to make this judgment.
4. FORMAL OPERATIONS develops when the child has the ability to manipulate abstract ideas, usually after age 11 or 12. The ability to solve complex problems increases. '

Piaget's Cognitive Theory

Stage 


Age 

Characteristics

Sensorimotor, 

  six substages 

Birth-2 y

Development of senses, motor activity
Preoperational, 

  two substages

2 -7 y

Beginning of intellectual ability
Concrete operations
7-11 y

Reasoning organizing, relationships

Formal operations

11y-death
Abstract thinking, deductive reasoning
HUMAN DEVELOPMENT: A BEHAVIORISTIC APPROACH

SKINNER: Behavioristic approaches to explaining the developmental process focuses on observable actions rather than on internal processes of feeling and thinking. Skinner developed an elaborate theoretical model on the concept of conditioning. Unlike Pavlov's interest in classical conditioning (achieving the desired response by substituting one stimulus for another) Skinner was intrigued by the concept of operant conditioning. Behavior is changed by altering the environmental antecedents and consequences. Behaviors that are rewarded (reinforced) are repeated and those that are not reinforced or punished are extinguished. Behavior modifications of this sort are used extensively with children.

CRITICISM Does not explain the development of conceptual processes, reasoning and problem solving. The assumed absence of innate drives and instincts renders the individual simply a reactor to environmental stimuli and not an initiator of actions.


.

BANDURA Social learning theory views development as acquired behavior by observing the behavior of others and sometimes imitating it. Rewards for learning may be social responses such as attention, affection or praise. Reinforcement does not necessarily need to be to oneself. Watching behavior and. its outcome for someone else may motivate behavior in hopes of the same outcome for oneself.

CRITICISM: Relies heavily on operant conditioning (Skinner) and therefore to the criticism of that theory

STAGE THEORIES OF SOCIOEMOTIONAL DEVELOPMENT

	
	Birth 18 mo
	3 yr
	6 yr
	12 yr
	Adult

	ERIKSON

(Psycho-social

development)
	Trust vs.

Mistrust
	Autonomy vs.

Shame, Doubt
	Initiative vs. 

Guilt
	industry vs.

Inferiority
	Identity vs.

Role Confusion

	
	Infants Iearn to trust, or mistrust that their needs will be met by the world, especially by the mother


	Children Iearn to exercise will, to make choices, to

control themselves, or they become uncertain and doubly that they can do things by themselves
	Children Iearn to initiate activities and enjoy their

accomplishments, acquiring direction and purpose. If they are not allowed initiative, they feel guilty for their attempts at independence
	Children develop a sense of industry and

curiosity and are eager to learn, or they feel inferior and lose interest in the tasks before them
	Adolescents come to  see themselves

as unique and

integrated persons with an ideology, or they become confused about what they want out of life

	FREUD

(Psycho-sexual

development)
	Oral Stage
	Anal Stage
	Phallic Stage
	Latency Stage
	Genital Stage

	
	Infants obtain gratification through stimulation of the mouth as they suck and bite
	Children obtain

gratification through exercise of the anal

musculature during elimination or retention
	Children develop

sexual curiosity and obtain gratification through masturbation. They have sexual fantasies about the parent of the opposite sex and guilt about their

fantasies
	Children's sexual urges 

are submerged, they

put heir energies

into acquiring cultural skills
	Adolescents have adult heterosexual

desires and seek to satisfy them

	PIAGET
	Sensorimotor
	Perioperational
	Concrete
	Formal

	Description
	Learning occurs through activity, exploration, and manipulation of the environment.  Motor and sensory impressions form the foundation of later learning
	Child capable of symbolic representations of world, as in use of language, play, and deferred imitation. Still not capable of sustained systematic thought.
	Child becomes capable of limited logical thought processes, as in seeing relationships and classifying; as long as manipulable, concrete materials are available
	Can reason logically and abstractly. Can

formulate and test hypotheses. Though no Ionger depends on concrete reality.  Can play with possibilities

	Major Developments
	Learns to differentiate self from world-beginning sense of self-identity.  Formation and integration of schemes: as in Iearning that sucking on a nipple produces milk or that shaking a rattle produces a noise. Achieves object permanence-that things exist even when not visible. Simple tool use.
	Engages in symbolic play: can represent something with something else.  Some decline in egocentricity:  can take greater account of others' points of view.  Develops language and drawing as modes of representing experience
	Becomes award that some aspects of things remain the same despite changes in appearance (conservation).  Can mentally reverse a process or action (reversibility).  Can focus on more than one aspect of a situation at a time (decentration).
Can deduce new relationships from sets of earlier ones (transitivity).
Can order things in sequence (seriation).
Can group objects on the basis of common features (classification).
	Can deal with abstract ideas. Can manipulate variables in a scientific situation. Can deal with analogies and metaphors.  Can reflect on own thinking. Can work out combinations and permutations.



(Adapted from Stone LJ, Church J; Childhood and Adolescence. New York, Random House, 1979. pp 42-43.)

Temperament

People who have had an opportunity to work with newborns often comment on how each baby is different and responds to the environment in different ways.  Some babies are "good" babies, and some are "difficult."  'Thomas and Chess63 began the New York Longitudinal Studies (NYLS) in 1956 when they became interested in the behavioral individuality of children in the first weeks of life. Their work has been the cornerstone of examining and studying temperament in children. Temperament is defined as "the manner of thinking, behaving, or reacting characteristic of an individual." Temperament is not a qualitative judgment, but a description of how an infant and later child and adult interacts with his or her environment and how the people within that environment respond. The importance of examining the temperament of infants is to begin to assess the parent-infant interaction.  Temperament theory asserts that children respond to novel situations in predictable manners. Chess and Thomas refer to the “goodness of fit” in describing these relationships. Goodness of fit postulates that healthy functioning and development occur when the abilities and characteristics of the child are compatible with the expectations and demands of the environment. Thus, a nurse in a well-baby clinic can begin to assess babies and their environments and help parents cope with situations in which there is a poor fit. To understand the concept of goodness of fit, one begins by exploring how temper​ament is assessed and categorized. 


The following defines the nine characteristics that are as​sessed when determining a child's temperament. Activity level, rhythmicity, approach-withdrawal, adaptability, threshold of responsiveness, intensity of reaction, quality of mood, distractibility, attention span, and persistence are used to form temperament constellations. The three temperament constellations are the easy child, the difficult child, and the slow to warm up child, as summarized in the accompanying display. The easy child has regular or predictable sleep-wake cycles, approaches new situations easily and positively, and adapts readily to changes.

The importance of studying temperament is to assist parents in understanding their baby's or child's reactions to new situations or changes. The parent can help the slow to warm up child have a positive rather than negative response by understanding that the child needs time to adjust to new friends, a new baby-sitter, a new playground, a new way home from school, and so forth. The difficult child may need even more support from a parent to handle changes in his or her world. The parents should know that the child is not trying to be difficult, negative, or hard to manage but is reacting to change in his or her own way.

Multiple strategies have been developed for assessing children's temperaments. Although most parents and nurses will not use the formal method of identifying tem​perament, the nurse should be aware that such methods are available.
Temperament Characteristics of Infants Characteristic Infant

	Activity level
	The motor activity present during bathing, 
eating, playing, dressing, handling; the proportion of active and inactive periods.

	
	

	Rhythmicity (regularity)
	Predictability in the timing of basic functions such as eating, sleeping, and elimination. School-age 

students ore assessed on predictability by examining the quality of organization.

	Approach/withdrawal
	Initial response to a new stimulus. Approach responses are positive (smiling, moving to​ward on 

object). Withdrawal responses ore negative (crying, fussing, moving away).

	Adaptability
	The ease of accepting new situations and the ease with which initial responses are adjusted or  modified.

	Threshold of responsiveness
	The level of intensity required to evoke a discernible response.

	Intensity .of reaction
	The energy level of the response, irre​spective of quality or direction.

	Quality of mood
	The amount of pleasant, joyful, and friendly behavior as compared to unpleasant, crying, and 

unfriendly behavior.

	Distractibility
behavior.
	Effectiveness of extraneous environmental stimuli in altering the direction of the ongoing

	Attention span and Persistence
	Attention span is the length of time the child is engaged in an activity. Persistence is the persistence 

of an activity in the face of obstacles.


Temperament Constellations

	EASY CHILD
	SLOW TO WARM UP CHILD
	DIFFICULT CHILD

	· Regularity of biologic functions (predictable)

· Positive approach responses to new experiences

· High adaptability to change

· Mild or moderately intense mood (mostly positive)
	· Displays a combination of behaviors

· Active

· Mild negative responses to new stimuli

· Slow adaptability (repeated contacts help)

· Less irregularity of biologic function than the difficult child

· Some negative moods

· Develops gradually, quiet and positive interest and involvement
	· Irregularity in biologic functions (unpredictable) 

· Negative withdrawal responses to new stimuli


· Slow adaptability to change

· Intense mood expressions (negative)


Assessment Guidelines for Observing Maternal Attachment Behaviors

Observed 

Critical Attachment Tasks
Criteria of Attachment Indicators
Behaviors 
Observes Infant's Appearance
Spends lime looking of baby, other than when providing core.
(

Inspects or reviews head, trunk. and extremities.
(

Partially unwraps or undresses baby to observe body features.
(

Comments on baby's features (e.g., size. sex, hair)
(
Observes Infant’s Behaviors
Talks to baby or smiles in response to infant's movements
(

Comments on baby's behavior (e.g.. opening eyes. grasping with hand).
(

Comments on infant’s bodily functions (e.g. wetting, sucking. burping).
(
Identifies Infant’s Physical Condition
Makes realistic statements about condition. "Her eyes are not so puffy today." or, "He
(

Iooks so pole."


Asks questions about condition e.g.. "What is the mark on her head?" or "Is he getting
       (
better?"). ​

Sees Infant as Another Human Being
Has selected a name for the baby.
(

Uses given or affectionate name when talking to or about baby.
(

Associates infant’s characteristics with human characteristics (e.g., "He looks like a            (

football. player." or "She looks like a real baby now.").

Includes Infant in the Family
Attempts to associate infant's characteristics with those of other family members (e.g., "She (
has her daddy's eyes:' or, "He doesn't look like anyone else in the family.").

Talks to Infant
Talks or sings to infant.
 (
Establishes Eye Contact
Uses en lace position.
(

Changes own position or that of infant to establish eye contact.
(

Stimulates infant to open eyes by shielding them from the light or by using other maneuvers.
(
Demonstrates Physical Closeness
When handed infant, reaches out to receive baby
(

Uses fingertips on head and extremities.
(

Uses palms on infant’s trunk.
(

Enfolds infant in arms and holds against her body.
(

If infant is hospitalized after mother discharged, visits a minimum of twice a week,               (

   for not less thon 30 min per visit.

Changes Behaviors in Response to
When infant is fussy, attempts to soothe by patting, cuddling, rocking, or talking to baby.
(
Infant’s Behavior
Does not continue behaviors that upset infant, or behaviors to which infant does not respond.(

When infant is quiet and alert, makes eye contact and talks to baby.
(

Meets infant’s needs before her own e.g. I’ll feed him now and have breakfast later."
(
Recognizes Infant's Needs and Pro-
Readily participates in care when asked.
(
vides Appropriate Care
Recognizes baby's needs and attempts to meet them or communicate them to someone     ( 


who can (e.g.. changes shirt after baby spits up or changes wet diaper).


Handles baby in a manner that is comfortable for infant (e.g. infant's head and body are      (

well supported end infant is handled gently with smooth rather than jerky movements).


Plans for Ways to Core for Infant at
Has obtained basic supplies for infant's care before infant's discharge,
(

Home
Asks questions about care e.g. feeding schedule, formula preparation, cord core)
(

Has made plans or asks assistance with plans for well-baby care.
(
Perception of Infant
Comments about baby are predominately positive.
(

Smiles frequently when looking at infant or when talking to or about baby.
(
Perception of Self
Comments about sell ore predominately positive.
(

Expresses satisfaction with mothering role.
(
Total Number of Behaviors Observed
(

Date:          

Time:                      
Assessment Guideline for Assesseing  Paternal Attachment1
Situation
Adaptive
Maladaptive                                                                               
Touches child
freely uses whole hand, gentle
Infrequent, uses fingertips, rough

Holds child
Holds close to body, relaxed position
Holds distant from body, unrelaxed

Talks to child
Positive manner, tone; uses appropriate
Uses curt. loud, inappropriate Ianguage or 

Ianguage, speed. content


        content

Facial expression
Makes eye contact,  expresses spectrum of
Makes limited eye contact, little change in 

emotions
expression

Listens to child
Active listener, gives feedback
Is inattentive or ignores child

Demonstrates concern for child's needs
Active, involves others, seeks information
Indifferent, asks few questions

Aware of own needs
Expresses feelings about self in relation to child
Gives no expression about self
Responds to child's cues
Responds promptly to verbal, nonverbal cues
Has limited awareness and response

Relaxed with child
Posture, muscle tone relaxed
Posture rigid, tense, fidgets

Disciplines child
Initiates reasonable, appropriate discipline
Does not initiate or uses measures to severe or 



lox

Spends lime with, visits child
Routinely, uses time so that child is involved
Has no routine. no emphasis on child during 


time spent 

Plays with child
Uses appropriate level of play, active, both enjoy
Uses inappropriate play, no obvious enjoyment

Gratification after interaction with child
Father states, appears gratified
Gives no statement or display of gratification

Initiates activity with child
frequently
Infrequently
Seeks information and asks questions about child
Concerned, asks frequent appropriate questions
Asks few questions, needs prompting
Responds to teaching
Positive, reinforces instructor, seeks more
Has low interest

information
Knowledge of child's habits
Is knowledgeable
Has little knowledge
Participates in physical care
Feeds, bathes, dresses child
Allows others to perform tasks

Protects child
Aware of environmental hazards, actively protects
Protective behaviors not exhibited

Reinforces child
Gives verbal/nonverbal responses to child's 
       Does not notice or acknowledge child's behavior
          positive  behaviors
Teaches child
initiates teaching
No teaching

Verbally communicates with mother about child
Uses positive, frequent verbal encounter
Gives negative, infrequent communication
Verbally and nonverbally supports mother
Demonstrates support:  reassures, touches, guides    Support not obvious
Mother supports father. father responds
Gives positive response
Responds negatively, no response

Speaks of other children
Responds when asked. initiates, shows interest
Shows no interest, no initiation







� Johnson S. (1986. Nursing Assessment and Strategies For the Family at Risk: High risk parenting (2nd edition. pp. 30-31). PhiIadeIphia, Lippincot





