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CHILD DEVELOPMENT 

 

Introduction 

 

    Only one institution comes close to affecting every human being, and that institution 

is the family.  Each of us has been influenced, for better or worse, by the quality and 

texture of our education and by the care, example, and counsel of our parents. 

 

   For those about to take on the responsibility of parenthood, the pervasive influence of 

the family is bound to be a sobering thought.  Suddenly, a young man and a woman are 

in a position to exercise the same deep influence on a small child that their own parents 

had on them.  Can the new parents do better than their parents?  Can more knowledge, 

careful study, or better sur-roundings make one generation more able that the one 

before?  Perhaps, but in many respects, each generation learns child-raising all over 

again, making many of the same mistakes, and the same discoveries. 

______________________________________________________________________ 

 

CHILD DEVELOPMENT 
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    Every parent, when faced with the incredibly complicated task of raising children, is 

bom-barded with conflicting advise, all of it claiming to be critical for the child’s future 

mental and physical health.  It is no wonder that so many new parents feel 

overwhelmed by and ill-prepared for the task they have undertaken. 

 

    How do they know which expert is right?  With such a variety of advice, which should 

they follow?  The answer seems to be that there is no right way to bring up a child.  

However, the Scripture in the Bible says, “Train up a child in the way he should go: and 

when he is old, he will not depart from it” (Proverbs 22:6). 

 

    Different cultures and different eras have held widely varying views on child rearing; 

despite these differences, most children in all societies grow into healthy and functional 

adults. 

 

    Take, for  example, the fashions in child rearing in the United States in the last two 

centuries.  In the period between 1820 and 1860, parents were guided by moralistic, 

religious con-siderations, and no one doubted that to spare the rod was to spoil the 

child.  Mothers were advised to breast feed (or hire a wet nurse), wean quickly (at about 

one year), and feed on demand.  Children were dressed in many layers of warm 

clothing.  Early toilet training was seen as ideal, and enormous attention was given to 

the timing and frequency of bowel movements.  Neatness and cleanliness were viewed 

as moral imperatives.  

 

    By the 1940’s, mothers were advised to bottle feed infants, keep them on a training 

until the child was ready to cooperate.  Today the emphasis is once again on breast 

feeding at the infant’s demand and looser and lighter clothes are in vogue; the jury is 

still out on the best time for toilet training.  

 

    Some things, however, do not change.  We know that parents transmit to their 

children attitudes and skills necessary for success in their own society.  We also know 
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that such attitudes are delivered within the framework of a genetic time clock; that is, we 

cannot teach a child something before they are developmentally prepared to learn it. 

 

    All infants in all cultures are born helpless and dependent on adults.  Despite the 

influence of parents and society, there seems to be a genetic predisposition of babies in 

all cultures to achieve certain goals (for example, walking, talking, and toilet training) at 

roughly the same time.  There are, of course, areas in which societal customs do have 

importance.  These may be important for success within that society and are not 

universal.   

 

Theories of Development 
 

    In the early part of the 1800’s, child development became the subject of scientific 

study.  Before that, religion and philosophy had been the two major influences on 

methods and styles of child rearing. 

 

Philosophers.  One school of thought, represented by the English philosopher John 

Locke, held that all knowledge is acquired from experience.  The child was seen as a 

blank slate upon which  all experiences could be written.  If this were the case, then 

controlling the conditions under  which the child was raised would lead to predictable 

results. 

 

    Such beliefs gave little weight to the child’s inborn predisposition to become or do 

certain things.  At the same time, they correctly recognized the role of cause and effect 

in the child’s development. 

 

    The German philosopher Immanuel Kant represented a school that believed that 

there are categories of thinking that do not come from experience.  In this view, the 

infant is believed to have inborn capacity to organize experience and information. 

 

Observational method.  Both philosophical schools came under scrutiny during the 
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1800’s, when attempts were made to study the way in which children develop.  

Theorists focused attention on the child as a discrete entity rather than as a miniature 

adult.  One impetus for this study was the theory of evolution as proposed by Charles 

Darwin.  Psychologists became interested in the possible parallels between the 

development of children and that of animals.  They compared stages of behavior and 

certain behaviors that encouraged survival. 

 

    Darwin’s theory, with its focus on change, brought scientific study out of the 

laboratory and into the natural environment of its subjects.  If animals could be studied 

by careful observation, it seemed logical that children could be studied also in the same 

manner.  Thus, the naturalistic -- or observational -- approach to studying children was 

developed. 

 

Mental Testing.  At approximately the same time there was an increasing interest in 

education in the Western world.  The widening educational opportunities for greater 

number of children brought increased interest in the kind of education that would be 

appropriate for different children.  The methods of selecting children for continued 

education had been haphazard and subjective.  The desire to develop scientific criteria 

for evaluating students led to neural testing, a tradition that is still strong in educational 

circles today. 

 

    In France, Alfred Binet, a psychologist, was asked by officials of the Paris school 

system to devise a test that would screen out those unsuitable for further education.  

With Theodore Simon he developed a test that claimed to measure capacity to learn 

rather than present knowledge.  This test, which was the first IQ (intelligence quotient) 

or mental-age test, was revolutionary in that it attempted to predict future performance.   

 

    In Germany Wilhelm Wundt was examining the senses as measures of intelligence.  

Although this method was highly controversial, it, too, had the aim of predicting behavior 

or development by establishing norms and measuring individual performance against 

them.  This normative approach is one of the dominant themes of developmental 
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psychology today.  We use it even in informal assessment, as when we predict that an 

infant will learn to walk sometime around his or her first birthday.  

 

    Parents use normative standards when comparing a child with his brothers and 

sisters, or with the other children in the playground.  The psychologist, however, uses it 

in a more rigid fashion, deriving statistical inferences about normal behavior, and at the 

same time allowing for individual variation.  This last point is critical.  No matter how 

carefully we compile data on normal development, there is always individual variation, 

and this must be allowed for within given limits.  Not all babies walk at exactly a year, 

and the child who walks earlier as well as the child who walks later may both be 

considered normal. 

 

Psychoanalytical theory. At this point we must briefly consider the influence of psy-

choanalytical thought developed by Sigmund Freud.  The Freudian viewpoint, which 

was formulated in Austria during the late 19th and early 20th centuries, has provoked 

more passionate debate than any other theory of personality to date.   

 

    Freud believed that the human being is confronted by internal conflicts that must be 

resolved.  These conflicts are between such primal forces as life and death, love and 

hate, and creativity and destructiveness.  Freud related all development to the 

resolution (or lack of resolution) of such early internal conflicts. 

 

    What made Freudian theory so controversial was its insistence on the presence of 

such conflicts, including sexual ones, in childhood.  Further, Freud saw the infant as a 

somewhat passive receiver of adult actions.  Such a theory puts a tremendous burden 

on parents, who must judge their every action according to the emotional effect it might 

have on the growing child.  Many parents who have some knowledge of Freudian theory 

have come to believe that the way to avoid future neuroses is to avoid imposing too 

many strictures on the child.  From this concern comes the so-called permissive school 

of child rearing.  
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Interactive approach.  Perhaps the most useful method for parents to adopt is the 

interactive approach.  In this theory, we see the infant as having some innate ability to 

organize experience.  This ability, however, must be stimulated by experience.  In this 

view, parents or caretakers play a vital role in the development of the child, for they 

provide the experiences that activate the child’s physical, social, intellectual, and 

emotional development.  Within this framework, one would also recognize the potential 

damage that might be caused by neglect.  

 

    In the end, a parent can never be guided completely by the experts.  What is best for 

the baby is probably what instinctively feels best and most suitable to the parents.  

When parents are comfortable, the infant child will most likely respond to that comfort.      

 

Expecting a Child 
 

 

 

    Studies of child development typically begin with the newborn baby and go on from 

there.  Until recently, there was very little time or money devoted to the study of the 

fetus in the approximately 38 weeks from conception to birth.  New technology -- raging 

from microsurgery in the uterus to ultrasound testing -- has provided scientists and 

parents with a new awareness of the development of the fetus in the nine months 

before delivery. 
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Prenatal Development 
 

    Conception is the fertilization of an egg by a sperm.  For the first two weeks of cell 

division following fertilization, there is little differentiation between the kinds of cells 

produced.  After this remarkably short period, however, the embryo begins to develop 

clearly differentiated kinds of cells and primitive structures that will become the heart, 

veins, brain, kidney, liver, and digestive tract.  Although the embryo is less than an inch 

long, it has begun to develop into a distinct human being. 

 

    During the rapid growth that follows, the embryo begins to take on the external 

configurations of a human baby, and by about 16 weeks it resembles a human baby of 

about six or seven inches in length.  About this time, the fetus as the embryo is now 

called, begins to move within the uterus, and such movement is perceptible to the 

mother.   

 

    Throughout the rest of the course of a pregnancy, the fetus grows both in size and 

complexity.  Although the basic organic structure develops in the first few weeks, the 

internal organs now grow and prepare for the functions they will assume after birth.  

From the third month of pregnancy, the fetus exhibits primitive reflexes; by the end of 

the fifth month it can make grasping gestures, blink, suck, and swallow.  

 

    A fetus younger than about 24 weeks in generally not considered viable; that is, the 

fetus at that stage of development is unlikely to survive outside the uterus despite the 

most sophisticated medical care. 

 

    The question of when the fetus becomes a psychologically functional being has been 

hotly debated in recent years, but no definitive answers have been put forth.  It is 

incontrovertible that biological life begins at the moment of conception, but the quality of 

that life is open to debate.  Is the fragile, rapidly expanding cluster of cells a human 

being?  Or is the fetus only human at  such time as it begins to move in the mother’s 

body?  Or does the fetus become human when it has developed enough to survive 
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outside of the uterus?  Or is it only possible to talk about a human after the baby has 

been born? 

 

     Such many questions are not merely theoretical, for they are at the heart of issues 

such as abortion, in utero surgery, genetic planning, amniocentesis, and the morality of 

using extra-ordinary life-saving measures. 

 

Health of the mother.  What is less debatable is the influence of the fetal environment 

on the developing child.  A mounting body of evidence exists to prove that the physical 

condition of the mother during pregnancy plays a critical role in the well-being of the 

baby. 

 

    We know that mothers who are malnourished are more likely to have babies who are 

smaller, more often malformed, and more vulnerable to disease than normal babies.  In 

addition to those obvious disabilities, there is also evidence that children of 

malnourished mothers are more likely to develop learning disabilities.  This is true even 

if a previously malnourished mother receives an adequate diet during pregnancy. 

 

    Other high risk factors in fetal development are excessive smoking or drinking, 

exposure to x-rays, narcotic addiction, and the use of many legal drugs.  In fact, the 

safest course during the prenatal period is to avoid any drugs (even aspirin) unless 

specifically recommended by a doctor for use during pregnancy. 
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During Pregnancy 
 

Don’t smoke.  It is bad for you and bad for the baby.  Ask your doctor for help in 

quitting. 

Watch out for “junk food.”  Candy, soda, chips, and sweets have little that is good for 

you or the baby. 

Don’t drink alcohol.  Even a drink a day might harm the baby.  Get help from your 

doctor if you need it. 

Don’t take drugs or medication. -- Not even aspirin- - without asking your doctor. 

Avoid caffeine.  It’s in coffee, tea, chocolate, and cola -- and it might be bad for the 

baby. 

Don’t forget to tell every doctor or dentist who wants to x-ray you that you’re pregnant.  

Then they can decide whether to go ahead. 

Keep all your clinic or doctor’s appointments.  You need regular checkups. 

Start eating right.  Eat lots of fresh vegetables, fruits, and meat. 

Get plenty of rest. 

 

 

    The fetus can also be affected by many viral infections to the mother.  This is 

especially true during the first twelve weeks of pregnancy, when the fetus is most at 

risk.  Women who believe they may be pregnant should also avoid inoculations against 

viral diseases since the inoculations may be implicated in birth defects. 

 

    While we learn more and more about environmental factors that may affect the fetus, 

we know very little about how the mother’s emotional state bears on the developing 

infant.  There is some evidence, however, that severe anxiety, anger, or grief may be 

harmful. 

 

Genetic factors.  We know that in the normal fetus each cell contains 23 pairs of 

chromosomes.  One set of 23 comes from the father; the other set from the mother.  

These chromosomes contain the instructions that will determine the baby’s genetic 
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makeup.  For example, chromosomes determine whether the fetus is male or female, 

the color of the eyes and hair, and a whole wide variety of other physical and emotional 

conditions. 

 

    Abnormalities in the chromosomes may result in any of a series of so-called genetic 

diseases.  Best among these are Down’s syndrome (mongolism). Cystic fibrosis, and 

muscular dystrophy.  In the last decades, a test to determine whether an infant is 

affected by some of these illnesses has been developed.  The test, known as 

amniocentesis, involves removing some of the fluid sur-rounding the fetus (amniotic 

fluid) from the mother, and then culturing the material in a laboratory.  The test is 

generally used in mothers who are at a high risk for Down’s syndrome.  If the test 

indicates that the baby will be affected, the mother may opt for a therapeutic abortion. 

 

    Despite all of these potential problems, the mass majority of infants are born healthy 

and able to cope with their new environment.  On the whole, nature takes very good 

care of the unborn child.  The best advise for the expectant mother is to avoid known or 

potential risks to the baby and to put herself in the care of a qualified doctor early in her 

pregnancy.   

 

Birth 
 

    In recent years, a great deal of attention has been given to birth.  Perhaps the most 

important emphasis has been on making delivery as safe as possible for mother and 

child.  Another important concern has been the training of expectant mothers, to let 

them know what to expect during labor and to teach them to cooperate throughout the 

labor and birth process. 

 

    In the 1940’s and 50’s, most mothers were given a general anesthetic before the last 

stages of labor.  They remembered nothing of the birth itself and awakened to their new 

baby.  More recently, however, doctors have voiced several objections to the 

indiscriminate use of anesthetics.  The most serious is the danger it poses for the baby.  
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Any medication in the mother’s bloodstream before birth soon passes into the baby’s 

bloodstream as well.  In some cases, the depressant effects of the anesthetic can cause 

a child to be born half unconscious and not to be able to breathe for itself.   Heavy 

anesthesia also reduces the cooperation the mother can give in the birth process and 

may reduce the strength and effectiveness of the muscular contractions that push the 

baby out into the world. 

 

    In recent years, anesthesia has been used more sparingly (although it is still available 

and can be of great assistance in difficult cases).  Many expectant mothers attend 

prenatal training  classes in “natural child-birth.”  They learn how to cooperate during the 

birth process and are thoroughly advised on the stages of labor.  Many women trained 

in this way are able to give birth with little or no medication.  The experience of being 

awake and alert at the moment of birth more than makes up for the exertion and pain of 

the delivery itself. 

 

    Still another recent concern has been the effect on birth of the child.  If (as we now 

suspect) the unborn infant is conscious and has feelings, birth must be the first great 

shock of life.  The difficulty of passing through the birth canal leaves many babies 

bruised and exhausted.  In addition, they are leaving a snug, thoroughly controlled 

environment for the uncertainties of the outside world.  We can only speculate on what 

effect noises, bright lights, and cold air have on the newborn. 

 

    Some doctors have suggested that delivery might be better accomplished without the 

bright lights of the conventional delivery room.  Other practitioners advocate delivery at 

home rather than in a hospital in cases where a normal delivery is expected.  There are 

hazards to home deliveries -- if a medical crises develops, help is not close at hand.  

But it is true that a normal delivery can be accomplished at home if preparations have 

been made beforehand.  

 

    One ingredient of many natural childbirth programs has been the preparation of the 

father.  Rather than waiting nervously and helplessly in a hospital waiting room, he has 
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been encouraged to learn about the process of childbirth and to be present at the 

delivery, both to help his wife, and to share the excitement of the birth of their son or 

daughter. 

 

    Some doctors and hospitals are more sympathetic to natural childbirth than others.  

Parents who wish to use such methods should inquire well before the delivery date 

about training sessions and about hospital policies.  They should also remain flexible; if 

there are complications during labor, natural childbirth may not be possible.  The doctor 

may prescribe anesthesia in such cases or may decide on delivery by Caesarean 

section.  When complications arise, modern medical facilities and procedures are most 

welcome to protect the health of both the child and mother.  Parents should not feel they 

have failed in any way if such procedures are necessary. 

 

    The moment of birth seems one of great importance to expectant parents and is often 

the goal toward which they have aimed for weeks or months.  Yet the moment of birth is 

much more a beginning than an ending, as all new parents soon discover.  

______________________________________________________________________ 

 

THE FIRST TWO YEARS OF A CHILD 

 

 

    Anyone who says that infants are boring has not spent much time in observing them.  

The popular idea that a newborn merely eats and sleeps ignores the complex and rapid 

development that is taking place. 
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    The normal infant enters the world with its senses intact.  The child can see, hear, 

taste, feel, and smell.  These senses are not fully developed, but they are present from 

the beginning.  The baby can also move.  It’s bones, muscles, and nervous system are 

already formed and ready for use.  Its tasks during the early weeks and months is to 

learn to coordinate its sensory and motor (movement) abilities, to learn to use the 

equipment it has effectively.  This is probably the most awesome task one faces in life.  

Consider the tremendous amount of progress a child makes in the first year.  No other 

period in all of life will be marked by such enormous and rapid changes. 

 

Sensory Development 
 

    Not so long ago it was believed that the sensory development of the newborn child 

was minimal.  Today we know that the baby can see virtually the first time it opens its 

eyes, and there is evidence that it even has some depth perception.  This means that a 

newborn baby can locate objects in space.  Experiments have shown that infants will 

turn their heads and move their eyes in the direction of a loud sound within the first 

minutes after birth.  Mothers have always known that infants respond to touch, but they 

have not always known that the baby can discriminate between bitter, sour, and sweet 

tastes.  Babies will also turn away from unpleasant odor soon after birth. 

 

    These sensory mechanisms are the newborn baby’s means of exploring the world.  

Different theorists have different explanations for how or why an infant responds to a 

stimulus. 

 

    In an experiment conducted by Robert Fantz, infants from the age of two months 

were shown pictures of a yellow disk, a white disk, a red disk, a bull’s eye, a circle with 

newsprint and a human face.  The time the infants spent staring at each picture was 

carefully measured.  It was  soon determined that the babies responded most to a 

human face.  

 

    The babies fixed their gaze on the areas of highest black and white contrast.  The 
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youngest subjects concentrated on the hairline.  Those several weeks older began to 

focus on the eyes.  Other experiments showed that the infants were more interested in 

patterns than solid colors, and that they devoted more time to complex patterns than to 

simple ones.  

 

    Similarly, infants respond more to tones within the register of human speech.  In fact, 

they are more responsive to high-pitched tones in the females speech register.  The 

common gooing and babbling that adults use to “communicate” with a baby seem to 

correspond to the things the baby is really “interested in.”  

 

    Some say the newborn responds to stimuli because it has been conditioned by the 

parents to do so.  Others suggest the baby responds because it somehow wants or 

needs to learn.  These theories are too complicated to debate here in this lesson.  Yet 

there is no doubt that within a matter of weeks or months an infant not only responds to 

the things it sees and hears, but it learns to exert some control over its environment. 

 

    One fascinating question is how a baby chooses between virtually overwhelming 

variety of stimuli the environment offers.  If the baby responded equally to all stimuli, it 

would soon be overwhelmed.  It appears that the infant becomes habituated to a given 

stimulus, responds to it, and then (if it continues) tunes it out.  As soon as a change is 

made in the stimulus, even a minor one, the infant responds once again.   

 

    In one experiment, a group of infants were presented with a strong-smelling mixture 

of chemicals.  At first they responded strongly to the smell.  Gradually, however, they 

began to ignore the odor.  Then the concentration of chemicals were reduced.  Once 

again the infants re-  sponded to the odor.  Apparently, this slight change (even in a 

negative direction) was enough to reawaken their interest.  Thus we can assume that 

infants are quite sensitive even to small changes in their environment.  This sensitivity 

probably extends beyond the simple realm of sight, smell, and touch.  Infants often 

seem able to sense the emotional climate around them.  They may become fussy when 

their mother is nervous or upset.  Parents are often not aware how  sensitive a small 
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baby can be.  

 

    Infants do not always wait for outside stimulus.  Studies have shown that they actively 

seek experience.  In one such study, two-and three-month-old infants were presented 

with a visual display that was controlled by a pacifier.  By sucking at different rates the 

babies could control the focus of the picture.  They soon leaned to keep the picture in 

focus. 

 

    In another experiment, infants learned to turn on a motorized mobile by a specific 

sequence of arm and leg movements.  When the correct sequence was changed, They 

soon learned the new sequence as well. 

 

    This is powerful evidence that babies are engaged in an active effort to make sense 

out of -- and to exert control over -- their environment.  They seemed to be self-

motivated to solve problems and gain pleasure from a successful outcome.    
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Motor Development In First Year 
 

Age                   Accomplishment 

1 month             Opens eyes wide with head to one side; shows startle at loud noise,  

                         bright light. 

 

4  months           Focuses on nearby objects; reaches and grasps; pulls self to sitting 

                         position; holds head upright when in a sitting position. 

 

6-7 months         Sits with support; turns self over from back to stomach; grasps and 

                         holds, touches, handles, transfers object from hand to hand. 

 

9-10 months       Sits unsupported; creeps and crawls; stands with support; pulls self to 

                         standing position; picks up objects with thumb and finger. 

 

12 months          Stands without support; walks with support; places object in container 

                         and retrieves it; uses fingers accurately in grasping string, small 

                         objects. 

 

 

    It is hard to separate sensory development from motor development, since the two 

are closely connected.  The baby relies on the senses for information.  They then use 

this information to help  control their movements.  For example, consider the infant 

grasping at an object.  In order for the baby to reach for an object, they must first locate 

it in space, usually by seeing it.  The first motor control needed is in the eyes: the 

muscles must be trained to focus on the object.  Eventually the  child will reach for the 

object with his hand, using a new set of muscles to touch or take hold of the object.  

This seemingly simple action is really an enormously complicated achievement, a 

coordination of sensing, elementary reasoning, and movement.  Soon the child 

improves even on that skill, becoming able to anticipate where in space the object will 

be, and to reach for it in that location.  
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    Blind babies do not develop reaching skills in the same manner as sighted infants.  

Not surprisingly, blind babies learn to reach and grasp objects later than their sighted 

counterparts, and they do so by relying on their senses for information. 

 

    It may seem that a newborn’s motor skills are totally undeveloped.  But almost from 

birth, the baby is able to control its limbs and can move them in order to maintain 

balance.  The infant is often able to place a finger or a hand in the mouth in order to 

gratify the desire to suck, and is also able to imitate an adult’s facial movements using 

eyelids, tongue, and mouth.  Of course, these early efforts are not well coordinated, but 

within a matter of months the child integrates these movements and leans to turn over, 

to sit, to crawl, and to stand. 

 

    Infants follow a predictable sequence in the development of motor skills.  The pattern 

is quite orderly, yet there is room for considerable individual difference.  It is important to 

note that every baby is different and that minor differences both in sequence and in age 

are to be expected.  

 

    Among the landmark stages in an infant’s development are the ability to roll from 

stomach to back, to sit unsupported, to crawl, to stand, and to walk.  These 

developments usually occur within the first 15 months after birth.  It is important to note 

that premature babies do not have a developmental age equal to their chronological 

age.  For instance, when a child born two months premature is six months old, they will 

have a developmental age of about four months. 

 

    Many parents are so eager for their babies to learn to sit, stand, walk, and crawl, that 

they try to teach the baby these skills.  There is perhaps no harm in being helpful, 

however, these skills are largely unteachable.  The infant needs the opportunity to 

practice the skills, but given normal opportunities, the child will learn with no instruction. 

 

    In one study, researchers attempted to teach one identical twin to climb steps and 
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gave no help to the other.  Both twins were later allowed to play on the steps.  Both 

twins achieved mastery over the steps about the same time.  The twin who had been 

“taught” seemed to have no advantage.  The results would be different, of course, if the 

uninstructed twin were never allowed to explore the steps.  

 

    In practical terms, studies of this kind suggest that a parent should provide a child 

with opportunities to practice and perfect new skills, but need not feel responsible for 

teaching the skills to them.  When the child is ready to walk, they will walk. 

 

Social Development 

 

    So far, I have talked about how the baby can see, hear, and touch, and we have 

examined what the child can do, but we do not know what a child thinks.  Obviously, this 

is hard to determine, for babies are unable to tell us what they think.  We can make 

some guesses about what they feel.  We know, for example, that they are experiencing 

some discomfort when they are crying.  We may not know the cause of the discomfort -- 

hunger, pain, exhaustion -- but we recognize the distress signal.  Similarly, sounds of 

cooing and gurgling indicates to us that the baby is content.  Again, we may not know 

exactly why this is so, but we are receiving the message.  This early “communication” 

with the child has to do both with its development as a social being and as a thinking 

being.   

 

    The first step in the baby’s social development is the formation of an attachment to its 

mother (or other caretaker).  How this occurs remains something of a mystery, but 

studies suggest its universal importance. 
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    The mother not only provides food and physical comfort, but a basic sense of 

security.  She is the first being with whom the newborn baby communicates.  Without 

security and the assurance of communication, a baby may literally sicken and die. 

 

    This attachment -- the beginning of a child’s social and cognitive life -- involves both 

child and mother.  Complex as it seems to researchers, it may be quite simple on an 

instinctive level.  Neither baby nor mother “learns” to play his or her respective roles.  In 

every human culture, under widely varying circumstances, the attachment is made. 

 

Cognitive Development 
 

    From a very early age the baby seems able to organize its perceptions into some 

kind of order, even though this order may often be incorrect.  Jean Piaget, one of the 

foremost students of children’s thinking processes, suggested that a child “learns” to 

modify its strategies to achieve some goal by judging what action is successful.  For 

example, every newborn baby has a sucking reflex.   Each will have to modify that reflex 

to suit the size and shape of the nipple that is offered to them to provide maximum 

benefits from sucking.  This modification of strategies is, according to Piaget, central to 

the child’s gaining mastery over the environment.  

 

    Piaget based a great deal of his theory on the observation of his own children, and 

his detailed observations helped to explain what was seemingly mysterious behavior.  

Piaget noted that infants between four and eight months will not search for an item 

when it is removed from their view, even when they see where it is being hidden.  At 

about eight months children begin to search for an item that is taken out of view.  Piaget 

took this to mean that the younger child lacks the concept of object permanence.  That 

is, the child does not understand that things continue to exist, even when out of sight.  

The older child has demonstrated a belief in the continued existence of the object, and 

will act on this belief by searching for that object.  This is a major intellectual 

development, for one cannot make full sense out of the world until it is understood that 

objects have an existence of their own, independent of the observer.  
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Language.  It is really impossible to talk about cognitive development without 

mentioning the beginnings of language.  Language is a system of communication with 

rules shared by the participants.  Language is both receptive and expressive -- that is, it 

consists of both under-standing what others say to us (receptive) and attempting to 

communicate with others (expressive).  Language is, thus, more than just speech.  It 

can be written or gestural.  Sign language is not speech, but it is language.  When 

speaking of language development, however, we often mean the development of 

communication through speech.  

 

    Although most children do not begin to speak during the first year of life, the roots of 

language go at least to early infancy, and some authorities believe that the structure of 

language is inborn.  The ability to communicate starts with a baby’s crying.  This most 

primitive signal alerts the parent to the child’s need.  Researchers have discovered 

three distinct patterns of crying -- rhythmic crying, angry crying, and painful crying.  

Each of these communicate a different need.  By three months, normal babies are 

producing gurgles, and coos, and by six months nonsense syllables and babbling.  All 

babies in all societies appear able to make the sounds that are heard in all languages.  

By the time actual speech begins, however, a baby has confined their self more or less 

to the sounds of the language or languages spoken around them.  Babbling often 

imitates the inflection and phrasing of the language the child hears. 

 

    The baby also learns to communicate by gesture.  An outstretched hand generally 

means “give me” and repeated banging is a way of saying “pay attention to me.”  At 

about the age of one year, the first one-syllable words begin to appear.  Most frequently 

-- and this is true in a variety of languages -- the earliest words are some variation on 

ma and da.  It is not clear that the baby means to indicate his or her parents by these 

sounds.  Possibly they are babble syllables to which adults attach the desired meaning.  

What is certain is that the baby eventually comes to under-stand that these sounds 

represent the parents.  This begins spoken language.   
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    By about 18 months, most children utter a number of single words.  These words are 

called holophrases because linguists believe that they may indicate something more 

than the name of an object.  For example, when a baby says the word cookie, the 

meaning may be “That is a cookie,” or “Give me a cookie,” or “Where is the cookie?” or 

“Is that a cookie?”  Interpretation of the word is routinely made by the caretakers, who 

often try out different possibilities until hitting on the right explanation.  Holophrases give 

way to two-word phrases around the second year, and at this point interpretation 

becomes somewhat easier.  It must be pointed out here that language skills, like motor 

skills, are acquired at different rates by different children.  Receptive language precedes 

speech, and many children with excellent receptive language are still delayed in 

speaking. 

Practical Considerations 
 

 

    We have dealt with the physical and cognitive development of the child during the 

first two years, but we have not given much attention to the practical situations in which 

parents must deal with their baby’s daily demands.  It seems that there are four major 

areas of concern: food, sleep, socialization, and health and safety.  

 

Feeding.  As has been suggested earlier, styles of feeding vary from culture to culture 

and from generation to generation.  One thing that does not change is the biological 

process than enables a mother to feed her baby. In virtually all cases, the mother who 

chooses to breast feed is able to keep her baby adequately nourished using the breast 

milk she produces.  
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Breast feeding.  Breast feeding has certain advantages for both mother and child.  

Breast milk is believed to be the ideal nutritional food for the infant, and it carries with it 

the transfer of some natural immunities from the mother.  Additionally, the act of nursing 

is believed to aid the mother’s uterus in contracting back to its normal size.  Finally, 

many professionals believe that nursing provides the best environment for the formation 

of an attachment between mother and  child, and is, in the bargain, an inexpensive and 

trouble-free method of proving the baby with optimum nutrition (no mixing, no 

sterilizing). 

 

    Clearly, however, not all mothers can -- or choose to --breast feed.  Working mothers, 

women on medication and mothers of hospitalized babies cannot always be on hand to 

breast feed.  Are they really harming their babies?  While there are strong advocates for 

the superiority of breast feeding, the general opinion seems to be that properly prepared 

formulas provide an excellent substitute for breast milk.  Moreover, the mother who 

holds and caresses her baby during a bottle feeding is likely to form an equally good 

attachment as the woman who breast feeds.  There is no good evidence for the early 

psychoanalytic view that breast feeding is the only way to assure the baby’s well being.  

What now seems evident is that infants have a great deal of flexibility and can adapt to 

either style of feeding, as long as the mother is comfortable with it. 

 

    If you breast feed, it is important that you not feel pressured to succeed.  Breast milk 

takes a few days to become plentiful.  The baby rarely needs a supplementary feeding 

in the first few days of life.  Remember that the baby is as inexperienced as you are.  
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Not all babies feed voraciously at the start.  Many babies need time to adjust to the 

complexities of fitting the nipple in the mouth, sucking vigorously, swallowing properly, 

and all the time continuing to breathe.  These are complex tasks, and many an infant 

needs a patient mother while learning them.  The first two or there days of life, during 

which the mother has little milk and the baby has little need of nourishment, are a good 

time to introduce the baby to the breast.  It is as if nature has provided a practice period 

before the serious work begins.  Once the baby is accustomed to the breast, the length 

of nursing time should be lengthened gradually. 

 

Schedules.  Determining a feeding schedule is a very individual matter, on which 

depends on both the temperament of the baby and the schedule of the mother.  Some 

mothers prefer to let the baby nurse whenever it desires.  Others find fewer but longer 

sessions desirable.  This is a matter that should be discussed with a pediatrician, who 

can offer guidelines for the most effective nursing methods. 

 

    Whether to allow the baby to nurse from one breasts or both at a given feeding is a 

matter of both preference and amount of milk.  Some mothers find that the milk of one 

breast is sufficient for each feeding.  If you chose this method, remember to alternate 

breasts at each feeding.  If your baby appears hungry after emptying one breast, it is all 

right to offer the other breast.  Again, one should alternate which breast is offered first. 

 

    If the baby cries after or between feedings, do not jump to the conclusion that it is 

hungry.  Crying is not always a sign of hunger.  Some babies are naturally fretful at 

certain times of the day, others are irritable or colicky, and although continued feeding 

seems to pacify them for the moment, they will resume crying when feeding stops.  This 

is a situation to discuss with your doctor. 

 

    The nursing mother can lead a normal life, but special attention should be paid to her 

diet.  She  should avoid hard-to-digest, “gassy” foods, for these seem to upset many 

babies.  During nursing, the mother should avoid drugs and should consult with her 

doctor about nursing when drugs must be taken.  Since the baby depletes the mother’s 
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calcium supply, it is especially important for the mother to eat foods -- especially milk 

products -- that are rich in calcium.  Her diet should also include fresh fruits and 

vegetables, grain products, and high protein foods such as meat, poultry and eggs.  The 

doctor may prescribe supplementary vitamins.  Stringent dieting for weight loss while 

nursing should be avoided unless under the supervision of a doctor.  Many mothers find 

the La Leche League a valuable source of advise on nursing. 

 

Weaning.  Weaning the baby from the breast should be done gradually.  A baby is 

usually weaned from the breast to a cup, but there are times when a baby must be 

weaned from the breast  

 

to a bottle.  This might occur if the mother develops a serious illness or must change her 

schedule and is no longer available for feedings.  This is generally done by omitting one 

breast feeding per day and substituting a bottle at that time.  After a few days, if the 

baby takes the bottle willingly, another breast feeding may be eliminated.  Continue on 

this schedule until the baby is comfortable and the breast milk has diminished.  If the 

mother is uncomfortable, she can express the milk manually or with a breast pump until 

the supply diminishes.  Some babies balk when a bottle is first introduced.  Do not be 

discouraged, however, for when the baby is hungry enough, he or she will accept the 

bottle. 

 

    Weaning a baby to a cup often takes place during the latter part of the first year.  

Once the baby sits in a high chair, a cup can be introduced.  Use only a small amount of 

milk at a time, since young babies lack the coordination to swallow more than a tiny 

amount.  Some babies seem to have little need for continued sucking, and are content 

to take nourishment from a cup.  Others miss the gratification of sucking, and resist the 

cup.  It is wise to take your cue from the baby.  In some instances it may be better to 

defer weaning.  In others, the substitution of a pacifier will  give the baby additional 

sucking time, and milk can be offered from a cup. 

 

Bottle feeding.  If you choose to bottle feed your baby, you will find many kinds of 
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formula available.  Usually the baby is started on formula while in the hospital.  If he or 

she is thriving on this formula, it is wise to continue with the same brand.  Formula is 

available in powdered form, in concentrate, and in  ready-to-feed display bottles.  

Although the disposal bottles are the most convenient, they are also the most 

expensive, and many mothers choose to use them only when away from home.  If you 

are mixing formula, be sure to put it into sterile bottles and keep it refrigerated.  Most 

pediatricians advise that the heat of an automatic dishwasher is equivalent to that of 

sterilizing, so bottles that go through a dishwasher need not be sterilized again.  

Disposable bottles can be kept at room temperature when unopened, but once the baby 

has nursed from a bottle, it should be refrigerated if it is going to be reused. 

 

    Giving the baby a bottle is not difficult.  The bottle may be fed cold, at room 

temperature, or warmed, but it should be the same at each feeding.  If you prefer to 

warm the bottle, test the milk on your wrist before offering it to the baby to be certain 

that the milk is not too hot.  The baby should be held in the arms while being bottle fed, 

with the head slightly elevated.  The bottle is held at an angle, so that the nipple 

remains full of milk and air is not swallowed.  Propping the bottle in the crib is not a 

good idea, except in emergency situations.  Part of the feeding  situation is the 

interaction between the baby and the caretaker.  Experiments have shown that touching 

is a crucial part of nurturing, and an ideal time to provide such tactile stimulation is 

during feeding.  By the time the baby is about six months old, he or she may choose to 

hold their own bottle or be ready to use the cup. If this is the case, then holding is no 

longer a necessary part of the feeding experience. 

 

Eating with a spoon requires complex hand-eye coordination. 
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Solid foods.  The question of when to introduce solid foods into the baby’s diet has no 

easy answer.  Some pediatricians believe that a baby who is thriving on breast milk or 

formula needs no additional foods for the first year.  According to this philosophy, 

children are less likely to develop allergic food reactions when foods are introduced in 

the second year.  Other doctors are equally strong in the belief that solid foods can be 

introduced during the third or fourth month.  They argue that babies seem to like such 

foods as cereals and mashed fruits, are able to digest them well, and are less resistant 

to new foods if offered a variety during the first few months.  Babies who always seem 

hungry are particularly good candidates for early feeding.  Cereals are usually offered 

first, and can be introduced between regular feedings.  Fruits and strained meats are 

usually added after cereals.  Eggs are a potential problem -- many babies are allergic to 

them, so they should be introduced slowly and not offered every day. 

 

    By about one year all babies should be able to manage some solid foods.  The infant 

should, by this time, be on a schedule of approximately three meals per day, and the 

diet should begin to resemble that of an adult.  A baby’s breakfast, lunch, and dinner 

should be nutritionally balanced,  and composed of foods of different textures.  The 

baby can chew some foods that are lumpy; it is important to get him or her use to them.  

For example, potatoes, bread, and pieces of soft cooked vegetables are fine.  On the 

other hand, some foods can cause a baby to choke and should be avoided during the 

first two years.  These include nuts of all kinds, small hard candies, and crisp and raw 

vegetables like carrots.  The use of vitamin supplements should be discussed with the 

baby’s doctor.  Some doctors feel that a balanced diet provides more than enough 

vitamins, others believe that a supplement cannot hurt. 

 

    Babies should not be offered foods with large amounts of sugar or salt, or such foods 

additives as monosodium glutamate.  Until recently, prepared baby foods had 

uncommonly high amounts of these items.  Manufactures have reduced the amount of 

flavor enhancers, but; many mothers prefer (both for nutritional and economic reasons) 

to cook baby’s meals themselves.  Almost any food that is prepared for the rest of the 
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family can be pureed with the help of a blender or food processor. 

 

Sleeping.  A baby’s sleeping habits can be an even greater source of anxiety to a 

family than his or her eating habits.  The mother who is awakened every two hours 

through the night is unlikely to find feeding times as intimate and enjoyable as the 

mother who has enjoyed a good night’s sleep.  A tired baby is a cranky baby; so, too, a 

tired mother is a cranky mother.  Poor sleep habits can cause a downward spiral in the 

relationship between mother and child.  

 

    One of the things we ought to define here is sleep, for it is not quite as distinct from 

wake-fulness as might be imagined.  For all humans there are two kinds of sleep -- 

active (or REM) sleep and quiet (or non-REM) sleep.  REM is an acronym for the rapid 

eye movement that occurs during one stage of sleep.  Newborn infants appear to be in 

a state of REM sleep almost half of their total sleep time; at the end of three months 

REM sleep is only one-third of total sleep time.  Adults have even less REM sleep.  

Although the purpose of REM sleep is not clearly understood by researchers, one 

theory suggests that it offers a form of self-stimulation. 

 

   As there are different forms of sleep, so there are also different types of wakefulness.  

Often a baby is awake but quiet and inactive; parents may not even know that he or she 

is awake.  During active wakefulness, the baby’s noises are more likely to attract 

attention; and the baby seems to know from a very early age to cry if it requires 

attention.  Because they are not always aware that babies can be awake but quiet, 

many parents have concluded that the baby sleeps a great deal  more of the time that it 

actually does.  

 

    What are normal sleeping patterns for a baby?  One study shows that newborns 

sleep an average of 16 hours 20 minutes per day during the first few weeks.  By the 16th 

week, the time has decreased to 14 hours 50 minutes.  The duration of sleeping 

episodes changes also.  Newborns tend to sleep for short periods and waken for short 

periods.  As they get older, the periods of sleep increase in length, as do the periods of 
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wakefulness.  There are great variations in normal sleeping patterns, however.  Some 

babies thrive on relatively little sleep, and others seem to need a great deal of sleep. 

 

    Most babies work themselves into a schedule that demands feedings at intervals 

from three to four hours.  The rest of the time they either sleep or remain alert, but not in 

need of attention.  The periods between feedings grow longer between the third and the 

sixth month, and by the seventh month many are ready to give up a nighttime feeding 

and sleep through the night.  Babies who are reluctant to give up this feeding might be 

encouraged to do so by the addition of cereal to the evening meal.  This usually gives 

the baby enough food to get through the night without hunger. 

 

    If the baby continues to cry during the night after the sixth month, it is a good 

assumption that hunger is not the cause.  The baby may be uncomfortable, or may have 

just have gotten used to being held at four-hour intervals.  Some authorities believe that 

an infant should never be left to “cry it out,” while others fear that holding the baby will 

reinforce the desire to waken at night.  Which course a parent chooses depends on 

philosophy as well as logistics.  If your baby shares a room with two older siblings, or if 

your neighbors are banging on the walls for quiet, it is pretty difficult to let the baby cry it 

out.  If, on the other hand, you are convinced that the baby is becoming more and more 

fixed in a bad pattern, perhaps it is worth a night or two of screams with the goal of 

eventual nighttime peace.  Halfway measures might include rocking the baby in a cradle 

or carriage, as some infants are soothed by motion.  This is not, however, always a 

practical solution.  The baby may remain quiet as long as the motion continues, only to 

resume crying once it stops.  Many parents have had the experience of a cranky baby 

falling asleep in the car, only to find that the shrieks begin with renewed vigor when the 

car stops for a light.  

 

    By about six months or so, the baby should be on a schedule in which his or her 

daytime sleep is consolidated into a morning nap and an afternoon nap.  By about 12 to 

18 months, these naps generally merge into one long afternoon nap.  While one cannot 

influence how much sleep the baby needs, one can shape the timing of it.  If you want 
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your baby fed and in bed by 7:00 P.M., do not let him or her nap too late in the 

afternoon.  If, on the other hand, you prefer to have the baby awake in the evening 

when the whole family is home, move his or her nap time to later in the day.  Such 

moves have to be made gradually and constantly.  Most babies do not take well to a 

schedule that changes daily. 

 

Socialization.   While we do not think much about an infant’s social life, babies are 

intensely social creatures.  As the period of wakefulness increases, babies begin to 

explore both the things and the people around them.  Both physical development and 

increasingly expressive language are part of the emerging social structure.  Most 

significantly, these new-found abilities are used in play.  Play is a form of activity that 

usually produces pleasure, is largely uncontrolled by others, and allows the child to 

express thoughts that cannot always be expressed in other situations.  In addition, play 

is a form of preparation for adulthood.  This becomes obvious when children use play to 

practice activities not yet integrated into the child’s daily routine.  More than one mother 

has reported watching a recalcitrant two-year-old toilet train his favorite teddy bear.  

 

    Obviously, there are many different kinds of play, and not all of them are well 

understood.  In a child under the age of two, most play is exploratory.  An infant’s play 

may take the form of exploring his or her feet and fingers, or reaching for a mobile, or 

rubbing a favorite animal against his or her nose. 

 

    A child of about six months indulges in a more sophisticated form of play.  This child 

not only explores, but seems to reinvent some of the laws of physics.  Many observant 

parents will attest to their young Newton’s discovery of gravity--everything and anything 

will be dropped repeatedly from a high chair, crib or playpen with great delight.  The 

child cries until the objects are returned, then repeats the performance.  The child is, in 

fact, learning that things fall when dropped.  At the same time, there is also a social side 

to the game--it requires another person to retrieve the object. 

 

    Children under the age of two usually socialize more with adults than with other 
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children.  They do, however, like to see and be with other children.  The play between 

the very young children has been called parallel play in that the children seem to enjoy 

playing side by side, but rarely interact in any meaningful fashion.  Very young children 

will examine one another visually and make tentative efforts at touching, but that is 

usually the extent of their social behavior. 

 

    On the other hand, children under the age of two do a great deal of socializing with 

parents and older siblings.  Babies react with smiles and coos when familiar adults 

approach them, and many appear to look forward to ritual games that are played--peek-

a-boo, and the like.  Babies also appear to socialize with adults through language.  They 

will play with words or phrases in a sort of primitive joke form.  Also, many babies will 

listen raptly to a story being recited or told, and it is not unusual for them to want to hear 

the same story repeatedly.  Listening to familiar words, whether fully comprehended or 

not, is a form of social interaction for the baby. 

 

Health and safety.  All newborn babies are routinely visited by a pediatrician in the 

hospital shortly after they are born.  The pediatrician will recommend a schedule of 

visits and of inoculations for the infant, and this should be closely followed.  It is now 

possible to provide protection for a child against almost all of the childhood diseases of 

a generation ago.  Unless a physician advises against it (for example, in the case of 

very premature or highly allergic infants), the schedule in the following box should be 

maintained. 
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Vaccine Schedule 
 

Birth-2 months                                                   hepatitis B shot 

____________________________________________________________________________________ 

2 months                                                            DPT (diphtheria, pertussis, tetanus) shot 

                                                                           Hib (H, influenzae type b) shot 

                                                                           IPV (inactivated polio virus) shot 

___________________________________________________________________________________ 

2-4 months                                                         hepatitis B shot 

____________________________________________________________________________________ 

4 months                                                            DPT shot 

                                                                           Hib shot 

                                                                           IPV shot 

____________________________________________________________________________________ 

6 months                                                            DPT shot 

                                                                          Hib shot* 

                                                                          OPV (oral polio vaccine) dose 

____________________________________________________________________________________ 

6-18 months                                                      hepatitis B shot 

____________________________________________________________________________________ 

12-15 months                                                    Hib shot 

                                                                          MMR (measles, mumps, rubella) shot 

____________________________________________________________________________________ 

12-18 months                                                    DBT, or DTaP (diphtheria and tetanus toxoids, and 

acellular 

                                                                          Peruses vaccine) at 15 months 

                                                                          VZV (vermicelli zoster virus vaccine) 

___________________________________________________________________________________ 

18 months                                                          OPV dose 

___________________________________________________________________________________ 

4-6 years                                                            DPT or DTaP shot 

 

*  may not be required, depending on the type of vaccine administered. 

 

 

    There are also some basic precautions that should be taken in the home.  Although a 
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newborn baby is unlikely to pose much of a safety hazard to him or her, crawlers and 

toddlers can get themselves into very dangerous situations.  The following rules should 

be observed:  

 

    *  Keep all medications in child-proof containers and out of the baby’s reach. 

 

    *  Remove all household cleansers and potentially toxic items from low cabinets; if 

this is impossible, install child-proof locks on such cabinets. 

 

    *  Cover upper story windows (especially in apartment houses) with grates. 

 

    *  Keep gates across open stairways. 

 

    *  Cover electrical outlets or close them with plastic inserts. 

 

    *  Keep matches out of the child’s reach at all times. 

 

    *  Keep tools out of the reach of the child. 

 

    Remember that some young children are climbers, and merely putting an object on a 

shelf is not enough.  Try to think of any potential in the home for danger, and avoid it. 

 

    A final word on safety, regards car trips with your child.  Holding a baby on your lap is 

not acceptable and is extremely dangerous.  The safest place for a baby is in the 

approved car seat in the rear of the car.  The seat belt should be properly installed and 

then secured with the auto’s seat belt.  A car bed is not an acceptable substitute.  A 

child under six months old should be kept in an infant seat.  Once the child is able to sit 

unsupported, a child safety seat may be used.  No matter how comfortable a child may 

look, and no matter how much he or she protests, the car seat is the safest place.   

______________________________________________________________________ 
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THE PRESCHOOL CHILD (Two to Five) 
 

    Children from the ages of two to five years old are especially endearing and 

especially exasperating.  Their physical, social, and intellectual development is far 

enough advanced for them to participate in a variety of family experiences. At the same 

time, they remain mad-deningly stubborn in their devotion to babyhood.  It is as if the 

child were facing two ways at once -- toward adulthood, and toward infancy. 

 

Motor Skills 
 

    The two-year-old has mastered the basic motor skills, walking, running, climbing, and 

jumping.    In the years between two and five they will refine these skills and become 

more adept at them.  They will be able to combine such skills in order to ride a tricycle, 

hop, skip, and the like.  By age five, many children have enough motor coordination to 

swim, skate, or ride a bicycle.  At the same time that the larger motor skills improve, the 

coordination between hand and eye movements becomes greater.  This means that the 

child can learn to throw and catch, to bat a large ball, and do a multitude of tasks 

requiring visual judgment.  

 

    The smaller motor skills are also developing during this period.  The child learns how 

to  control a pencil, to cut, and to do tasks that involve fine muscular control.  In this 

instance, there appears to be a sex difference, for girls usually require small motor skills 

slightly earlier than boys. 

 

Language 
 

    Volumes have been written about the development of language in the preschooler.  

The variety and complexity of expression is truly astounding.  Language seems to 

almost explode from the toddler, with changes so rapid that even the most observant 

parent has trouble cataloging them.  We left our two-year-old with two-word phrases, we 

return to find that only a few months later they are able to utter statements and ask 
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questions in reasonably complete sentences.  Grammar at this age is not well 

established, but the child does have a correct sense of word usage.  Declarative 

sentences usually sound fine, but the structure of a question is often a statement with 

an inflection on the end.  The child may say, “The doll is broken?” rather than “Is the doll 

broken?”  

 

    The young toddler also lacks the proper strategy for making negatives, often just 

attaching no or not to a statement.  Thus, “I no happy” for I am not happy, and “He not 

go” for he is not going.  Despite the grammatical errors, the meaning is clear. 

 

    Around the age of three the child’s sentences become longer and more complex.  

The grammar also becomes clearer, and the use of negatives and questions improves 

also.  A child of three and a half has a vocabulary of some 1000 words.  Between four 

and five, the child’s language becomes much more complex in thought and 

construction, and the grammar becomes more and more correct.  As children acquire 

larger vocabularies and more competence with grammar, they begin to tell stories and 

delight in listening to stories.  Children’s expressive language is frequently imaginative 

and poetic, using a great deal of imagery. 

 

    As children become more competent they also begin to experiment with linguistic 

jokes and later with puns.  Even a child of two or three will indulge in a joke by calling a 

well known item by the wrong name.  The child who calls a cat a dog, will indicate that 

they are joking by the hilarity of their own reaction to this misstatement.  As they get 

older, their jokes become more sophisticated, and misnaming gives away to puns. 

 

    I have discussed mainly about the development of the child’s expressive language, 

but I have not yet discussed about receptive language.   We know, for instance, that a 

child can follow some simple directions.  For example, “Go to your room” or “Bring 

mommy the book” seem clear enough to toddlers.  But do they understand more 

abstract concepts?  Do they know more and less, bigger and smaller, near and far?   

Experience with toddlers would say yes, they understand such things, but research has 
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shown that abstract concepts are understood incompletely.  A child might understand 

more, but not less, and they might not understand either consistently.  It is not until 

around the age of five that abstract comprehension becomes well developed, and some 

children do not really understand such abstractions until six or seven.  

 

    Somewhere between the ages of two and five the child also learns to use language to 

classify.  The two-year-old may call any four-legged animal a dog.  By four or five the 

child has learned to discriminate dogs as a class.  Similarly, the two-year-old may make 

the classification too narrow, calling only the tree in his or her backyard “tree” and 

refusing that label for all other trees.  The correct specific use of language is a reflection 

of the child’s intellectual development during this period. 

 

    Parents cannot help but wonder whether they can teach their children to speak and to 

speak correctly.  The question has never been satisfactorily answered, but we do have 

some clues.  On the other hand, the answer must be yes, for children who are not 

exposed to language do not learn to speak.  What is more, the fact that the child of 

English speaking parents learns to speak English and not Farsi is powerful evidence 

that we do, in fact, teach children to speak through imitation. 

 

    But this answer clearly cannot acclaim for all language development.  Children learn 

to create sentences they have never heard before.  This means that while the child may 

learn words and their meaning through imitation of adults, they have the ability to take 

these words and combine them to form an infinite number of original sentences.  

Additionally, children seem to make the same kinds of grammatical errors as one 

another, despite not hearing them.  This comes, in part, from over-generalizing rules 

that they do understand.  For instance, in English children make plurals by adding “s” to 

all words, including irregular nouns.  In the same way, they make a past tense by 

adding “ed” to all verbs.  Studies have shown that whether or not these errors are 

corrected, children learn the correct forms at about the same time.  This, too, suggests 

influences other than imitation at work.  
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    Finally, something might be said about the apparent inborn ability of young children to 

acquire language with ease.  It has long been observed that small children learn 

languages more easily than adults, and children brought up in a bilingual atmosphere 

acquire competence in both languages at about the same time.  They even appear to 

be able to distinguish between two languages by about the age of three.  If one 

language is not heard or spoken around the child for any length of time, the child then 

appears to forget the language.  

 

Cognitive Development 
 

    It is almost impossible to separate cognitive development from language, for it is 

through language that we are able to learn what and sometimes how the child thinks.  

On the other hand, we cannot rely totally on the child’s language for this information.  

We must accept other evidence. 

 

    Piaget conducted many experiments to demonstrate the way in which the thinking of 

the preschooler differed from the thinking of the adult.  On these studies, Piaget 

attempted to show that the difference in thinking was not just a matter of degree, but of 

kind.  In one famous experiment, he demonstrated that the thought of a young child is 

egocentric.  This means not that the child is selfish, but that the child is unable to 

imagine the viewpoint of another.  Piaget  demonstrated this by showing children a 

model of three mountains, some of which blocked the views of the others.  He then 

asked the children what the scene would look like from the other side.  The children 

were unable to imagine that the view would differ from the one they saw.  
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    Piaget also felt that preschoolers lack logic.  Their reasoning was termed intuitive, 

since they make conclusions without correct reasoning.  They lack the ability to draw a 

proper conclusion from the evidence.  For example, the child is given a lump of clay.  

He or she is told to roll the clay into a long snake.  The child is then asked “Which is 

more, the lump or the snake?”  Invariably, the young child answers “the snake” for he or 

she is unable to draw the logical conclusion that it is the same piece of clay, no matter 

what the shape.  The child is only able to concentrate on one dimension at a time, and 

so they use the visual evidence of length without accounting for the difference in width. 

 

    Another characteristic of the thought of the preschooler is lack of consistency.  The 

child goes from one thing to another without any logical connection.  As the child’s 

thinking jumps from one thing to another, so does their interest.  We recognize this 

when we say that the preschooler has a short attention span.   

 

    A final distinguishing characteristic of the preschooler’s thoughts is their inability to 

make classifications correctly.  As pointed out before, the tendency to over-generalize a 

class (all four-legged animals are dogs) or to over-specify a class (only my brother is a 

brother) are seen in the preschooler.  But even the child who correctly distinguishes 

dogs from horses has more to learn.    The thinking of preschoolers is much more 

complex than that of an infant, but it differs from an adult’s thinking in that it is neither 

systematic nor coordinated.  



 

41 

 

Page | 41 

 

    One final point here is that thinking is connected to the culture in which a child grows 

up.  There is evidence that children in non-literate societies process information in a 

somewhat different way than those in Western societies.  This suggests that some 

modes of thinking are more appropriate in one society than another.  Cognitive 

development is approximately the same in all cultures, but there are many specific 

differences. 

 

Social Development 
 

    Perhaps the largest element in the child’s social development is play.  Play is not, 

however, only an instrument of sociability.  It is also an instrument of learning, for in play 

the child learns more and more to use objects abstractly.  For example, in order for a 

two-year-old to play horsie, he or she may need some representation of a horse before 

them.  Their four-year-old counterpart, though, can take a broom and use it to represent 

a horse. 

 

    Symbolic play is both a social and cognitive function.  The child plays symbolically in 

order to fulfill wishes or to work out situations that are causing difficulty in the real world.  

In symbolic play, the child makes his or her own rules and is not dominated by other 

people or events. 

 

    Play also helps prepare the child for adult functions.  Much play is modeled on the 

behavior of adults.  We see this in the child who pretends to drive the car, to do the 

marketing, and to take care of the younger sibling.  This type of play may be helpful in 

strengthening the child’s sense of identity within the family or community.  It also helps 

develop physical skills.   

 

    Play provides a release of energy; a strengthening of social bonds; a development of 

mastery; and, frequently, a source of pleasure for the child. 
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    It is no coincidence that parents of three and four-year-olds form playgroups or enroll 

their children in a nursery school, for it is about this age that the child begins to want the 

companion-ship of other children.  Contact with other children is very important, for it is 

a means of practicing the social skills that the child will need in many future situations. 

 

 

 

    Observing a group of three-year-olds at play may prompt one to question the value of 

nursery school.  The children tend to move rapidly from one activity to another, rarely 

completing what they have begun.  In addition, there are many times when the children 

lay side by side rather than with one another.  Yet a closer look will reveal that children 

learn social behavior by watching others, and that they use social occasions to test out 

strategies for dealing with others.  It is not by accident that children argue, fight, and 

occasionally bite one another.  All of this is an effort to learn what actions are 

acceptable and what actions bring about the results the child wants. 

 

    Obedience is not automatic for a preschooler.  The child is deeply torn between the 

desire to receive praise for doing the right thing and the desire for gratification from 

doing what he or she wants.  The child who grabs a toy from a playmate, all the while 

yelling “bad boy” knows that he   is not going to get approval for his actions, but is 

unwilling or unable to control himself.  At the same time, by voicing disapproval (“bad 

boy”), he is beginning to gain some control over the situation.  With time and practice he 

will learn to share.  
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Separation from parents.  Along with play, nursery school offers the often 

unwelcome challenge of prolonged separation from parents and home environment.  

Separation anxiety is a much studied phenomenon that occurs in children who have 

developed an attachment to their mother.  I remember the first day my mother took me 

to elementary school in the first grade.  As she left me and walked out of the room, I 

cried and cried after her.  It was my first time I was separated from her.  The other 

children laughed at me, so I calmed down and accepted the situation and eventually 

began to like school and my new friends. 

 

Separation anxiety is a normal and predictable stage, and one that is outgrown slowly.   

In some senses it is a positive development, for it means that the child has formed a 

close and binding relationship with a significant adult.  On the other hand, it is 

troublesome for the parent who wants or needs to leave the child to the care of others.  

It was years later that I learned from my mother that when she left the room of my 

school on that first day, she was crying walking down the hall on her way back home. 

 

    Different nursery schools have differing philosophies about how to treat separation.  

Some encourage parents to leave the child “cold turkey” on the theory that the child will 

never adjust until the parent leaves.  Others prefer gradual introduction of the child into 

the new situation.  Often this is accomplished by having the parent accompany the child 

for the first week, and then slowly decreasing the amount of time spent with the child.  

Sometimes parents are asked to stay in a room adjacent to the classrooms that the 

child may be reassured that a familiar adult is nearby. 

 

    It is hard to say one method is better than another, for strong arguments can be 

offered for either side.  Some find it cruel to leave a distressed child in an unfamiliar 

environment.  Others believe that the gradual approach exacerbates the problem of 

separation, and makes the child feel that the parent is having difficulty separating.  

Probably there is no answer, but it is wise to ask about a school’s policy before enrolling 

your child if you have a preference for one style or the other.   
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    Children’s social development is also influenced by gender and the place of the child 

in the family.  The eldest (or only) child tends to have more social interaction with adults 

and less opportunity to model behavior on other children.  This situation has both 

positive and negative effects.  On the plus side, first (or only) children tend to be high 

achievers and to feel secure in their place in the family unit.  On the other hand, they 

often have more difficulty separating from the parents and are less adept at dealing with 

other children. 

 

Sex roles.  Children’s sex-role identification begins in childhood, although there is 

some debate as to how this is achieved.  Clearly boys and girls are born with 

anatomical differences, that the child is unlikely to know much about this at first.  It is not 

until the child is exposed to the anatomy of the opposite sex that there is a true 

awareness of the differences.  Young children are, however, differentiate between boys 

and girls, usually on the basis of external clues -- hair, clothing, style of dress, and even 

color of clothing.  

 

    How do children learn to identify with their same-sex parent?  Freudian theorists 

suggest that the child’s psychosexual development follows five clearly delineated 

stages, as given below. 

 

    Learning theorists disagree, claiming that the child learns by imitation, and that when 

he or she imitates the same-sex parent, society rewards the child with approval.  

Eventually the child makes an identification with the parent of the same sex and begins 

to model behavior on his or her role.  Fathers should teach their son’s to be boys, and 

not to be feminine.  Mothers should teach their daughter’s to be ladies and not tom 

boys.  However, our society today has let the child experiment with cross dressing and 

such other disgraceful practices.  

 

    We might ask how children in single-parent families achieve gender identity.  

Learning theorists say that children need a model whose behavior they can imitate.  
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Such a model might be a teacher, a camp counselor a relative, clergyman, or family 

friend. 

 

 

STAGES OF EARLY LIFE 
 

Approx        Psycho-Physiological             Major Psychological Goals  

Ages            Concerns                                (Erik Erikson) 

 

0-1½               Mouth: senses of touch                    To develop a sense of basic trust instead of mistrust in 

parents, 

                       sight.                                                 outside world. 

 

1 1/2-3           Excretory organs, large                     To develop a sense of autonomy or independence 

rather than 

                      muscles                                              a sense of shame or guilt. 

 

3-6                Genital organs: locomotor                 To develop a sense of initiative rather than guilt. 

                      Skills (walking, running,                   finding constructive uses for aggressive impulses. 

                      jumping, etc) 

 

6-12              Latency: postpone interest                 To develop a sense of industry rather than inferiority in 

the 

                     in genitals, opposite sex                      accomplishment of valued tasks at home and school.  

 

12-18            Puberty and adolescence:                   To develop a sense of one’s own sexual and 

psychological 

                     renewed interest in physical                identity and resolve confusion of one’s roles in life. 

                     gratification, opposite sex 

 

 

    Moral development.  Another aspect of the child’s socialization process is 

learning the difference between right and wrong.  The preschooler is able to understand 
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the difference between right and wrong in at least some instances, and is also able to 

see a connection between his or her own behavior and the behavior of others.  For 

instance, a male child knows that it is wrong to bite his sister.  He may or may not be 

able to control his impulse to bite, but he is aware that biting people is forbidden and will 

bring a punishment.  Similarly, he knows that sharing a toy with his sister will make her 

happy.  Again, he may or may not act on this knowledge, but he is beginning to 

understand that his behavior affects the way others feel. 

 

    As in other areas of development, there are a variety of theories about how moral 

development occurs.  Learning theorists claim that moral behavior is learned by 

imitation and is rewarded by adults.  Freudians believe that moral behavior results from, 

the resolution of an unconscious conflict between the impulse for immediate gratification 

of desires and the demands of reality.  In this view, the id represents the instinctual 

aspect of personality, the ego represents the reality principle, and the superego, or 

conscience, develops as a sort of mediator between desire and reality. 

 

    The cognitive school has another explanation of moral development, which it sees as 

part of the child’s general intellectual development.  In this view, as the child’s intellect 

develops, the understanding of moral behavior broadens, and eventually becomes 

internalized.  When we say that moral behavior is internalized, we mean that the 

behavior is no longer done because of fear of punishment or in hopes of a reward.  It is 

done because it is perceived as correct. 

 

    Can moral behavior be taught?  No matter what theoretical school one follows, the 

fact remains that what is or is not considered moral is determined in general by the 

society and in particular by the family.  The child is not born with the belief that it is 

wrong to bite his sister or to grab toys.  Those beliefs are imposed upon him by the 

people around him.  In fact, the child does not even have a sense that it is wrong to 

make another person sad.  This, too, is taught.  We must, therefore, conclude that 

however a sense of right and wrong develops, the definition of  what is moral is learned.  

In this sense, adults do teach children how to behave.  It must be emphasized, 
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however, that a young child does not always or even usually have the self control 

necessary to act on his or her knowledge of what is moral. 

 

Practical Considerations 
 

    The practical problems of caring for preschoolers are often related to the stages of 

develop-ment.   

 

Toilet Training.  All of what we know about how children develop may be of some 

help in practical application.  We can see, for example, what a powerful influence 

Freudian theory has had on the way we toilet train and discipline children. 

 

    In the early part of the 1900’s, toilet training was considered one of the mother’s most 

important task.  The mother who could accomplish this task at the earliest possible time 

was greatly admired.  Infants were held over potties from their earliest months, and 

lavish praise was accorded the child who managed to produce a bowel movement while 

in this position.  As soon as the child could sit, he or she was placed on the potty for 

long periods and required to remain there until the job was accomplished.  

 

    When the Freudian theory became generally known in the 1950’s, there was an 

extreme reaction to the rigidity of early toilet training.  Freud linked rigid toilet training to 

such later personality traits as stinginess, coldness, and compulsive behavior.  In 

Freud’s theory, the years from one to three were the years in which the child first had to 

accede to the demands of reality and to learn to delay gratification.  If toilet training 

became a battle of wills between the powerful adult and the powerless child, the result 

would be a neurotic child. 

 

    Parents with some knowledge of Freudian theory reacted with horror at the thought of 

causing irreparable damage to their children.  Many ignored that aspect of Freudian 

theory that claimed that a child who is over-indulged is as likely to be neurotic as a child 

who is rigidly controlled.  The pendulum swung to the opposite extreme, and parents 
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were careful not to expect too much pressure on their children to use the toilet.  The 

result was that many children remained untrained  until the age of about three.  This 

created practical problems--a child could not enter nursery school without being trained.  

Then the battle began in earnest, and many parents found them-selves outwitted by a 

stubborn and resourceful preschooler. 

 

    What then, is a parent to do?  Some clues should be taken from the child.  As a first 

step, the parents should pay attention to when the child has his or bowel movements.  

By the age of about one year, many children establish a regular schedule.  Regular 

timing can be helpful, since it allows the parent to anticipate the movement.  

 

    Parents should also change the diaper as soon as it is wet or dirty.  Children who are 

frequently changed are often uncomfortable being wet or dirty.  These children become 

accustomed to being dry, and are often cooperative in their toilet training. 

 

    When the child has had a bowel movement or has urinated, comments should be 

made.  A child cannot control his or her behavior until they are aware of it.  By naming 

what the child has done (without any expression of approval or disapproval), parents 

are helping their child to make the connection between the end product and the 

behavior that produces it. 

 

    Most children between the first and second year, begin to comment on their 

movements, usually after producing them.  This is a cue that the child is aware of the 

behavior and is soon going to be ready to control it.  Another cue is offered when a child 

wakes up from a nap with a dry diaper.  This is a good time to begin to offer the potty to 

the child. 

 

    Once the child is introduced to the potty, he or she should be lavishly praised for 

producing either a bowel movement or for urinating.  A child is both eager to assert his 

or her own identity and to please the adults around them.  Do not turn toilet training into 

a battle of wills, for both  child and parent will be the loser.  Merely praise the child for 
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successes and reserve comment on failures.  Do not expect instant success.  Even the 

child who wants to cooperate will have lapses. 

 

    Many parents have found that the promise of “big boy paints” is a reward the child will 

work toward.  One chubby toddler who complained that his diapers were “too tight” was 

toilet trained virtually overnight when assured that underpaints came in all sizes.  Most 

children are proud of their success in toileting, and that alone is enough incentive to 

achieve.  But when other issues intervene and the child’s sense of controlling their own 

destiny is threatened, a battle ensues.  Parents who have had the most success in toilet 

training are those who have taken the cues offered by the child, and who have made 

the child feel that the success belongs to the child themselves. 

 

    It is worthwhile to note that bowel training usually precedes urine training, and that 

daytime success is often achieved before nighttime success.  You can help your child 

by not offering liquids just before bed time.  The child who goes to bed with a bottle is 

going to have a hard time staying dry during the night. 

 

    It is also worthwhile to mention here that some children have a problem of bed 

wetting during the night.  One solution may be that too much liquids are being given to 

the child before bedtime. 

 

I have known children to continue bed wetting until the age of twelve or thirteen.  There 

may be other issues with the child that deserve attention.  At no time should the child be 

scolded or punished for bed wetting.  Sometimes a child dreams of using the bathroom 

in their dreams, and are awaken to find that they wet the bed.  Most children will 

eventually grow out of this bad habit of bed wetting.  A little love and understanding and 

patience here with the child will go a long way. 

 

Child care.  In the earlier periods of American history, the issue of child care was not 

much considered.  It was a general rule that the mother had responsibility for the care of 

the child.  Even in affluent families where nurses or nannies were employed, the mother 
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was in charge both of hiring and supervising the child-care staff. 

 

    Things today are much more complicated.  Many mothers are unable to assume the 

role of primary caretaker and other arrangements must be made.  Arguments over who 

is the best caretaker and what are the best arrangements for the child have hardly 

proved conclusive.  For every point of view, there is a study to support it.  The fact that 

so many studies contradict one another goes unnoticed in the heat of battle.  As in so 

many things, the decisions regarding child care are personal.  Nobody seems to know 

what is best.  Rather than offering opinions, I will try to discuss some of the options. 

 

In the home.  One obvious solution to the problem of child care is to hire a substitute 

mother-housekeeper.  This solution supposes that the parents are financially able to 

pay for this kind of help.  Assuming that they are able to pay, they must decide what 

kind of person is suitable for the job.  

 

    Many working mothers have found it extremely difficult to find competent, reliable 

child-care surrogates.  One of the problems is locating someone whose views about 

child rearing coincide with the parents’ views.  Unless the parents are willing to follow 

the philosophy of the person they hire, they must find someone willing to do things as 

the parent’s desire.  Otherwise, the child is left with the confusion of two different 

standards for behavior. 

 

    Even when a good child-care worker is available, other problems arise.  The 

preschooler is in need of playmates.  If the family lives in a urban area, it may be 

possible for the babysitter to take the child to a park or playgroup within walking 

distance.  If, however, the child lives in a suburban or rural area, finding playmates is 

much more difficult. 

 

Babysitters.  Some parents solve this problem by arranging for child care in the home 

of a babysitter.  If the babysitter has children of her own, or if she cares for one or two 

other children, the companionship of peers is assured.  On the other hand, the child 
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may be less well cared for if there are too many children and too many distractions for 

the adult.  In addition, many localities have strict laws governing the use of a private 

home for babysitting purposes.  Some states may also require the babysitter to be 

licensed.  

 

Day care.  An increasingly prevalent solution is the day-care center or all-day nursery.  

Day-care centers are usually licensed, and must meet minimum standards of safety, 

sanitation, and super-vision.  The quality of day-care centers varies widely -- with some 

providing only minimal custodial care and others providing superior programs.  Clearly it 

is wise to observe a center for at least a day before deciding to enroll your child there.  

 

Nursery school.  For the parents whose needs are less extensive, nursery school 

may provide a good alternative to child care in the home or day-care centers.  Most 

nursery schools have classes for three and four-year-olds, but some accept younger 

children.  Some offer full-day programs, but many offer either morning or afternoon 

sessions.  Nursery schools are often organized according to the philosophy of the 

founders.  Many believe that socialization is the main goal of the preschool, and that the 

development of particular skills should be left for the regular school. 

 

    Parents with clear philosophies about preschool education have little difficulty in 

selecting a nursery school.  For the majority of less certain parents, a visit to several 

schools provides the best means of assessment.  Many schools will allow you to bring 

your child to visit, and this is a good idea, for you will be able to observe where your 

child seems most comfortable.  Many parents assume that because the children are 

“just playing” no learning is going on.  As we have seen, however, play is one of the 

most important ways in which a child learns.  Preschoolers who spend their time with 

workbooks and ditto sheets may be missing the most valuable learning experiences of 

all. 

 

Discipline.  Discipline refers to the means by which we teach children self-control.  It 

need not refer to punishment, although punishment is one means of maintaining 
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discipline.  In general, the young child is responsive to parental approval or disapproval 

as a means of maintaining discipline.   

 

    We have learned that the two-year-old understands the difference between right and 

wrong in terms of what the parents approve or disapprove of.  Of course, the rules of 

approval change as the child gets older.  For example, an infant is offered neither 

approval nor disapproval when he   wets his diaper, so in this framework the behavior of 

wetting is not wrong.  On the other hand, his five-year-old sister will meet with 

disapproval if she wets her pants. 

 

    The preschooler has not learned enough control to always behave in the approval 

manner.  In addition, he may indulge in forbidden activity for other reasons.  The two-

year-old who bites his sister when she ignores him is aware that he will receive 

disapproval from his mother.  He continues to bite because he is willing to risk that 

disapproval in order to gain the attention of his sister. 

 

    How do we discourage unacceptable behavior without damaging the child?  In 

general, we do so by expressing disapproval.  By so doing, we cause the child to accept 

responsibility for making us feel this way.  The child feels less good about himself for 

that moment and, with repeated trials, realizes that the behavior should be altered. 

 

    There is, however, a danger.  If we are constantly disapproving of a child, we 

diminish their self-esteem and cause them to be frightened of normal behavior.  This 

can be a danger to normal emotional development.  If, on the other hand, we ignore 

unacceptable behavior (or even reward it with amusement), the child never develops 

the controls necessary to function as a member of the community. 

 

    How much is too much?  A child who never gets into trouble may be too frightened of 

disapproval to test the waters.  This child is probably being disciplined too much.  

Similarly, the child who has constant temper tantrums is probably so frustrated by the 

extent of the discipline imposed upon him that he has lost all other means of 



 

53 

 

Page | 53 

expression.   I had a younger brother who threw temper tantrums when he was a child.  

If he did not get his way, he would lay flat on his back on the floor and scream and yell 

as he kicked his legs and moved his head from side to side. 

My mom went to the kitchen and got a pan of water and poured it on him as he lay on 

the floor.  Needless to say, after about two of these temper tantrums, my younger 

brother broke this habit. 

 

    Most children have some tantrums, they often occur when the child is tired.  But if a 

child is having several tantrums a day, discipline is probably too strict. 

 

Punishment.  What kinds of punishments are effective without being damaging?   If 

disapproval is not enough, try confining a child to his or her room for a certain period of 

time, withholding a favorite privilege, or requiring a child to make amends for the 

damage done.  I received several spankings from my father and mother when needed.  

In my early teens, my dad would put me on KP (kitchen police), washing and drying 

dishes for about two weeks.  Another method my dad used, especially when my older 

brother and I fussed and fought, he would make us stand by the busy road and kiss and 

hug each other as he whistled for people to watch us.  Both my brother and I would 

rather have a spanking than do this!  Ha.  (Now that both of us are in our seventies, we 

hug and kiss all the time we meet).   

 

    Many parents today wonder if spanking is a proper punishment for a child.  Some call 

it “child abuse.”  I heard one parent say, “Jesus did not hit anyone in His entire life.”   Of 

course, this is open for debate, as He did drive out the money changers from the 

Temple in Jerusalem.  Spanking was allowed in many schools when I was a child.  

 



 

54 

 

Page | 54 

 

 

    Parents in favor of mild spanking say that it expresses disapproval and then ends the 

incident, allowing life to return to normal.  Nearly all child-care authorities advise that 

spanking is not a good form of punishment.  Many parents feel that spanking is a 

humiliating violation of the child’s body, or that spanking causes inappropriate sexual 

arousal.  Nonetheless, surveys indicate that most parents spank a child sometimes, 

which leads one to the conclusion that parents are not convinced that spanking is 

harmful or ineffective. 

 

    There is no doubt in anyone’s mind that excessive physical punishment is damaging 

to the child.  Children who are beaten, burned, and otherwise mistreated develop 

severe emotional problems.  Moreover, battered children are most likely to become 

abusive parents, perpetuating a chain of abuse and mistreatment for generations.  Any 

adult who is unable to control impulses to physically abuse a child should seek 

immediate counseling at once.  A family physician or community crisis center can help.  

Continued child abuse often leads to the death of a child, even when the parents protest 

that they “didn’t mean to do it.”  Parents who injure their children should be arrested and 

should seek immediate counseling on being a parent. 

 

Siblings.  The way a preschooler feels toward brothers or sisters has a great deal to 

do with the birth order, but it is probably safe to say that no child views siblings without 

some degree of jealousy.  The child who has older siblings is usually fairly secure with 
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them, for they have never been without them.  At the same time, they may be jealous 

both of the abilities they have and of the privileges they receive. 

 

    The arrival of a new baby is difficult for all children in the family, particularly the 

youngest.  The new baby displaces the youngest, and this can be a cause of a great 

deal of jealousy.  One strategy that seems to help somewhat is to stress to the 

preschooler that he or she is old enough and able enough to be valued as a 

participating member of the family.  Encourage their help whenever possible, both in 

tasks that relate to the baby and in regular household chores. 

 

    Never minimize the impact of a new baby.  No matter how fair you try to be, the fact 

is that there is one more child -- and a very dependent one at that -- competing for the 

attention and love of the parents.  While there may be enough love to share with all 

children, there is not always enough time.  The toddler knows this and is 

understandably unhappy about their diminished share. 

 

    Do not expect the new baby to be loved and admired.  An honest preschooler might 

admire the baby and then ask you to return it.  Sometimes the jealousy is minimal while 

the new sibling is still an infant, but when the baby begins to crawl and elicit approval 

from the adults in the family, the trouble begins. 

 

    It is fine to encourage your preschooler to openly express his or her feelings toward 

the baby.  You certainly can sympathize with his or her legitimate complaints, but when 

talk turns to physical abuse, it is the parents’ obligation to intervene.  Reasoning with a 

three-year-old who is poking his or her little brother or sister with a stick is ridiculous.  

First, remove the stick, then express disapproval and/or administer a punishment.  Once 

the danger has been removed, the feelings that caused the incident can be discussed.  

Sometimes parents are so concerned with an older child’s feelings that they jeopardize 

the younger child’s well-being. 

 

    In families with more than one child, a certain amount of fighting and jealousy is 



 

56 

 

Page | 56 

inevitable.  How much the parents intervene depends in part on the parents’ tolerance 

for discord.  Another guiding factor should be how able each member of the dispute is to 

fend for himself.  In the beginning, most parents tend to take the part of the youngest 

child, feeling he or she is most likely to be victimized by the older ones.  Eventually, 

however, the youngest learns to manipulate this situation in order to get the older child 

or children into trouble.  At this point, the parents should examine each situation and 

decide each case on its merits.  Gradually, they should learn to leave the children to 

work things out for themselves.  This is particularly important when children have 

learned to use their disputes to demand the parents’ attention. 

 

    An only child is in a different situation.  People once assumed that only children were 

spoiled by their parents and socially handicapped by having no sisters or brothers.  

Today, things do not seem so clear-cut.  As in all situations, “onlies” have advantages 

and disadvantages.  They get more adult attention, are spared endless petty battles 

with siblings, and often prove to be high achievers.  On the other hand, they lack the 

companionship of siblings and are often exposed to more than their share of adult 

activities.  Some complain that “only” is lonely. 

 

    Since the advantages and disadvantages of family size are about even in terms of 

the child’s or children’s development, the decision to have or not have more children, 

should be based on other factors.  Parents should not feel compelled to have a second 

child, for example, just to keep the first one company. 

______________________________________________________________________ 

THE GRADE-SCHOOL CHILD (Six to Twelve) 
 

  The years from six to twelve are the years in which school becomes a major 

occupation for the child, and learning becomes an activity largely directed by other 

people.  Freud termed this period the latency period, suggesting that it was a period in 

which energies were directed away from emotional conflict and toward the acquisition of 

new skills and behaviors in other realms.  Certainly, it is a period of intense activity in 

many spheres.  



 

57 

 

Page | 57 

Intellectual Development 
 

    The school-age child in our culture is deeply involved in one activity that may have a 

major impact on the course of his or her adult existence -- formal learning.  While their 

emotional, social, and physical skills continue to be of great importance, their ability to 

learn and apply the lessons of school may be a major determinant of their future life.  

 

    The well known psychiatrist and theorist Erik Erikson has described the school years 

as a practice run for entrance into adult life.  The child is offered the opportunity to 

master new tasks, and through this new mastery he or she begins to develop the 

competencies of an adult.  The school-age child is in a sense, an apprentice in life skills.  

If their apprenticeship is successful, they will emerge from it with a sense of identity and 

worth.  If, on the other hand, he or she is unable to successfully fulfill their own 

expectations, or the expectations of parents and teachers, they may emerge with a 

sense of inferiority and a diminished idea of their own worth. 

 

    The kind and amount of learning that goes on during these early and middle school 

years differ from what has gone before.  The child is no longer engaged in a struggle to 

master the physical aspects of their world.  Both gross and fine motor skills will improve 

during these years, but the major tasks (walking, running, jumping, and the like) have 

been mastered.  Similarly, language is no longer a primary concern.  Language 

continues to increase in scope and complexity, but the ability to communicate with 

others is now firmly established.   

 

    Learning is now dependent on organization and strategy.  The school-age child is 

able to devise mental strategies for remembering things.  These strategies increase with 

age, perhaps because of more exposure to problem-solving.  The school-aged child is 

also able to mental imagery rather than physical objects to solve problems.  A toddler 

might solve the problem of how to get a nursing bottle through the crib bars by 

experimentation, pushing the bottle into the bars until he or she hit’s the right way.  A 

school-aged child could solve the problem without a bottle and a crib being present.  
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The child would have enough information about those objects in his or her mind to solve 

the problem.  

 

    Piaget termed this kind of thinking mental imagery.  By that he meant that the child 

could perform internal mental actions.  Moreover, the school-aged child could account 

for physical properties that remained the same and those that changed.  He would know 

that two rows containing seven beads were equal in number, even though one row 

might be longer than the other.  He would not be fooled into believing that a long piece 

of clay had greater quantity than the original ball of clay from which it was made. 

 

    The school-aged child has another capacity than his younger siblings lack.  He has 

formed a conceptual framework to account for time and space.  He is able to 

understand the relationship of hours to days to weeks, etc., and he knows that people 

and events exist outside of his view.  He has clear notions of past and present, and can 

mentally imagine events taking place in other times and places. 

 

    A third area of expertise for the school-aged child is the understanding of cause and 

effect.  While their thinking is not yet abstract enough to deal with many variables, the 

child can under-stand that a causes b, and will always do so under identical 

circumstances.  He or she is beginning to acquire a scientific framework of inquiry, and 

no longer believes that all events occur at random. 

 

    One of the strategies used by the school-aged child is classifying.  Classifying makes 

order out of the enormous amount of information that comes the child’s way.  The 

passion for clas-sification is often exhibited in the collection and sorting of baseball 

cards, stamps, and dolls’ clothes.  The ability to classify and then to generate rules has 

enormous implications for success in school.  The child who cannot do so will have 

great difficulty making sense out of numbers and letters.  Both reading and mathematics 

depend on the ability to sort and classify.  

 

    As children learn to walk at different ages, so children learn to internalize abstractions 
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at dif-ferent ages.  The child who cannot read in first grade may not be ready to read.  If 

his or her scheme of organization is immature, he or she will be unable to sort out all 

those letters and form them into words.  Sometimes, a child merely needs enough time 

and encouragement to blossom in school.   

 

Learning disabilities.  There are children who are termed learning disabled.  Such a 

label implies that the child is unable to perform the tasks of the school years for reasons 

having nothing to do with intelligence.  There may be many causes for such a disability.  

One child may lack the proper eye coordination to focus on the printed page and may 

perceive numbers and letters backward or in reverse order.   Some experts believe that 

learning disabilities are caused by organic disabilities or neurological problems that 

make the decoding of written material difficult or impossible.  

 

    A child with a learning disability has many obstacles to overcome.  He or she may 

suffer a diminished self-image if they continually perceive themselves as a failure in 

school.  Many such children have been accused by parents or teachers of being lazy or 

stupid.  It is crucial that such a child receive a good educational evaluation from his or 

her school or from any outside agency.  In many cases, early detection solves many of 

the learning problems and helps to avoid emotional problems.  Nobody would think of 

disparaging a child who cannot tell red from green because they are color blind.  Why, 

then, should the child who is unable to decode words suffer abuse? 

 

There are many techniques for helping children with learning disabilities, and many 

learning disabled children become able and productive adults.  

 

Social Development 
 

    The school years are also a period of intense social development.  Children are 

grouped in classes by age, and tend to form social relationships in groups rather than in 

pairs.  Parents and teachers notice that children of six or seven begin to segregate 

themselves by sex.  Relationships between boys and girls are often a source of 
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amusement to the group and thus to be avoided.  Boys and girls who have been the 

best of friends in nursery school will barely acknowledge one another in public by age 

seven.  Their friendships might continue in the privacy of the home or neighborhood, but 

it is too risky to continue in school. 

 

Cliques.  Children at this age are eager to form groups.  They belong to different 

groups at  different times, and sometimes to several at the same time.  An eight-year-

old girl may play with others in her reading group during lunchtime, be part of the jump-

rope group at recess, and associate with a group of budding gymnastics after school.  

Boys in the mid-school years often associate themselves with other boys who share 

nonacademic interests rather than those of like intellectual abilities.  

 

    Along with the constant shifting of groups, there is also a struggle for leadership.  

Both boys and girls tend to form cliques centered around an acknowledged leader.  

Changes in leadership or challenges to the current leadership are a source of conflict 

within the group.  Sometimes there may be fights within the group.  In my grade school 

our leader boasted himself to be the toughest boy in school, and I thought he was too.  

One day, however, while in recess, this boy picked a fight with a small runt from a lower 

grade.  They challenged to fight each other after school.  In short, the toughest boy in 

school lost the fight and had to humble himself to a new leader.  Yesterday’s enemy is 

often today’s friend.  I fought a boy in school one day and the next day we were 

immediate friends. 

 

    Why is the formation of cliques so important at this age?  For one thing, it occurs at a 

time when the child is further establishing his identity as a person who has an existence 

outside the family unit.  He is spending more hours a day away from home and is eager 

to assert in-dependence, but he is not confident of his ability to succeed independently.  

The clique offers a sort of substitute family -- a group to which one can return for 

support and for confirmation on one’s own behavior and attitudes. 

 

    By identifying himself as a member of a group, the child makes an implicit negative 
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judgment about the members of another group.  Sometimes this shows itself in territorial 

ways -- this part of the playground is reserved for kickball players and others should 

keep away. 

 

    A child may experience a lot of conflict about the cliques.  He may have friends in two  

different groups and find it impossible to belong to both.  He may be unwilling to declare 

himself a part of one or the other, and yet feel forced to choose.  Children may also wish 

that they were a part of another group and find that they lack the means of admission.  

In some communities, informal cliques develop into more highly organized gangs or 

clubs.  My parents moved a lot when I was in school, and I was the new kid on the 

block, and had to prove I was tough enough to blend in with the group. 

 

    School administrators spend a great deal of time trying to defuse their potential for 

conflict between groups.  One reason for rearranging classes every year is to separate 

groups that have become too well established and powerful, and to allow new leaders to 

develop.  When Tommy comes home distraught because he had been separated from 

his best friend, the perceptive parent might accept this as an opportunity for new 

friendships to develop.  Tommy might also be reassured that if his friendship with Jimmy 

is solid, it will survive the classroom separation.  

 

Moral development.  Aside from the social skills in group relationships, other things are 

being learned.  Perhaps one of the biggest areas of development is that of moral 

development.  The emerging conscience that was so wobbly in the preschooler now has 

a chance to exert itself and be tested. 

 

    The school-age child no longer acts solely because of fear of punishment.  Now there 

is a new factor directing his or her behavior -- the approval or disapproval of peers -- the 

kids his or her  own age.  The child knows that he or she is being judged by them and 

modifies their actions in accordance with their values.  The problem is, of course, that 

the child is extremely vulnerable at this point and is not yet certain of his or her own 

values.  If he or she becomes part of a group that values vandalism or petty thievery, he 
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or she may be tempted to suspend their own moral judgment in order to win the 

approval and acceptance of the group.  

 

    There have been many theoretical attempts to explain how the child develops a 

sense of moral behavior.  Freud believed that a sense of morality developed through the 

resolution of conflict between the child and the same-sex parent.  The child gradually 

forms an identification with that parent and takes the parent’s values.  Many believe as I 

do, that the moral behavior of a child can be learned in church. 

 

    Learning theorists argue that ethical behavior is simply learned from others.  Parents, 

teachers, and peers set standards of behavior and reward behavior that is “good.”  

Good behavior is reinforced by praise; bad behavior is discouraged by disapproval or 

punishment.  It depends on whose ethics and values are most reinforced.  A child who 

places great value on the approval of peers might indulge in behavior that parents 

disapprove of in order to win the approval of friends.  On the other hand, a child who is 

strongly influenced by parental approval might avoid as-sociating with groups whose 

values displease his or her parents.  

 

    Another approach to moral development has been formulated by Lawrence Kohlberg.  

In his view, moral development occurs in stages that are roughly equivalent to the 

stages of cognitive development.  In this view, all children follow the same patterns of 

development, although not all people reach the ultimate stage, in which moral actions 

are carried out because to do otherwise would violate one’s own principles. 
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MORAL DEVELOPMENT 
 

Recent studies have sought to understand how a child develops a sense of right and 

wrong.  According to Lawrence Kohiberg, moral development occurs in much the same 

way as cognitive development.  He identifies three main stages: 

 

    1.  Preconvential.  One follows the rules of society to avoid a punishment or to earn a 

reward. 

    2.  Conventional.  One defines morality as the performance of good acts according to 

a set of principles (for example, the Golden Rule.      

    3.  Post-conventional.  One follows self-generated rules that are consistent with 

maintaining one’s self respect.     

 

  

Emotional Development 
 

    The emotional development of this period has not been as widely studied as that of 

early child-hood or of adolescence.  In fact, Freud’s term latency period suggests that 

emotional develop-ment is somehow on hold while energy is diverted to intellectual 

tasks. 

 

    Parents of school-aged children are likely to disagree.  Emotional development may 

take second place, but the child is developing the traits that will be called personality.  

Emotional characteristics that were apparent in infancy and the preschool years are 

now being altered and modified to meet the demands of the child’s social and 

intellectual environment.  The style the child exhibits in dealing with peers, parents, and 

authority figures will be the models for the mature personality that will emerge in the 

next few years.  

 

    The child of eight or ten is working hard at the task of becoming an adult, but is not 

yet threatened by the reality of adulthood.  He or she can ask for greater privileges and 
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more re- sponsibility and yet be sure that adults will not yet demand that they function 

as an adult in the world. 

 

    It is the ability to prepare for adult roles without the responsibility of assuming such 

roles that characterizes the early school years.  The emotional conflicts that arise from 

both social and school situations, while terribly stressful when they occur, do not usually 

imply to the child that the rest of his or her life will be affected by the outcome.  Perhaps 

it is this certainty that gives the child at least the appearance of emotional calm.  Many 

parents see this period as the calm before the storm, for they know that puberty and 

adolescence bring them emotional turbulence. 

 

Practical Considerations 
 

    In dealing with school-aged children, parents soon learn that their job becomes letting 

go -- gradually giving up their emotional and practical control. 

 

    Granting independence.  This process began to some extent when the children 

were toddlers, but it accelerates quickly in the school years.  Just how much 

independence to grant, and when, become major practical as well as emotional issues. 

 

    The extremes are easy to describe.  Parents in one family may be overprotective.  

When other children are visiting friends, and going to the store by themselves, the 

overprotective parents keep their children home or accompany them wherever they go.  

The children may react to such protection by beginning to doubt their own abilities and 

become timid about facing new sit-uations.  Others may become rebellious, provoking 

arguments by taking independent actions without asking permission. 

 

    Other parents may let go too soon.  They may subject their children to situations they 

are too young to cope with.  This may cause a child to feel abandoned -- and he or she 

may either court dangerous situations to see how far his or her independence goes or 

withdraw, forcing their parents supposedly uncaring parents to protect them.  I knew a 
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family years ago in California who let their children drink at age four and learned four 

letter words, they could use God’s name in vain and cuss up a storm, of course they 

learned this from their parents.   The parents let them do this because they laughed and 

thought it was cute.  Some parents also let their children smoke at an early age (around 

10 or 12). 

 

    Just when the happy medium is depends on the child, on the parents, and on outside 

circum-stances.  Parents should recognize the double view a child has during the 

elementary school years.  On the other hand, he or she is away from home during the 

day, meeting new people and situations, and testing their independence.  At the same 

time he or she relies implicitly on their parents for guidance and for placing limits on 

their activities.  The child needs help in deciding from year to year how independent he 

or she can be and what social and emotional risks they can reasonably take.  He or she 

listens carefully to their parents’ reactions, judging how seriously they take a quarrel 

with a friend, a bad mark at school, a music recital, or a gymnastics meet. 

 

    Outside circumstances often determine what parents allow their children to do.  (I am 

surprised today in America what parents allow their children to do).  A child in a small 

village may have more independence to come and go on their own than one in a busy 

city.  Parents understandingly feel a responsibility not to subject a child to serious safety 

risks.  Yet the story of a young child’s progress -- first walk to school, first solitary trip to 

the store, first weekend away from home -- is the story of one risk after another 

encountered successfully.  In fact, children learn how to take chances (both in a good 

sense and a bad sense) from following their parents’ leads. 

 

Learning problems.  I mentioned earlier about learning problems and failure at school.  

If a child begins failing at school, it is important for a parent to understand the source of 

the problem and to take steps to remedy it.  I remember when I was a freshman in high 

school in Tucson, Arizona many years ago.  Without my parents knowing it, I began to 

skip classes, all along they thought I was in school.   My gym teacher wrote my dad a 

letter and wanted to know why I was not attending school.  Needless to say, I received a 



 

66 

 

Page | 66 

chewing out and was threatened with severe discipline if I did not return back to school 

and finish the year.   Yes, this made a believer out of me! Ha. 

 

    Since the adoption of Public Law 94-142 in 1975, parents have been guaranteed the 

right to testing and evaluation for children’s special needs and suitable education in the 

least restrictive environment.  Parents are also entitled by law to be provided with an 

individualized education plan for any child who has been evaluated as handicapped. 

 

    Parents of children who have more than transient school problems for either physical, 

emotional, or unknown reasons, should request a meeting with the school principle, 

psychologist, and special education teachers to devise the most appropriate educational 

plan for that child. 

 

School phobia.  Another, and more subtle, form of school difficulty in these years is 

school phobia.  This refers to the child who is tremendously afraid to go to school and 

devises any of a number of excuses to stay home.  If a child has chronic headaches, 

stomach aches, or pains, of course, the first step is to consult a physician.  But if no 

physical explanations are forthcoming, the child may have a school phobia. 

 

  Children with school phobia are neither lazy nor stupid.  They avoid school because 

they are unable to solve a conflict about leaving home.  In some cases, especially 

among young children who have not gone to preschools, the phobia is a case of 

delayed separation anxiety.  Usually it will solve itself with time.  Other phobias may be 

caused because something frightening has happened to the child at school (for on the 

way to and from).  School authorities may be asked to help explain or solve such a 

problem.  Still other cases occur because a child is fearful of what will happen at home 

while he or she is gone.  A child whose mother is abused by his or her father may 

become phobic because they believe that they must stay at home to protect their 

mother.  Sometimes the assistance of a psychologist or psychiatrist may prove 

valuable.  Your physician or school authorities can usually refer you to an appropriate 

counselor.  
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    Bedwetting.  Another problem that becomes significant in the school years is 

bedwetting or eneuresis.  Children’s lapses in the preschool years tend to be dismissed, 

but the child who has reached school age without adequate urine (or, occasionally, 

bowel) control has a problem that requires professional help. 

 

The first step is a complete physical examination.  Your pediatrician can perform such 

an exam-ination or refer you to a specialist in urinary disorders.  In some cases, therapy 

with drugs is effective.  In others, a program of behavior modification will prove valuable.  

Sometimes both techniques will be used in conjunction.  Do not be discouraged.  It 

often takes time and patience to break the cycle of bedwetting. 

 

Hyperactivity.  Another disability is hyperactivity.  This condition is characterized by an 

in-ability to sit still, an extremely short attention span, and generally disruptive behavior.  

The underlying mechanisms of hyperactivity are poorly understood.  Some believe the 

condition re -flects a neurological dysfunction; some that it is reflective of a biochemical 

imbalance; still others that it is a largely psychological phenomenon.  Treatments 

include drug and diet therapy, neurophysiological training, behavior modification, and 

psychotherapy. 

 

    If you suspect that your child is hyperactive, you should discuss the matter with both 

your pediatrician and school authorities.  Hyperactive children generally are recognized 

as such in the school setting, for they are unable to conform to the structure imposed by 

a classroom.  Before undergoing any kind of therapy, the child should have a complete 

physical exam and an educational and psychological evaluation performed by 

professionals.  The various treatments should be thoroughly evaluated before 

committing a child to a particular one.  

 

The gifted child.  Children with extraordinary intellectual abilities often become bored 

with unchallenging classroom routines.  They respond by showing little attention and 

becoming “turned off” to education.  Unfortunately, the rights of gifted children are not 
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clearly defined by law, and the amount of enrichment a child receives depends primarily 

on the school he or she attends. 

 

    It is even difficult to define a gifted child.  Some school districts define gifted in terms 

of IQ scores.  Others look for an outstanding talent in one specific area.  Many others 

simply choose to ignore the problem.  A parent who suspects their child to be gifted and 

is not receiving adequate stimulation should first discuss the matter with school 

authorities and then request an educational evaluation.  If the child meets any of the 

criteria for giftedness, and the school is unable or unwilling to provide assistance, 

outside sources of enrichment should be sought.  Many universities offer programs for 

gifted school-age children.  The education department of a nearby university may be 

able to suggest programs for gifted children.  

 

 

ADOLESCENCE 
 

 

 

 

    Adolescence refers to the period that begins with puberty and ends with adulthood.  

In the United States puberty usually occurs sometime between the ages of ten and 

fourteen, with wide individual variation.  Puberty is marked by the physical changes that 
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accompany sexual maturity.  In girls, puberty brings such changes as the development 

of breasts, the growth of pubic and underarm hair, and the onset of menstruation.  In 

boys, there is growth of both facial and body hair, as well as the development of the 

sexual organs, which includes the ability to ejaculate.  

 

    Yet to define adolescence is purely physical terms is to miss the point, for the onset 

of puberty brings with it profound emotional, social, and even cognitive changes.  For 

many, it is the most tumultuous and stormy part of life.   

 

    When we speak of the developmental achievements of the adolescent, and their 

entry into the world of adulthood, this does not imply that development ends at the end 

of adolescence.  Physical, intellectual, and emotional changes continue throughout life, 

and there is no one point at which we can stop and say, “Now I am a fully developed 

human being.”  Only the rapidity of the changes in adolescence make them dramatically 

different from those in the decades that follow. 

 

Intellectual Development 
 

    The adolescent is, in many ways, continuing in the role that he or she began in 

school at the age of five or six, but a new dimension has entered into their ability to form 

a hypothesis and systematically examine whether or not it is correct.  This kind of 

thinking involves the ability to try out many combinations and variables in a given 

situation to see which is correct.  His or her understanding of cause and effect is more 

sophisticated, and they are equipping themselves to participate fully in adult intellectual 

pursuits.   

 

    Another quality of adolescent thinking is reflectiveness.  An adolescent can think 

about hypothetical situations, playing out various possibilities in their mind almost if they 

were really happening.  They may become intensely preoccupied with themselves and 

their own thought processes. 
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    Along with increased intellectual powers, the adolescent also has a longer attention 

span and a more finely developed sense of focus.  He or she can use their intellectual 

abilities to concentrate on the problem at hand without being easily distracted by 

irrelevant material.  At this stage, they also begin to use the resources around them to 

find out what they want to know.  These abilities make it plausible for a 15-year-old to 

do a serious research paper.  To ask a seven-year-old to do so would demand skills 

that he or she cannot yet possess.  

 

Emotional Development 
 

    It is to the emotional and social arenas that the turmoil of adolescence is most 

apparent.  I spoke earlier of the bodily changes that occur in the teen years.  These 

profoundly affect the way the adolescent relates to his or her family, peers, and 

teachers. 

 

    The appearance of physical signs of maturity are received variously by different 

children.  Some are overjoyed at the evidence that they are ready to enter the world of 

adults.  Others are frightened at the inescapable signs that childhood is coming to an 

end.  Most adolescents feel both emotions.  Growing up is both exciting and threatening 

as well. 

 

    Similarly, parents react with mixed feelings to the evidence of their child’s maturity.  

Some fear the end of their nurturing years and are upset by the imminence of sexual 

activity in their child.  Others are thrilled by their child’s passage through the straits that 

led from childhood to adulthood.  Like their children, most parents feel both excited and 

threatened by the onset of puberty. 

 

More independence.  For both parents and children, the task at hand is the same--the 

completion of the separation that began in infancy.  Now the task must be done with 

more finality.  The child must learn to accept himself or herself as a being separate from 

their parents, capable of functioning in the world as an adult.  This is no small order, and 



 

71 

 

Page | 71 

although all of the childhood prepares one for this task, the road is not an easy one. 

 

    The transition takes place in a series of advances and retreats.  The child in the early 

teens makes small, tentative steps toward maturity and freedom, but usually runs back 

to the security of home.  Over time, the steps forward become longer and more 

frequent; the retreats shorter and less intense.  If all goes well, the adolescent manages 

to integrate the values and strengths of the parents, adapts to the demands of his or her 

own age group, and emerges at the end of adolescence as a capable and mature adult. 

 

Family conflict.  The conflicting feelings of both the parents and the child in this period 

cause the innumerable conflicts that frequently characterize these years.  Parents often 

feel they are in a “no-win” situation; if they allow the child too much freedom, they 

abdicate their responsibility.  If they allow too little leeway, the child feels degraded and 

untrusted.  Either situation can set the stage for rebellious behavior. 

 

    The child may also feel himself or herself to be in a no-win situation.  If they convince 

their parents that they are trustworthy, they may feel overwhelmed by the freedom 

allowed.  They may also feel that if their parents truly cared about them, they would not 

allow them to be in a position so fraught with danger.  If, on the other hand, they do not 

seek the freedom to “try their wings” they feel doomed to a life of immaturity and 

dependency. 

 

    Nobody treads this road without some mishaps, but, in general, some kind of balance 

between dependence and independence seems safest.  Parents should realize that age 

must bring in-creasing privileges to the child who has demonstrated the ability to handle 

freedom.  Similarly, the child must accept that privileges must be earned through the 

demonstration of responsibility.  If the balance can be struck, with a slow but constant 

increase of the child’s handling of their own affairs, then the transition from childhood to 

adulthood should not be too painful. 

 

    That of course, is the theory; in life, things rarely go so smoothly.  Children and adults 
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are often sidetracked by irrelevant issues.  A minor argument over a largely unimportant 

matter can assume the proportions of a major battle.  Soon the plan for a smooth 

transition is lost in the tangle of recriminations that ensue.  Such battles are probably 

unavoidable, but if they become constant and disruptive, then an impartial counselor 

may be needed to provide the guidance necessary to defuse the issues. 

 

    What, in fact, are the major issues facing the adolescent and their family?  Usually 

family disagreements focus on matters relating to academic performance, dating and 

sex, and the use of alcohol and drugs.  Frequently, a combination of these issues is 

involved, and even in the most tranquil families some disputes arise.  

 

School work.  In many families, the adolescent’s academic performance is seen as the 

crucial link with future success.  The child who does well in school will have many 

career options available to them.  According to this logic, the child who fails in high 

school has excluded himself or herself from the benefits of higher education and the 

chance for a “good life.” 

 

    From the adolescent’s point of view, however, this may all seem irrelevant.  First, he 

or she may still be unable to deal with the present, and is certainly not very concerned 

with the distant future.  At a time when physical, social, and emotional turmoil is 

uppermost in their mind, academics may seem the last item on the agenda.  What is 

more, if the adolescent is having a  difficult time coping with separation and impending 

adulthood, he or she may unconsciously sabotage their academic future in order to 

delay taking the final step into adulthood. 

    Finally, many students reject the pressure to achieve in school as a means of 

asserting in-dependence from their parents.  By failing to achieve, they assert that the 

parents’ values are not necessarily identical with their own, and that they have the right 

to make choices. 
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Dating and sex.  The adolescent, from the time of puberty, is capable of full 

participation in sexual activities.  Yet he or she lives in a society that will not accept 

them as an adult for another five to ten years.  This results in a conflict, for the 

adolescent is in some senses a child with the body of an adult.  He or she lives in their 

parents’ home, is financially dependent, is often emotionally dependent, and yet is 

physically a mature adult. 

 

    The parents are probably in as much conflict as the child.  Having grown up in a 

world that demanded that sexual activity be postponed until marriage, they are now 

faced with an era of permissiveness that may conflict with their own religious and moral 

values.  Parents are called upon both implicitly and explicitly to set values.  For 

example, they may set curfews and limit dating to certain hours.  They may demand that 

the young adolescent date only in groups, or they may ban dating entirely.  No matter 

what explicit limits they set, however, they do not have complete control, for the young 

adult is generally able to circumvent rules, especially those seen as unjust. 

 

    The dilemma of the parents then increases.  If they are too strict, they court defiance.  

If they are too lenient, they court disaster.  And if they refuse to take a stand, they 

abdicate all re-sponsibility for a youngster still in need of guidance.  If the parents tell 

their daughter that they disapprove of premarital sex and therefore do not discuss the 
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issue of contraception, they may be leaving her unprotected against pregnancy.  If, on 

the other hand, they discuss birth control, they seem to offer implicit acceptance of 

premarital sex. 

 

    The child may be equally confused.  Faced with conflicting physical and emotional 

demands, the adolescent is pushed into decisions he or she may not be ready to make.  

Peer pressure and rebellion are powerful forces, and both are partly responsible for the 

growing incidence of sexually active teenagers. 

 

    It seems clear that parents must offer their teenage children a clear explanation of 

their own moral and religious beliefs about sex and dating.  They need also to set 

certain limits on the activities of their teenagers, if for no other reason than to express 

concern for the child’s well being.  At the same time, the parent must realize that the 

child has, in fact, the ability to act according to his or her own wishes and desires.  

Moreover, the time is approaching when the child will be an adult who must negotiate 

the world of sex and dating without any parental intervention.  It is the parents’ job, then, 

to offer guidelines and assistance where necessary, with the goal of having the 

adolescent develop his or her own rational and coherent set of moral standards.  

  

 

 

Drugs and alcohol.  Even more explosive than sex and dating is the issue of drug and 

alcohol abuse.  Here, the parent fears not only for the child’s emotional turmoil, but his 

or her very physical survival.  In the years since most parents were, themselves, 

adolescents, the world has greatly changed, and drugs are almost universally available.  

No longer can one escape to a secluded town in hopes of protecting one’s children from 
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the influence of drugs, both legal and illegal.  How, then, can one protect them? 

 

    Again, the answer seems to lie in providing the adolescent with a value system strong 

and coherent enough to protect them from the twin temptations of peer pressure and 

rebellion.  Complicating the issue is the fact that so much of what has been written 

about drugs and alcohol abuse is questionable.  Adults who warn that experimentation 

with marijuana inevitably leads to heroin addiction are dismissed by adolescents as 

hysterical and illogical.  Warnings about the illegality of drugs also meet with disbelief.  

The common response is that “everyone does it” and no one seems to have gone to jail 

for trying marijuana. 

 

    Parents who themselves use (or abuse) legally prescribed tranquilizers or 

amphetamines serve as a very poor models for their teenage children.  Similarly, those 

who drink excessively are likely to find an adolescent skeptical about their advise.  

Teenagers are sensitive to any sug-gestion of hypocrisy or double standards. 

 

    It is easier for a family with well regulated adult standards of drug and alcohol intake 

to impart their standards to their children.  Furthermore, it is the adult’s responsibility to 

point out that although the uses of alcohol and mind-altering drugs may be similar, the 

law does distinguish between them.  At this time, alcohol is a legal substance, while 

mind-altering drugs sold without prescription are not. 

 

    In the end, there are no simple rules that guarantee that the adolescent will deal with 

the drug issue in a way that the parents find acceptable.  Many, if not most, teenagers 

experiment with drugs at some point.  While parents need not condone such 

experimentation, it is unwise to write off as a “junkie” the child who bows once or twice 

to peer pressure or pure curiosity.  There are few adults who can honestly recall their 

own adolescence without remembering an intemperate experiment.  It is wise to recall 

such instances when taking your teenagers’ indiscretion to ac-count. 
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Social Development 

 

    The social development of the adolescent reflects the desire for independence from 

the family and the need for acceptance into a group. 

 

Conformity among teenagers is often expressed in clothing as well as in gestures, pet 

phrases and attitudes. 

            

 

Teenage styles.  While the teenager frequently asserts their independence by refusing 

to dress or style their hair in a manner that would suit the parents, they are, at the same 

time, conforming to the dress code that is rigidly prescribed by their peers.  A classic 

example is the long-hair revolt of the 1960’s.  Many teenage boys took to wearing their 

hair in long and frequently un-kept styles.  When their fathers began to adopt similar 

hair styles, however, the great hair revolt ended, for it no longer served to distinguish 

the adolescent from their father’s generation . 

 

                                 

 

 

Friendships.  Teenagers usually become attached to a particular group, but at the 
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same time they begin to form intense friendships with one or two others.  Such 

friendships may be with those of the same sex or the opposite sex.  Frequently such 

friendships include hours of discussion on the plight of adolescents--that is, inability of 

their parents and teachers to understand them.  Such discussions serve a valuable 

purpose, for they give the teenager a sense that their problems are less individual and 

more universal than they might have imagined.  In a sense, peer relationships form a 

sort of loosely structured environment for group therapy.  

 

Intimacy.  As teenagers pair off into intense one-to-one relationships, they are, in a 

sense, re-hearsing the intimacy that marriage brings.  The ability to form a close, 

personal relationship with another person is one that develops during the adolescent 

years.  This close relationship usually takes place on several levels simultaneously. The 

relationship may be based on physical at-traction, intellectual compatibility, and mutual 

social and emotional goals.  A friendship that is based on only one of these factors, is 

usually short-lived under normal circumstances.  Such limited relationships sometimes 

continue, however, if the parents disapprove of it, and con-tinuing becomes a matter of 

principle for the teenager. 

 

    Parents often ignore the social, emotional and intellectual basis of teenage pairs, and 

con-centrate their attention on the physical or sexual side of the relationships.  This is 

not a totally unreasonable concern, for adolescents, by definition, are in the throes of 

emerging sexually, and sexual experimentation is surely a part of that experience.  

Parents are rightly concerned that the adolescent may not be emotionally ready to 

handle a sexual relationship.  Many adolescents recognize this themselves, and 

voluntarily withdraw when a long-term physical relationship threatens.  This may provide 

a temporary solution, but in the long-term, it is as unhealthy as that of the adolescent 

who responds to pressure by becoming promiscuous. 

 

    Professionals in adolescence psychology are often questioned as to the best 

approach for parents when their adolescent has formed an intense romantic 

attachment.  No single answer serves in all cases, but in general professionals advise 
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against extreme reactions.  Forbidding the relationship may be no more effective than 

ignoring it--in either case the involvement becomes the adolescents’ emancipation 

proclamation.  A more successful approach seems to be the open and frank discussion 

of the situation, without value judgments.  The adolescent may, in fact, be looking 

toward their parents for support in extrication themselves from a too intense situation.  

 

    In the last analysis, it is wise to remember that the adolescent is no longer the child 

they were.  Parents cannot impose change upon the teenager.  They can help the 

young adult to modify their behavior, but the impetus must be their own.  A teenager 

has both the physical and intellectual ability to guide their own life, and while their 

parents have the option of refusing to support that lifestyle, they no longer have 

absolute control over it. 

 

    Adolescence is the transition from childhood to adulthood, but it does not imply the 

end of development.  The  adolescent, is groping toward a style of life that will serve him 

or her well in the adult world.  The greatest gift parents can make to their child is that of 

support in helping  them find an appropriate and comfortable style that will work for 

them. 

 

   In closing this lesson on Child Development, successful parenting cannot be achieved 

by following techniques and child psychology.  True success in parenting only results 

from faithful obedience to God’s instructions for the family. 

 

    There is no better place, certainly no more important place, for you to live out your 

faith than in the comforts of your home.  And if your home is not all it should be, it is 

undoubtedly because the principles of God’s Word are not being followed there. 

 

    The family is the one environment where your devotion, faithfulness, and consistency 

matter the most.  It is where the most is at stake.  It is where the greatest blessings can 

be realized.  There is simply no greater earthly blessing than raising your children in a 

way that honors God, and then seeing them grow up to honor God with their own lives.   
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    May God grant that blessing in your family! 

 

 

 

 

 

 

 

 

XXXXXXXXXXX 
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ADULT  DEVELOPMENT 
 

 

 

    Human beings continue to develop and change in somewhat predictable ways 

throughout their lives.  Until recently, most people had never thought of adulthood as a 

time of development.  Things happened in the adult years, certainly, and we felt 

ourselves changing, but we did not think of this as a series of age-related changes, 

similar in nature to the changes that occur in childhood and adolescence.  Perhaps 

because physical changes occur more slowly in adulthood, we believed that emotional 

changes were also slower and less significant after age 21 or so.  However, researchers 

have recently discovered that there is a significant pattern of development all through 

the adult years.  Not every individual changes in exactly the same way or on the same 

schedule, but the study of adult development helps us understand our adult lives more 

com-pletely.  In many cases, we are relieved to see that our difficulties in adulthood are 

not peculiar to us but are normal--even predictable--problems faced by a majority of 

other adults. 

 

Stages. 

 

We can consider the life cycle as a series of stages, or stable periods, with transition 

periods be-tween them.  Changes in behavior from one stage to the next occur in 

characteristic ways.  Daniel Levinson and his colleagues at Yale University have studied 
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men’s lives, and are now studying women’s lives, through an intensive interviewing and 

testing process.  These researchers present a broad theoretical framework for 

understanding development in the adult years. 

 

    They divide the life span into eras of about 20 years each.  The Preadult Era lasts 

from birth to about age 20; the Early Adult Era covers the years from 20 to 40; the 

Middle Adult Era lasts from ages 40 to 60; and the Late Adult Era is age 60 and beyond.   

Levinson believes that changes in adulthood can be understood as development of the 

life structure.  The life structure is the underlying pattern or design of a person’s life at 

any given time.  The structure of a life includes a person’s sense of self, relationships 

with other people, and connections with the world at large.  It includes where one lives 

and works, and the relationships one builds with people, groups, organizations, places, 

objects, and all the things one chooses.  The life structure remains stable for some 

years then begins changing as a new era of life approaches.  Stable periods are times 

of building a new structure and living within it, while transition periods are times of 

reassessing the structure and making the changes that may seem necessary.  

 

    Building a life structure involves making choices.  You can choose an occupation, a 

place of work, a place to live, a spouse, friends, and so on.  During a stable period, the 

choices necessary for that period are made.  Although there may be stresses and 

tension, the basic fabric of life is in place; commitments are made and carried out.  A 

stable person usually lasts six or seven years. 

 

    During a transition period, the previous life structure is ended and a new one is 

begun.  At these times, we evaluate our lives and ask, “How am I doing?  Am I doing 

what I want to do?  Do I need something I don’t have?  How can I get it?”  We often 

decide to keep some elements of our former life structure and to give up or change 

others.  We make new choices and reaffirm old ones.  We place our bets and begin the 

next phase of our journey. 

 

    A transition time is difficult because it means judging oneself and exploring new 
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possibilities.  It can go relatively smoothly or it can be a time of crisis when a person 

feels hemmed in and the present seems intolerable but making changes seems 

impossible. 

 

    Why must a life structure be repeatedly modified over the years?  There are two 

reasons.  The first is that no one life structure can be built that allows total expression of 

our complex selves.  Every life structure, no matter how thoughtfully created, is limited 

and must be modified to make room for change and growth.  The second reason is that 

we seem to have certain developmental tasks to accomplish at different times in our 

lives. 

 

______________________________________________________________________ 

 

Early Adulthood 
 

 

 

Early Adult Transition 

 

    The period of transition between pre-adulthood and adulthood is called the Early 

Adult Tran-sition.  It takes place between the ages of 17 and 22.  These years are the 

bridge between adoles-cence and adulthood.  The adolescent life structure is no longer 

appropriate.  Now, a person starts  to form the first adult life structure and becomes a 

novice member of the adult world. 
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    This is a time of dramatic change in a young person’s life.  Up to now, that person 

has been a student and has been taken care of by members of his or her older 

generation.  While some independence is gained in adolescence, all of the early years 

have been a time of dependence upon others.  Now comes the task of leaving that kind 

of life behind.  One is suddenly a fledging adult, but still does not know how to be an 

adult.   

 

    The first major change is in relationships with parents.  The young adult feels himself 

or herself to be between families--too old to continue to live with parents, not quite ready 

or able to form a new family.  He or she must separate from the family in which they 

grew up and from an identity separate from that of the family.  Developing a new identity 

as an adult will allow him or her to move toward becoming fully responsible for their own 

life.  Forming an identity means developing a view of one’s strengths, accepting one’s 

limitations, acknowledging one’s needs and impulses, and living comfortably with one’s 

body. 

 

    The ties with parents do not need to be severed, but they do need to be loosened 

and changed.  The young person needs freedom to take steps into the wider world, to 

explore possibilities, and to make independent choices and decisions. 

 

    When the relationship with parents has been changed, and the young person’s 

independent  identity formed, they can move toward increased self-sufficiency.  The 

task of becoming an independent person is an important preparation for forming a new 

family.  And so young adults begin to build their skills, to support themselves, and to 

give up their dependence on their parents. 

 

    Along with financial independence comes finding a new home base.  College 

students may not be financially independent, but their new home base, the college, will 

be an important transitional home.   They will be in charge of their own physical space 

for the first time.  Many young adults choose to go to college far from home as a way of 

helping separate emotionally from their families. 
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    During this transition period the young person must make important and far-reaching 

choices--usually the choice of an occupation and sometimes the choice of a marital 

partner.  The young adult can only get a limited amount of help with these choices, 

because the decisions depend on their understanding of their own most basic needs, 

interests, and talents.   

 

    The task of transforming interests into an occupation is not an easy one, and usually 

is not completed until one is past 30 years old.  Yet the basic choice must often be 

made early, especially when the occupation requires extensive training.  Career choices 

made early in life often turn out to be a version of following in a parent’s footsteps.  For 

example, a young man whose father had a civil service job and whose mother did mail-

order work from home chose to work for the post office, a combination of both parents’ 

work patterns. 

 

    Some young people choose occupations because their parents expect them either to 

follow a family pattern or to raise the family’s social status.  And some choose 

occupations because their parents oppose them.  Others choose on the basis of 

earning power or current popularity.  Ideally, in choosing a career a person should 

access their skills, talents, and aptitudes, learn about the advantages and 

disadvantages of possible choices, and finally choose one that will provide a high level 

of interest and satisfaction.  Since very few people have sufficient experience to know 

such things before age 22, early occupational choices are often flawed and must be 

reexamined later in life. 

 

The opportunities for women have increased dramatically in the last 30 years.  Today, 

almost every profession is open to women and the majority of women are career 

oriented.  In 1989 women made up over 45 percent of the U.S. work force. 

 

    The second major choice often made during this time is that of a lifetime partner.  

Young people have much yet to learn about intimacy with another person -- not just 
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sexual intimacy, but emotional intimacy, the everyday give and take of a close 

relationship with someone else beside parents, brothers, and sisters.  The average age 

of a first marriage for women in the United States is 21; for men it is 23.  According to 

the Population Reference Bureau in Washington, D,C., 38 percent of women marry 

before they are 20 years of age.  How do these young marriages fair?  These women 

are twice as likely to divorce as are women who marry in 

their 20’s.  An early marriage may be an escape from 

one’s family rather than a signal of real independence and 

choice. 

 

    Since 1970, more and more young people have been 

postponing marriage, women, especially, are choosing to 

marry later.  Perhaps this is because of their 

understanding that there is much to learn about the process of intimacy before one can 

make a serious choice of a long term partner. 

 

    Because these choices are so hard and of such major importance to the years that 

follow, some researchers think that young people should not be rushed into making 

them without sufficient preparation.  Harvard psychologist Lawrence Kohlberg, for 

example, speaks of the importance of a “moratorium experience,” a time during which 

the young adult can delay making major life decisions.  This may be the time of the 

early college years, or it may mean taking a year off to travel and to learn about the 

world. 

 

    However, it is done, young people of this age have the developmental task of 

experimenting and exploring the world of adulthood.  It is an exciting and stressful time; 

studies show that people of this age rate their life satisfaction as quite low, compared 

with older people’s ratings.  These young people have much to learn and are embarking 

on a journey filled with uncertainty.  They will make a great many mistakes. 
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Entering The Adult World 
 

 

    The years between about 22 and 28 are a time to fashion the first adult life structure.  

While there is still time to continue exploring possibilities and to leave some options 

open, it is now also time to become more responsible for one’s life.  One must make at 

least tentative commitments to occupation and to intimacy with another person. 

 

    Sometimes in early adulthood, a person forms what Levinson calls the Dream--a 

sense of oneself as an adult, a vision of imagined possibility that generates excitement 

and energy.  The Dream includes occupational ambitions, wishes for family or other 

close relationships, and other goals.  

 

    As a group, young adults are physically, vigorous, and strong.  Adolescence was a 

time of rapid physical change; now, for the first time, growth seems to cease.  Physical 

energy and skills are at a peak.  By the age of 25, a person has ended the adolescent 

growth time and entered the quiet plateau of young adulthood, the most stable time of 

life as far as physical functioning is  concerned. 

 

    Young adults are more sexually active than any other age group.  At the end of the 

teens and the beginning of the 20’s, men feel strong sexual 

drives; it is the peak time for male sexuality.  The peak of 

women’s sexuality is said to be in the 30’s.  But some 

researchers believe that this is because it takes women some 

years of sexual activity to overcome their early training, which 

discourages them from exploring their sexual needs and 

interests.  Women may need more time in adulthood to learn 

about and develop their own sexuality. 

 

    Psychoanalyst Erik Erikson described the basic developmental task of young 

adulthood as acquiring a sense of intimacy with a loved person.  A person emerging 
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from adolescence with a firm sense of identity is ready to learn about intimacy.  Since 

intimacy involves caring about someone else and sharing activities, thoughts, and 

feelings, one must have a strong sense of identity and worth before making a lasting 

commitment to a partnership.  Intimacy involves significant sacrifices and compromises 

of one’s own needs, and means the loss of some freedom.  One must be able to 

recognize one’s own and one’s partner’s imperfections and yet still desire a close 

human attachment.  

 

    Most people choose to marry before they are 30 years old.   However, statistics show 

that an increasing number of young adults are choosing to live alone, postponing the 

choice of a mate.  A large number live with a partner of the other sex to whom they are 

not married.  It is estimated that about 3 million adults live with a person of the other sex 

to whom they were not related.   

 

    Most young people believe they marry because they have met the “right” person.  But 

studies show that the decision to marry is often influenced by family events.  For 

example, people often decide to marry soon after the illness or death of a parent, after 

problems within the family, or after a loss of some kind.  They may marry to avoid a 

deep sense of aloneness or to separate from the family and become independent. 

 

    The first years of marriage bring the highest sense of satisfaction and the highest rate 

of divorce.  One of the peak times of divorce is in the early 20’s.  Many couples decide 

to have their first child, and thus they must also learn to become parents.  Only recently 

removed from the shelter of their own parents’ care, they may feel deeply inadequate as 

parents themselves or they may adopt their own parents’ methods uncritically and find 

these methods do not work. 

 

    There are two parts to the task of parenting.  The first has to do with the technical 

skills to be mastered if one is to care for an infant -- diapering, bathing, nutrition, 

feeding, safety.  The second is learning to interact with an infant on the social and 

emotional level -- playing, talking, holding, giving warmth, support, and approval.  New 
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parents must learn how to do this from older people -- usually from their own parents 

and family.  Not much can be learned from courses or how-to books.  Young parents 

need on-the-job training and emotional support for the job of parenting, particularly 

during the difficult early months of a child. 

 

    Women between the ages of 20 and 35 have fewer difficulties in pregnancy and labor 

than do either younger or older women.  The reproductive system seems to function 

most efficiently during these years.  The hormonal changes of pregnancy are the most 

extreme and sudden changes that ever occur in adulthood.  During pregnancy, 

hormone levels may increase to several hundred times the level in nonpregnant women.  

Then, just before birth, the hormone levels drop quickly.  These drastic changes are 

believed to be at least partly responsible for the common feelings of depression that 

come over a mother after her baby is born. 

 

    The issue for young adults is how to divide their lives between family and career.  

They may feel they cannot do justice to a career and a family at the same time.  

However, the changing role of the family helps to relieve some of the additional 

pressure.  Raising a family in a two-career household is much easier when husband 

and wife contribute to the child-care and household tasks. 

 

    This period, then, between 22 and 28, is a busy time, filled with new experiences, 

with learning about the world and one’s place in it.  Choices are made and carried out; 

the first adult life structure is built.  A young adult learns about pleasures and 

responsibilities, costs and benefits, and the possibilities of adulthood.  The decade of 

the 20’s is a time of beginning the developmental work on all of these tasks. 

 

Age Thirty Transition 
 

    This transition time, the years between 28 and 33, is a link between two stable 

previous periods.  It provides a chance to work on the flaws of the first adult life 

structure and to fix things that are not satisfying.  It is a time to look at the structure built 
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for the 20’s and ask, “What have I done with my life so far?  What do I want to change?” 

 

    The life structure of the 20’s may have taken one of several forms.  It may have been 

relatively stable and organized, but with important parts missing.  Perhaps a major 

interest was left out.  The structure may have included strong interest in more than one 

possible occupation, causing the person to work in several different directions at once, 

still not able to make up his or her mind.  The structure may have been extremely 

unstable and incomplete, satisfying in its lack of responsibilities for a while, but now 

beginning to feel insecure.  If a person does not have an occupation, a home, and a 

partner by age 30, he or she may begin to feel incomplete and rootless.  The Age Thirty 

Transition is the time to do something about that, to make firm choices and 

commitments. 

 

    For many people, the 30th birthday is a shock.  Time is passing.  It is time to settle 

down to the serious business of achieving ambitions and goals.  The few years around 

the age of 30 are a time for making adjustments in the framework of one’s life, making 

major changes as they are needed.  And, since major life changes are stressful, this 

can be a very tense time. 

 

Settling Down 

 

    New choices are made and a new stable period begins, a period called Settling 

Down, which  continues from about 33 to age 40.  This is the second adult life structure.  

A person invests time and energy in a few key choices, such as family, occupation, and 

perhaps, or a political or religious cause.  Seldom can a life structure support more than 

three major interest areas at any one time. 

 

    Most physical functions change very little during the period of young adulthood, 20 to 

40.  Those changes that do take place are silent -- that is, we do not notice that our 

bodies are changing very much.  We may notice some lessening of energy between the 

20’s and the 30’s, for example, we may no longer be interested in staying up all night, 
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just for fun.  Beginning at about age 25, muscle strength begins to decrease.  Beginning 

at about age 30, bones lose some of their strength and density, becoming more brittle.  

Our joints are not as flexible as they once were.  Vision and hearing are not as acute.  

The efficiency of our heart, lungs, and digestive system begins slowly to decrease after 

the 20’s. 

 

    Mental abilities are beginning to change.  Up to about age 30, people learn quickly, 

use information rapidly, and have a good memory for recent events. After 30, people do 

not score as well on tests that require speed and close concentration.  These decreases 

are very small at first, but will continue slowly throughout life.  To compensate for this 

decline inability, there are increases in other abilities well into old age -- vocabulary, 

fund of information, and wisdom and skill gained from experience. 

 

    Young adults are in an enviable position.  They have passed through the childhood 

phase of many acute illnesses (colds, flu, childhood diseases) and have fewer of these 

than any previous time in life.  They are not yet old enough to be developing the chronic 

diseases of later life.  According to the National Safety Council, the major cause of 

death for this age group is accidents -- motor vehicle accidents, poisonings, drownings, 

and shootings.  Men more than women, and black men in particular, have the highest 

death rate from accidents and from violence, including homicide and suicide.  

 

    In their 30’s, women who are childless feel the biological clock running down, and 

they may have hard decisions to make -- to interrupt their lives and have children now 

or to remain childless.   A woman who has her first child when she is over 30 years old 

may have more difficulty than younger women because her body has lost some of its 

elasticity and her pelvis is not as flexible for the passage of the baby through the birth 

canal.  In addition, as a mother she may have less physical energy for caring for active 

youngsters, and she may be out of step with her friends, who may already have preteen 

or adolescent children.  Yet there are advantages to having a first baby in the 30’s.  A 

woman is likely to have a stronger sense of her own identity after 30, in addition to 

greater financial security, and experience that will help her as a parent.   
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    Parents in their 30’s who have adolescent children face different stresses.  

Teenagers challenge the family in various ways and often put a strain on the marital 

relationship.  These are years when all the skills of parenting are called into use. 

 

    At the beginning of the 30’s, a person is still a junior member of society.  As the 

decade progresses he or she is working toward becoming a senior member.  This 

means developing competence in work and family life and becoming more anchored in 

a community.  People find that they have, and want, more responsibility.  The demands 

are great;  so are the rewards.  If all goes well, it is a period with a sense of order, 

planning, pursuit of long-range goals.  Important career decisions are made that may 

determine the course of occupational achievement for the rest of one’s working life. 

 

    The 30’s is a serious time of “making it.”  By the end of the decade, one wants to be 

senior, to speak more strongly with one’s own voice, to have a greater measure of 

authority.  Yet the experience is not all positive.  Psychiatrist Riger Gould, found that 

people in their 30’s discovered that life is more difficult and painful than it had appeared 

to them in their 20’s.  They lost the illusions that they could do anything or be anything 

and they began to realize vaguely that life would not last forever and that they 

themselves had important limitations. 

 

______________________________________________________________________ 

 

Middle Adulthood 
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The Age Forty Transition 
 

    Forty seems like a milestone, the approximate midpoint of life.  The Age Forty or 

Midlife, Transition is a time when the life structure of early adulthood is evaluated.  For 

most people, parts of the old life structure will not seem appropriate or satisfying for the 

future. 

 

    This transition is especially important because it is the link between the years of early 

adult-hood and the era of middle adulthood.  It is a time for a review of all early 

adulthood, sometimes with a sense of urgency, of time running out.  The questions now 

are, “What have I done with my life?”  “What do I really get from and give to my family, 

friends, work, community, and self?”  “What is it I truly want for myself and others?”  

“What are my greatest talents and how am I using them?”  “What are my central values 

and how are they reflected in my life?”  “What have I done with my early Dream and 

what do I want to do with it now?” 

 

    Asking and answering these questions can be a great struggle.  One of the aspects 

of life that may trigger this far-reaching reappraisal is a sudden awareness of physical 

aging.  You may feel stiff when you get out of bed in the morning.  When you look into 

the mirror, you see a few wrinkles, gray hairs, a bald spot, a chin line that is not as firm 

as it once was.  You find that your body is thickening.  You feel less vigorous.  You need 

reading glasses or bifocals in order to read small print.  You have stopped growing up 

and have begun to grow old.  In the cycle of generations, you have become next-to-the-

old. 

 

    You may not have an illness, or feel particularly unhealthy, but physical functioning is 

gradually slowing down.  You cannot move as quickly as you once could.  Many of your 

body symptoms are less efficient.  Hormonal output decreases.  Your immune system, 

which fights off infection, is less effective. 
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    A lot of people in their forties and upward sometimes fall in their homes when 

walking.  This can be a serious situation.  I was walking across the floor with a glass of 

tea in my hand one day, and my right knee gave out, and I went sprawling on the floor.  

Thankfully no bones were broken, however, I was bruised and sore for a few days.  A 

few weeks later as my doctor ran some scan pictures on my heart, he found three 

blockages around my heart that were serious.  I wound up in the hospital with triple 

open heart by-pass surgery, a stint in my right kidneys, and stints in both of my legs.  

Previous to this, I thought I was in perfect health, I am 6’ 3” tall and weighed around 250 

lbs.   I came through the surgeries fine, lost about 30 lbs and put on a strict diet.   There 

went my pizza meals, ice cream, and sweet snacks. 

 

    Why does all this happen?  No one knows for sure.  Some physical changes 

noticeable in the 40’s seem to be universal, occurring in everyone.  Other changes may 

be more closely linked to lifestyle, especially accumulated years of smoking, lack of 

exercise, overeating, overuse of alcohol, and tension.  

 

    With the experience of bodily decline and aging comes the sense of morality.  One 

must now come to the terms with ambitions and goals.  Will they ever be realized?  Is it 

worth to continue to work toward them?  Or should new dreams be built? 

 

    During the Age Forty Transition, one finds out how much of life up to this point has 

been based on illusions -- long-held assumptions about oneself and the world that are 

false.  It is a time to recognize which of one’s beliefs are false and try to see more 

clearly, to be less childlike in one’s view of the world.  Recognizing one’s illusions is 

painful, but it can often free one to strike out in new and more realistic directions. 

 

    At 40, we are also likely to reclaim and recognize parts of the self that have been 

neglected.  Levinson and his colleagues found that development during the young adult 

period requires people to suppress certain aspects of the self in order to succeed in 

building a first adult life structure.  There is not time or energy for everything at once.  In 

the pursuit of some goals and ambitions, some personal needs and interests are put 
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aside.  A father with young children may not have time for the music he loves, a woman 

with heavy work responsibilities may have to forego activity in a political party or 

religious institution.  But as a person enters the 40’s, the wish to recover these lost 

interests becomes stronger. 

 

    Roger Gould points out that this period is often one of emotional instability and pain, 

re-sembling adolescence, the transition into early adulthood.  There are important 

changes to be made; as Carl Jung said, “We cannot live the afternoon of life according 

to the program of life’s morning.” 

 

Entering Middle Adulthood 

 

    Now, after a painful reassessment, we build a new life structure for middle age.  

Some of us try to pretend that there have been no changes, that we are as young and 

vigorous as ever.  But both physical and psychological evidence is against us.  

Gradually we become aware of the distance between ourselves and young adults; we 

begin to feel closer to those who are old and who understand what life is like. 

 

    Havighurst lists the developmental tasks of middle adulthood as follows: 

 

Havighurst’s developmental tasks for middle adulthood 

 

1.  Assisting and allowing children to become adults. 

2.  Accepting and achieving a place in the community. 

3.  Maintaining a satisfactory work life. 

4.  Creating adult leisure activities.  

5.  Developing the relationship to one’s spouse. 

6.  Accepting and adjusting to the physical changes of middle age. 

7.  Adjusting to aging parents.   
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    As one passes into the 40’s, one becomes aware of how much has been gained in 

adulthood.  Novelist T.H. White, in The Once and Future King, describes “the seventh 

sense -- a thing called knowledge of the world, which people do not have until they are 

middle-aged.  It is something which cannot be taught to younger people.” 

 

    My dad always said to me, “Son, you have to be around 50 years old in this world to 

begin to settle down and have any sense.  I never knew just how right he was. 

 

    There are gains and losses to be managed.  On the side of losses come those 

physical changes noted in the section on Age Forty Transition.  All of us are concerned 

about these changes.  In particular, all of us are concerned about our sexuality and our 

reproductive functions.  These become a troubling issue during midlife.   

 

    For both men and women, there are decreases in sex hormones.  These hormones 

are involved not only in reproduction and sexuality, but also in regulating many other 

bodily functions.  We are more familiar with the changes that occur for women because 

there is a clear signal of hormone changes, the menopause.  Usually occurring between 

the early 40’s and the mid 50’s, the menopause is the time during which menstruation 

and ovulation (the process of producing eggs in the ovaries) cease naturally.  

Menopause is a process that takes place over a period of from two to five years, 

signaling the end of the time in life during which a woman can bear children.  Hormonal 

changes may play a part both in the physical discomfort and psychological distress 

some women feel.   

 

    Psychologist Bernice Neugarten studied women’s feelings about menopause and 

found that most women were happy to have menstruation over.  Some women feel that 

they are no longer sexually desirable because they can no longer bear children, but 

many have a stronger sex drive after menopause because they no longer fear an 

unwanted pregnancy. 

 

    The hormonal changes in men are gradual, without specific or dramatic signs.  But 
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male hormonal changes do have a negatively effect on sexual performance.  Men often 

feel depressed about these changes, and should be reminded that the skill and 

experience they have gained over the years of sexual activity make up for decreased 

physical ability. 

 

    Chronic diseases begin to appear in middle adulthood.  Heart disease, lung disease, 

cancer now begin their attacks.  Years of poor diet, drinking, smoking, and stress can 

bring on or worsen such diseases as hypertension, diabetes, and atherosclerosis.  

People who change their diets and their patterns of exercise to adapt to their changing 

physical status are likely to remain healthier. 

 

    Even under the best conditions of self-care, however, our chances of having a 

chronic disease increase after 45.  Heart disease and cancer are the leading causes of 

death between 45 and 65.  Their rates are slightly higher than in younger groups.  In 

general, men have a higher death rate from heart disease, while women have a higher 

death rate from cancer.  

 

    In their 40’s, most people who have been chosen to be parents are engaged in 

“launching” their children, helping them to leave the home and strike out on their own.  It 

is a time of much coming and going.  The almost-grown children are gone most of the 

time, but return oc-casionally; they come for holidays and at other times when they need 

a safe harbor.  It is a period of “now I need you, now I don’t.”   

 

    It has long been thought that women suffer when their children leave home, that they 

are left with an “empty nest,” and that they are likely to be depressed.  This is true for 

some women, but many women feel a sense of relief and are delighted to help their 

children pack.  (In fact, the child who does not leave home as expected can be a major 

problem).  When I graduated from high school at the age of 18 years old, I joined the 

United States Air Force to get away from home, and to fulfill my duty as a soldier to my 

country.  This was one of the best decisions I made in my entire life.  It was later on in 

life, around the age of 45 years old that I went to Bible College and earned my degrees 
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in Theology, and entered the Christian ministry to be a pastor. 

 

    After the children are gone, many women feel that they can now turn their attention to 

their own needs.  Most of the women studied felt a loss, but they rarely felt devastated.  

Men, on the other hand, may feel the loss more acutely, especially if they regret 

spending so little time with their children while they were growing up. 

 

    As the launching is accomplished and the children leave, the marital relationship may 

need revision.  Some researchers have found that marital dissatisfaction reaches a 

peak just before the children leave, but this followed for many couples by a sense of 

increased satisfaction when the last child is gone.  Yet many others find this change so 

extreme that an entirely new marriage seems necessary for a new phase of life .  The 

divorce rate reaches a high peak among couples in their 40’s.  Many decide that the 

new relationship can be negotiated with the same partner.  After 20 or 25 years of 

marriage, the relationship may still be reviewed and refocused. 

 

    New attitudes and kinds of behavior may be needed.  Whether the renegotiation 

takes place with the same partner or with a new one, it can be stormy and difficult.   

 

    When the children of a marriage, now young adults, begin to choose their partners, 

new people (in-laws) enter the lives of the parents and form important new 

relationships.  As these new members of the family are added, emotional relationships 

become more complicated.  When grandchildren are born, the person in middle 

adulthood takes on a whole new role, and now has to learn about how to be a 

grandparent.  Part of the task of the 40’s and 50’s is to let go of the pleasures and 

satisfactions of parenting young people, to view one’s children as being able to take 

care of themselves, and to build new affections, loyalties, and bonds with the new family 

members they bring in.  

 

    People in their 40’s are caught in the middle; not only do they have to learn how to be 

good parents to adult offspring, but they also have to be good offspring to their own 
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parents, who are now elderly and may be ill or dying.  This is a difficult task at best, but 

the care of dying parents is worse when relationships have been troubled and old 

conflicts have never been resolved.  For middle-aged people who have not resolved 

issues with their aging parents, who have not forgiven them or been forgiven by them 

for a lifetime of problems, the parents’ illness and death brings an overriding sense of 

guilt. 

 

    Erik Erikson, author of Identity and The Life Cycle, believes that the major 

developmental task of the middle adulthood is acquiring a sense of generativity, an 

interest in establishing and guiding the next generation.  This may be accomplished 

through parenthood, by the care and guidance of young people other than one’s own 

offspring, or by creative and humanitarian accomplishments that affect the next 

generation.  This task is often carried out through the organ- ization in which one works.  

One becomes a mentor to younger colleagues. 

 

    A mentor is a person who is eight to fifteen years older than the younger person he or 

she will guide, sponsor, and counsel, usually in career matters.  Those who are in the 

positions of authority are most appropriate to become mentors; a mentor generally has 

attained a senior position in the job world.  Mentors are usually in their 40’s and 50’s.  

Junior adults, in their 20’s and 30’s may have a mentor; senior adults must give up 

having a mentor and become mentors themselves.  The role of wise, authoritative guide 

is a role of middle adulthood. 

 

    By middle adulthood, a worker has either made progress and is reaching career 

goals or has gotten stuck at a lower level, with a feeling that there is little chance of 

“making it” now.  Sociologist Rosabeth Moss Kanter, in Men and Women of the 

Corporation, notes three ways a person can get stuck in an organization.  First, a 

person may find that he or she has been following a career course that does not lead to 

higher positions.  Second, a person may lose out in the competition.  There are many 

competent people, but only a few top-level positions.  Some qualified people will lose to 

others.  Third, a person may have taken the wrong career path; his or her interests and 
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abilities may not have been in the right direction, or training may not have been 

appropriate. 

 

    What happens to workers who get stuck in the midlife?  Some learn to be content 

with their place and their work; they may relax and enjoy their careers in a new way.  

Others feel sad and disappointed and may take out their unhappiness on coworkers or 

on their families.  Still others launch themselves into new occupations, perhaps 

following a major interest that was put aside in early adulthood.  Changing careers in 

middle age is far more common and possible today than it was decades ago. 

 

    Even those who are successful by their own standards and those of others may find 

that their  occupational victories are hollow, that the positions they worked so hard to 

attain are oppressive and dreary.  They have to decide whether to stay with these 

choices, or to make others -- either choosing a new career direction, or to expand some 

other interest that is not work-related. 

 

    It is during these middle years that many women renew their occupational interests, 

set aside  during the years of parental responsibility.  Studies show that women in their 

40’s and 50’s feel less need to serve and please others and are freer to pursue their 

own needs and develop their abilities.  Men at this age, on the other hand, become 

more aware of their own feelings and their connections with other people.  This 

“crossing” of interests is a major cause of misunderstanding  in midlife marriages.  

Culmination of Middle Adulthood 

 

    The next transition stage, between 50 and 55 is called the Age Fifty Transition.  This 

is often a smooth transition, used to make minor adjustments in life structure, but 

basically continuing on the same path.  However, if major evaluation work was not done 
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during the midlife transition, one may have to do it now.  Therefore, if there is unfinished 

developmental work left over from earlier periods, this transition may be a time of stress 

and confusion. 

 

    The periods between 55 and 60 is the final period of middle adulthood, the 

culmination of this 20 year old era.  It is similar to the Settling Down period of early 

adulthood, a time of stability and fulfillment. 

 

    Studies by Bernice Neugartwen at the University of Chicago shows that the 50’s are 

a time of quiet thinking about life, a time of reorganizing how time is used, a period 

when people form new understandings of themselves, of time, and of death.  

Researcher George Vaillant at Harvard also finds that people report the 50’s to be a 

quieter time than the 40’s; they feel content, tranquil, with some mild regrets.    

 

    Physically, the 50’s are a time of slowly continuing decline of the functions first 

noticed in the 40’s.  After about 50, many men have problems with a prostate gland, 

located at the neck of the bladder.  This gland stores the fluid that carries sperm.  As a 

man grows older, the prostate often becomes enlarged; it may also become inflamed or 

infected.  The result is painful, difficult, or frequent urination, and difficulty with sexual 

intercourse.  Cancer of the prostate is also one of the leading causes of cancer deaths 

in men. 

 

    For both men and women as they age, those who were sexually active when they 

were younger are likely to remain active in later life as well.  Although men may be 

concerned with their diminishing sexual prowess, as measured by frequency, continued 

sexual activity is a major source of satisfaction well into old age. 

 

    Many couples find themselves increasingly satisfied with their marriage after 

launching their  children.  They find companionship and mutual caring; they have 

learned how to care for each other.  Sexual intimacy, uninterrupted by children, is often 

more satisfying. 
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    However, divorces after 30 or more years of marriage are becoming more common in 

the  United States.  Some of these marriages were created for and sustained by the 

task of parenting; when the years of active parenting are over, there is no glue to hold 

the relationship together and it cannot be renegotiated.  When a divorce follows many 

years of marriage, the after-divorce period is especially painful.  Children take sides and 

partners feel victimized.  Long-term friendships are disrupted because friends of the 

couple either break off relationships with both parties or feel they have to choose 

between the two.  The fabric of the couple’s lives seems to unravel, and they may doubt 

their ability to start over.  Dating, after many years of marriage, may be particularly hard. 

 

    In career life people, people in their 50’s have reached maximum capacity and ability 

to handle complex issues.  The knowledge and wisdom of middle age are highly valued, 

yet competition from younger colleagues may threaten the older worker.  One man 

reported. “I feel under attack by ambitious young people.” 

 

    In general, people in their 50’s report that this final period of middle adulthood is apt 

to be a period of calm and quiet satisfaction.  They still have health and energy, 

although they may be feeling some elements of physical decline.  Developmental tasks 

from the 40’s continue to be important; for example, learning to be a grandparent may 

be an exciting new role.  

______________________________________________________________________ 

 

Late Adulthood 
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    As Carl Jung has observed, “Being old is highly unpopular.”  The transition to “being 

old,” to late adulthood, takes place between 60 and 65, marking the end of middle age 

and creating the basis for the era of late adulthood.  The task of this transition period is 

to come to terms with entering the final season of life. 

 

    This final broad period of life, age 65 and over, is called late adulthood.  It has not yet 

been carefully studied in terms of stable and transition periods;  we still have much to 

learn about de- velopment during these years. 

 

  Havighurst cites these developmental tasks for late life: 

 

 

Havighurst’s Developmental Tasks for Late Life 

 

1.  Adjusting to decreasing physical strength and health. 

2.  Adjusting to retirement and reduced income. 

3.  Adjusting to death of a spouse. 

4.  Establishing an affiliation with one’s age group, accepting one’s age and status in 

society. 

5.  Meeting social and civic responsibilities; sharing wisdom, participating in public 

affairs. 

6.  Establishing satisfactory living arrangements. 

 

 

    The physical aging process continues, with increased slowing down and loss of vigor, 

and decreased vision and hearing.  Biological decline proceeds gradually and 

irregularly, with wide individual differences in timing and amount of change.  Hair turns 

white or gray and is thinner.  Balding occurs in some.  Muscle tone is less firm.  Tissues 

are less elastic and resilient.  Skin wrinkles.  Teeth are lost.  Joints become stiff. 
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    Sexual ability and interest can be retained, but hormonal secretions are less and 

older men experience some continuing decrease in sexual responsiveness and capacity 

for sexual per-formance.  Both sexes experience a decline in intensity and duration of 

organism late in life.  But more than physical limitations, the limitations of society often 

keep the elderly from enjoying all aspects of their sexuality.  Society says in many ways 

that sex is only for the young.  We joke about dirty old men and women’s loss of 

youthful attractiveness.  We should not then be surprised that older people feel upset 

about their changing bodies and fear that they have lost their sexual ability and 

attractiveness. 

 

    As we grow older, into the 70’s and 80’s, we must learn how to adjust to decreasing 

physical strength and health.  We must learn how to manage what seems to be 

inevitable -- ill health and physical decline.  Elderly people have fewer acute illnesses, 

such as colds and flu, but when they do have these illnesses, they are sick for longer 

periods of time than are younger people.  The body gradually loses some of it’s ability to 

heal itself, to return to normal after an illness or injury. 

 

    Chronic illness is a major problem for the elderly.  According to the United States 

Public Health Service, the four major chronic illnesses of the elderly are heart disease, 

hypertension (high blood pressure), diabetes, and arthritis.  Over half of all persons over 

65 have some kind of heart problem, and half of the over 65 population suffer from 

some degree of arthritis.  Some chronic illness can be kept under control with diet, 

exercise, and medication, but about 30 percent of elderly people report that they are 

limited in their daily activities as a result of chronic illness. 

 

    Aging brings with it a decrease in the general functioning of the heart and circulatory 

system.  Veins and arteries lose their elasticity.  Blood pressure goes up.  Two  

conditions arteriosclerosis (hardening of the blood vessel wall) and atherosclerosis 

(narrowing and closing of a blood vessel) interfere with the amount of blood that can 

reach the brain; as a result, mental ability may be impaired. 
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    Scientists still do not agree that mental abilities decline naturally with age.  It does 

seem that some mental processes slow down with age; for example, the speed with 

which a person can perform a mental task declines.  This slowing down is particularly 

striking on complicated tasks that require “decision-making.”  Short-term memory 

(memory for recent events) declines with age; long-term memory (for events in the past) 

shows no decline.  Other kinds of skills, such as  vocabulary, and fund of knowledge, do 

not decline, and indeed may increase throughout life. 

 

    Older people must set priorities for their use of energy and recognize that there are 

new limitations that require adjustment.  Some people deny that any changes are taking 

place and attempt to do all they did when they were younger.  Unfortunately, many 

younger people admire this kind of unrealistic thinking because it makes their own aging 

seem less real.  An older person must understand the realities of aging and tailor a new 

life structure to meet the new reality.  Concretely, this may mean moving to a safer and 

more manageable home, changing household or job responsibilities, and hiring help for 

physical work.   

 

    Retirement from work can be both a gift and a burden.  On the negative side, 

retirement removes a worker from a whole social and occupational network of the 

people, places, and happenings, a lively part of the world that may offer a great deal of 

stimulation and pleasure.  Some older people, missing their life work, decide to embark 

on second careers as a way of fulfilling their need to feel productive and involved.  

Others involve themselves in volunteer work. 

 

    On the positive side, a retired person may find more time to spend on activities that 

take the place of work as a way of affirming identity and self-esteem.  Many retirees 

enjoy their new life structure, and become full-time participants in leisure activities.  

One’s financial situation, of course, determines what kinds of activities are possible.   

Some people look forward to this use of time with great pleasure, and enjoy these years 

fully.  Others find that they cannot sustain an interest in recreation, but need other 

things to do.  
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    Two kinds of retirement experiences seem most likely to lead to satisfaction.  In the 

first, a person is finally able to satisfy some unmet need, to do something he or she 

wished to do but had never done -- for example, a recreational activity or a second 

career.  The second kind of experience occurs when a person concentrates on some 

service to others, on something larger than the self, something that will continue beyond 

one’s own lifetime.  This contribution to society may be large or small; the important 

thing is that it be a continuation of one’s own  connection with others.  

 

    Several studies show that older men and women show some personality changes.  

Older men become more interested in caring for and connecting with other people, 

while older women become more assertive.  Men seek more closeness, women seek 

more independence.  Older people who can allow the unsatisfied aspects of themselves 

to emerge and be satisfied have greater feelings of happiness and may live longer. 

 

    One of the stereotypes of people over 65 is that most of them live alone or in 

institutions.  In fact, only four percent live in institutions at any one time, and 90 percent 

do not live alone.  Twenty-five percent live with children and 80 percent live within one 

hour’s travel from one of their children. Many older people strongly prefer to maintain 

their own households rather than live with their children.  Increasingly often, several 

older people live together.  Most older people and their children are in frequent contact 

giving each other emotional support in a pattern that has been called “intimacy at a 

distance.”  
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    Seventy percent of people over 65 have grandchildren, and 33 percent have great-

grand-children.   

 

    As the years pass, the older person loses more and more friends and associates to 

death.  First, the last members of the preceding generation -- parents, aunts, uncles -- 

die.  Then increasing numbers of contemporaries die.  But the most stressful loss is the 

death of a husband or wife, the loss of intimacy and companionship of many years.   I 

lost my wife about three years ago, also my father, mother and brother.  Recently, I lost 

many preacher brothers in Christ.  However, life must go on, and many more will die in 

Christ before the Lord comes. 

 

    Older people do remarry and find new life and intimacy, but for many it is not easy.  

Older women in particular may have difficulty in finding potential spouses of their own 

age.  Since men die at an earlier age than women on the average, there are many more 

older women than  older men. 

 

    Death most often comes at the end of a chronic, debilitating illness.  Such illnesses 

bring great stress to the dying person and to the family; toward the end it is not unusual 

for the patient and the family to wish for the death to come.  My mother was 90 years 

old and in a rest home.  She suffered so much in this world and was wanting to go 

home to be with Jesus.  I thank God she passed away in her sleep and went to be with 

her God in peace.  

 

    Each of us hopes to arrive at our own time of dying with an appreciation of a life well-

lived.  In the meantime, let us live life to the fullest to the best of our ability, and thank 
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God for each day He has given us on earth.      

 

Nursing homes 

 

 

 

    A nursing home is a residential institution that provides medical or nonmedical care, 

mainly for people who are 65 or older.  Nearly all nursing homes do accept younger 

patients.  The best ones strive to provide a comfortable, homelike environment for their 

residents. 

 

     The United States has about 19,500 nursing homes, and about 2,300,00 men and 

women live in them.  Most of the nursing homes are privately owned, and others are 

operated by the  federal, state, or local government.  Some private nursing homes are 

run by corporations, which try to make a profit for the owners.  Others are sponsored by 

religious or civic groups, which do not try to make money.  Each state has laws 

governing the operation of nursing homes and requires the institutions to have a 

license.  The nursing homes are inspected periodically to make sure they follow these 

laws. 

 

Types of Nursing Homes 

 

    There are three types of nursing homes: 

    1.  Skilled nursing care homes.   

    2.  Intermediate care facilities. 

    3.  Supervised personal care homes. 
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    Skilled nursing care homes provide more extensive services than the other types of 

nursing homes. For example, they offer diagnostic, laboratory, medication services; 

therapy programs; and dental care.  Registered nurses supervise the care of patients 

according to the instructions of the institution’s medical director.  Physicians visit these 

homes frequently. 

 

    Most of the patients in skilled nursing homes require medical attention around the 

clock.  Some have serious illnesses or disabilities.  Others stay in these institutions after 

being hospitalized.  They receive additional treatment before returning home. 

 

    Most skilled nursing care homes have transfer agreements with hospitals, 

intermediate care facilities, and other health-care institutions.  Patients who become so 

ill that they need more medical care than a nursing home can provide are taken to the 

hospital.  Those whose health care improves, but who still require some nursing care, 

are transferred to an intermediate care facility or other health-care institution. 

 

    Skilled nursing care homes are run by a state-licensed administrator.  These 

institutions are certified for participation in the Medicaid and Medicare programs. 

 

    Intermediate care facilities, also called basic nursing care homes, provide basic 

nursing services.  Registered nurses examine the residents periodically to determine 

what treatment is needed.  Most patients in intermediate care facilities require only 

minor medical care.  Doctors visit these nursing homes regularly. 

 

    Registered nurses direct the nursing programs in intermediate care facilities, but an 

ad-ministrator runs these institutions.  Most intermediate care facilities are certified for 

participation in Medicaid. 

    Supervised personal care homes provide nonmedical services.  These services 

include preparing and serving the residences’ meals and helping the men and women 

care for themselves.  For example, members of the staff assist the residents who have 
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difficulty dressing themselves.  The institutions also plan social activities. 

 

    Most residents of supervised personal care homes need only routine medical 

examinations, and physicians visit these homes only when necessary.  A supervisor of 

residential care directs the services provided. 

 

Selecting a nursing home 

 

    Quality of care.  In selecting a nursing home, it is important to match both the 

medical and physiological needs of a person with the resources of the institution. 

 

    For example, not all elderly people require the same amount of medical care.  A 

study of nursing homes revealed that a number of relatively healthy people lived in 

institutions that had extensive medical facilities.  The study also found that many people 

who needed medical treatment lived in nursing homes that did not have adequate 

medical services. 

 

    Nursing homes also should provide for the psychological needs of their residents.  

Most people in nursing homes can still lead fairly productive lives.   However, some low-

quality institutions have few or no activities for residents.  The best nursing homes 

encourage residents to have hobbies and to participate in a variety of community 

service and social activities. 

 

    Emotional effects.  Many families feel guilty about placing an elderly relative in a 

nursing home.  In most cases, they agree to this action only as a last resort.  They do so 

when the person’s health problems grow too severe and the family’s social and financial 

resources become too strained to keep the relative at home.  This was the case with my 

90 year old mother.  I moved out of my home to take care of her since I did not want her 

living by herself in a wheel chair.  I took care of all her needs in feeding, clothing, giving 

her medications, etc.  It finally got to the point that it was affecting my health and I could 

not go on physically.  I had many sleepless nights with my mom having to go to the 
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bathroom.  I came to the decision that it was better off for her and I to consider placing 

her into a nursing home.  I felt so guilty, I went home and cried about it for days. 

 

    Many elderly people suffer stress when they must adjust to the unfamiliar 

surroundings of a nursing home.  My mom wanted to go home several times when I 

visited her.  It was so painful to tell her that she could not go home anymore. 

 

    Many elderly people consider the nursing home as the last step before death.  The 

strain of the move can result in depression, increased health problems, and, in certain 

cases, death.  There are several ways to lessen the strain on elderly people, including 

involving them in the decision to move to a nursing home and in the choice of the 

facility.    I chose the only nursing home that was in our town so other relatives could 

visit my mom on a daily basis. 

 

    The rest home should also allow patients to keep personal belongings in their new 

room.  It also helps to choose a nursing home where the staff is well trained and 

concerned about the patients.  It might also be a good idea to check the health and 

state inspection reports of the facility before placing a loved one in their care. 

 

    I still remember the day I was with my mom as she drew her last breath in the nursing 

home and went home to be with Jesus.  The nursing home staff was so caring and 

helpful in assisting the family in this hour of sadness and grief. 

 

Death 

 

    Every one must at sometime, experience the death of a family member.  An adult 

may be shaken by the death of a parent, even though the death might have been 

expected and prepared for.  The death of a spouse, especially if it is premature and 

unexplained, can be a devastating blow and can cause serious problems for the 

couple’s children.  Perhaps hardest of all to deal with is the death of a child. 
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    Death is difficult for most people to understand because they cannot quite believe in 

their own.  Many people tend not to consider the subject all until it is forced upon them.  

Recent studies suggest, however, that both people who know they are dying and their 

survivors must go through a process that will help them understand and accept dying. 

 

  The five stages are: 

 

  *  Denial.  The victim and his family refuse to believe that death is on the way.  They 

may claim there has been a mistake and go from doctor to doctor seeking 

encouragement. 

 

  *  Anger.  The dying person may strike out at those closest to him, who often respond 

in kind. In reality, they are angry at the inevitability of death itself.  The family that 

cannot tolerate anger may isolate the dying person, making his situation even harder.  

 

  *  Bargaining.  The dying person may try to make a deal with God or with his doctors, 

promising to behave better or redress old grievances if he is granted the right to live a 

little longer. 

 

  *  Depression, grief, sorrow.  The dying person replays his life, feeling deep regret or 

sorrow over missed opportunities, over the loss of participation in the world that his 

death will bring, and over people and activities already lost to him.  The family, although 

it may be going through similar process, often tries to cheer the dying person up, 

unrealistically asking him not to accept his death. 

 

  *  Acceptance.  The last stage is not necessarily joyful, but it can be peaceful.  The 

dying person begins to lose interest in the day-to-day activities of the world and to draw 

into himself emotionally.  Families often misunderstand this stage, resenting the 

person’s decreasing interest in life and in them.  They may feel abandoned and think, “If 

only he would try harder, he might not have to die.”  For the dying person who has 

worked through these stages 
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      however, dying may seem both natural and welcome. 

 

  The process of grieving and acceptance may go on for the survivors for some months 

after the death itself.  Successfully completing the process can make life seem more 

precious and yet make dying seem less frightening and unnatural.     

 

 

 

                                   

 

 

                                          Bishop D.R. Vestal and his Mother 
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Thoughts and Sayings about old age: 

 

“Let us respect gray hairs, especially our own.” --  J.P. Senn. 

 

“Our youth and manhood are due to our country, but our declining years are due to 

ourselves.” -- 

Pliney 

 

“Old men’s eyes are like old men’s memories; they are strongest for things a long way 

off.” --George Eliot. 

 

“No wise man ever wished to be younger.” -- Swift.   

 

“To be happy, we must be true to nature, and carry our age along with us.” -- Hazlitt. 

 

“Years do not make sages; they only make old men.” -- Mad. Swetchine. 

 

“Everyone desires to live long, but no one would be old.” -- Swift. 

 

“Nothing is more disgraceful than that an old man should have nothing to show to prove 

that he has lived long, except his years.” --  Seneca.  

 

“Men of age object too much, consult too long, adventure too little, repent too soon, and 

seldom drive business home to the full period, but content themselves with a mediocrity 

of success.” -- Bacon.  

 

“As we grow old we become both more foolish and more wise.” --  Rochefoucaud.  

 

“Age that lessens the enjoyment of life, increases our desire of living.”  --  Goldsmith. 

 

“Childhood itself is scarcely more lovely than a cheerful, kindly, sunshiny old age.”  --  
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L.M. Child.   

 

“Old age is a blessed time.  It gives us leisure to put off our earthly garments one by 

one, and dress ourselves for heaven.  Blessed are they that are home-sick, for they 

shall get home.”  --  L.M. Child. 

 

“No snow falls lighter than the show of age; but none lies heavier, for it never melts.”  --  

L.M. Child.   

 

“It is a rare and difficult attainment to grow old gracefully and happily.”  --  L.M. Child. 

 

“Old age is a tyrant, which forbids the pleasures of youth on pain of death.”  --  

Rochefoucauld. 

 

“Old age has deformities enough of its own - it should never add to them the deformity 

of vice.”  --  Cato. 

 

“We should so provide for old age that it may have no urgent wants of this world to 

absorb it from meditation on the next.  It is awful to see the lean hands of dotage 

making a coffer of the grave.”  --  Bulwer.  

 

“Without fullness of experience, length of days is nothing.  When fullness of life has 

been achieved, shortness of days is nothing.  That is perhaps why the young, .…have 

usually so little fear of death; they live by intensities that the elderly have forgotten.”  --  

Lewis Mumford. 

 

“You take all the experience and judgment of men over fifty out of the world and there 

wouldn’t be enough left to run it.”  --  Henry Ford. 

 

“A graceful and honorable old age is the childhood of immorality.”  --  Pindar. 
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“How beautiful can time with goodness make an old man look.”  --  Jerrold. 

 

“Old age adds to the respect due to virtue, but it takes nothing from the contempt 

inspired by vice; it whitens only the hair.”  --  J.P. Senn. 

 

“Age does not depend upon years, but upon temperament and health.  Some men are 

born old, and some never grow so.  --  Tryon Edwards.  

 

“When we are young, we are lavishly employed in procuring something whereby we 

may live comfortably when we grow old; and when we are old, we perceive it is too late 

to live as we prospered.”  --  Pope. 

 

“To resist the frigidity of old age one must combine the body, the mind, and the heart.  

And to keep these in parallel vigor one must exercise, study, and love.”  --  Bonstettin. 

 

“When a noble life has prepared old age, it is not decline that it reveals, but the first 

days of immortality.”  --  Mad. de Stael.    

 

“The evening of a well-spent life brings its lamps with it.”  --  Joubert.    

 

“Age does not make us childish, as some say; it finds us true children.”  --  Goethe. 

 

“As winter strips the leaves from around us, so that we may see the distant regions they 

formally concealed, so old age takes away our enjoyments only to enlarge the prospect 

of the coming eternity.”  --  Richter. 

 

“He who would pass his declining years with honor and comfort, should, when young, 

consider that he may one day become old, and remember when he is old, that he has 

once been young.” --  Addison. 

 

“A healthy old fellow who is not a fool, is the happiest creature living.”  --  Steele. 
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“The golden age is before us, not behind us.”  --  St. Simon. 

 

“That old man dies prematurely whose memory records no benefits conferred.  They 

only have lived long who have lived virtuously.”  --  Sheridan. 

 

“I venerate old age; and I love not the man who can look without emotion upon the 

sunset of life, when the dusk of evening begins to gather over the watery eye, and the 

shadows of twilight grow broader and deeper upon the understanding.”  --  Longfellow. 

 

“While one finds company in himself and his pursuits, he cannot feel old, no matter what 

his years may be.”  --  A.B. Alcott. 

 

“An aged Christian with the snow of time upon his head, may remind us that those 

points of earth are whitest which are nearest heaven.”  --  E.H. Chapin.  

 

“As we advance in life the circle of our pains enlarges, while that of our pleasures 

contracts.”  --  Mad. Swetchine. 

 

“Gray hairs seem to my fancy like the soft light of the moon, silvering over the evening 

of life.”  --  Richter. 

 

“At twenty, the will reigns; at thirty, the wit; at forty, the judgment; afterward, the 

proportion of character.”  --  Grattan. 

 

“It is often the case with fine natures, that when the fire of the spirit dies out with 

increasing age, the power of intellect in unaltered or increased, and an originally 

educated judgment grows broader and gentler as the river of life widens out to the 

everlasting sea.”  --  Margaret Gatty. 

 

“Some men seem never to grow old.  Always active in thought, always ready to adopt 
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new ideas, they are ever chargeable with fogyism.  Satisfied, yet ever dissatisfied, 

settled, yet ever unsettled, they always enjoy the best of what is, and are the first to find 

the best of what will be. 

Though I look old, yet I am strong and lusty; for in my youth I never did apply hot and  

rebellious liquors in my blood; and did not, with unbashful forehead, woo the means of 

weakness and debility; therefore my age is as a lusty winter, frosty but kindly.”  --  

Shakespeare. 

 

“When men grow virtuous in their old age, they are merely making a sacrifice to God of 

the devil’s leavings.”  --  Swift. 

 

“Age sits with decent grace upon his visage, and worthily becomes his silver locks, who 

wears the marks of many years well spent, of virtue, truth well tried, and wise 

experience.”  --  Rowe.  

 

“Probably the happiest period in life most frequently is in middle age, when the eager 

passions of youth are cooled, and the infirmities of age not yet begun; as we see that 

the shadows, which are at morning and evening so large, almost entirely disappear at 

mid-day.”  --  T. Arnold. 

 

“Like a morning dream, life becomes more and more bright the longer we live, and the 

reason of everything appears more clear.  What has puzzled us before seems less 

mysterious and the crooked paths look straighter as we approach the end.”  --  Richter. 

 

“If reverence is due from others to the old, they ought also to respect themselves; and 

by grave, prudent, and holy actions, put a crown of glory upon their own grey heads.”  --  

Ezekial Hopkins. 

 

“There are two things which grow stronger in the breast of man, in proportion as he 

advances in years: the love of country and religion.  Let them be never so much 

forgotten in youth, they sooner or later present themselves to us arrayed in all their 
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charms, and excite in the recesses of our hearts an attachment justly due to their 

beauty.”  --  Chateaubriand. 

 

“There is not a more repulsive spectacle than an old man who will not forsake the world, 

which has already forsaken him.”  --  Tholuck. 

 

“We hope to grow old, yet we fear old age; that is, we are willing to live, and afraid to 

die.”  --  Bruyere. 

 

“All of us, as the years slip by, face increasingly the problem of living with the abiding 

subtractions of death.  These create gaps which cannot be filled and leave us suddenly 

lonely in  the midst of crowds.”  --  John Mason Brown. 

 

“As we age, the mystery of Time more and more dominates the mind.  We live less in 

the present, which no longer has the solidity that it had in youth; less in the future, for 

the future every day narrows its span.  The abiding things lie in the past.”  --  John 

Buchan. 

 

“A comfortable old age is the reward of a well-spent youth; instead of its introducing 

dismal and melancholy prospects of decay, it should give us hopes of eternal youth in a 

better world.”  --  Palmer.  

 

“As I approve of a youth that has something of the old man in him, so I am no less 

pleased with an old man that has something of the youth.  He that follows this rule, may 

be old in body, but can never be so in mind.”  --  Cicero.  

 

“Some men are born old, and some never seem so.  If we keep well and cheerful we 

are always young, and at last die in youth, even when years would count us old.”  --  

Tryon Edwards. 

 

“To know how to grow old is the master-work of wisdom, and one of the most difficult 
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chapters in the great art of living.”  --  Amiel.  

 

“There is a peculiar beauty about godly old age -- the beauty of holiness.  Husband and 

wife who have fought the word side by side, who have made common stock of joy or 

sorrow, and become aged together, are not infrequently found curiously alike in 

personal appearance, in pitch and tone of voice, just as twin pebbles on the beach, 

exposed to the same tidal influences, are each  other’s alter ego.” --  Alexander Smith. 

 

 

 

                                                               XXXXXXXXXXX 

 


