	AGE
	Erikson’s Psychosocial Tasks
	Freud’s Psychosexual Stages


	Piaget’s Intellectual Development

	Prenatal

Environmental Forces: Aging of mother, radiation & toxic substances which affect ova/sperm, malnutrition, substance abuse, growth retardation, prematurity, natal complications, emotional stress of mom
	
	
	

	Infancy

(Birth( 18 mos)

*normal Autism from birth(6 mos
	Trust vs. Mistrust

“I am what I am given”

Trust stems from consistency from mom

Caring needed for further development

Mom’s relationship is crucial to infant’s constitutional and instinctual responses to environ
	Oral

Mutual attachment of mother-infant
	Sensory-Motor

Transition from neonatal reflexes to organized functioning

2-5 months( primary circular reaction (coordinate own bodily activities)

5-9 months( secondary circular reaction (start intentional behavior to change environment)

9-12 months( object permanence
12-18 months( tertiary circular reaction (new experiences)

	2 months
	
	
	Social smile

	4 months
	
	
	Reach for objects

Hold up head

Sit with support

(symbiosis( feels support from others and moves forward with development)

	6 months
	Stranger anxiety

(normal for baby to cry when held by stranger) (fear, cries & clings to mom)
	
	

	8 months
	
	
	Crawls

	9 months
	
	
	Purposeful grasp

Stand alone

Sleep thru night 

(REM 50% of infant’s sleep)

	18 mos
	Object permanence

Recall object previously seen 

(with NO mental representation (until 36 months) ( out of sight, out of mind)

Transitional Object

(favorite blankie/stuffed animal( not mom)

Attachment (sense of security)

Bonding (Mom’s attachment to baby)

Anaclitic Depression (
Deprived of mom’s attention (rejection, neglect, absence) ( infant depressed & unresponsive ( susceptible to illness ( failure to thrive
	
	Night terrors ((36 mos)

*seizure like appearance*



	Infancy

(18 ( 36 mos)
	Autonomy vs. Shame

“I am what I will”

separation, individuation, autonomy

shame=self conscious from negative exposure/punishment


	Anal

CNS matures ( aware of rectal pressure & anal sensitivity

“reality test” ( recognize body parts
	walk

feed self

communicate verbally



	30 mos
	
	
	Name 6 body parts

3 word sentences

“I” “you” “me” ( not used in autistic children



	36 mos
	Keeps mental representation of object (“libidinal object consistency”)

Take turns  & parallel play with other children(( toddler)

Phobias & fears (( toddler)
	
	Ride tricycle

Copy circle



	Preschool

(3-7 years)
	Initiative vs Guilt

“I am what I imagine I can be”
	Genital (Oedipal)
	Preoperational Thought

Initiate both motor & intellectual activities

Egocentric

Phenomenalistic causalty (events tied together)

Animistic activity

Semiotic fxning



	48 mos

*prone to infectious disease spread once education starts*
	Takes turns

Talk of self & others

*no language indicates possible hearing deficits*
	
	Tandem walk

Copy a cross

Understands “past” & “future”

	54 mos
	
	
	Copy a square

	60 mos
	Still believe death is reversible (“sleep”)

Initiate tasks for the sake of activity (purposeful)

Guilt from self initiated activities eliciting parental displeasure
	Aware of genitalia & differences bw sexes

Gender role ID

Sexual attraction towards opposite sex parent

Want to eliminate same sex parent

Preoccupation with illness & injury


	Copy a triangle

Tie laces

skip

Understand “yesterday” & “tomorrow”

feelings to inanimate objects (“animistic thinking”)

believes what he wishes to be true is true

objects represented by symbols/language



	School Age (7-11 yrs)

*brain wt 1300-1400 g (adult size)

PRE-ADOLESCENT

(before puberty)

increased emotions

decline in work

either depend on parents OR isolate

seek other adults

academic interest

extracurricular

autonomy

competition

PUBERTY

(maturation of hypothalamic- pituitary- adrenal- gonadal)

Primary sex char:

Coitus

Reproduction

Secondary char:

Breasts

Hips

Facial hair

Low voice

*girls develop 18 mos faster

*adult EEG patterns

*3% require special ed

*10-15% slow learners

*20-25% bright
	Industry vs Inferiority

(I am what I learn)

Tolerate separation

Seek education

Industrious (Busy)

Competitive

Pliable

Quiet

Inferiority if despair over skills/status among peers
	Latency

Establish superego

Quiet revolutionary change( focus on community, peers, family

Early latency:
5.5(8 years

fear monsters

ritualistic play

SELF

Punitive, blames others, seeks punishment for others from authorities

No masturbation

Rigid rules

Late latency:
8(11 years

FRIENDSHIPS (same sex)(fragile)

Moves away from parents toward peers

Special friends

Get angry with friends ( friends today, enemies tomorrow

Social/physical/emotional/ intellectual school adjustment


	Concrete Operational Thought

Deals with info not originating from self

Functions based on perceiving

Teacher = wisdom

Conservation ( object remains the same in spite of change of shape

Reversibility ( object changes (ice to water)

Can keep 2 aspects of an object in mind at once

Weight & shape seen as constant (despite change)



	8 years
	
	Want to be good (cannot conceptualize RELATIVELY good/bad)

Focus on teachers, community

Groups( scouts, own clubs

Opposite sex still have cooties
	

	9 years
	Reasonable

Self motivated

Death=final
	Exclude opposite sex
	

	10 years
	Industrious

Complete tasks

Sense of duty/helpfulness
	Boys very inclusive with same sex

Prejudiced towards opposite sex

Strict moral code (concerned with what is WRONG not what is right)

Rules = modifiable

Importance of groups (organized athletics, social events, etc) ( social interaction/acceptance is important

Postpone activities to a time in order to meet with approval (homework before TV)
	Balance of motor skills & intellectual activities

Tell time

Read a calendar

Scientific approach to learning/thinking



	Adolescent

(12-18 years)

*profound biological changes

(growth spurt

(secondary sex char
	Identity vs Identity Diffusion

“I know who I am”

emancipation

individuation (determine role)

separation  (create new fam)

ID( based on values & idealized hopes for their future, provides sense of self

Without own ID ( fragmented feelings & alienation from others, role confusion, sexual and vocational doubts
	Good relationships
	Formal Operational Thought

Abstract concepts

Adult-like propositional thinking

Idealistic thoughts

	Early Adolescence

(11-14 yrs)
	Challenge parental values

Compare to others
	Growth spurt

puberty
	

	Middle Adolescence

(14-17 yrs)
	Tests limits of authority

(includes physician)

rely on self

fear of rejection

need group
	Secondary sex char

Best friends

Crushes, infatuations

Rivalry, jealousy
	

	Late Adolescence

(17-20 yrs)
	Search for partner

Transient MILD anxiety/ depression
	Successful social adjustment
	Abstract thinking

Logic

Accurate estimates ( time/distance



	Early Adulthood

(21-40 yrs)

“fully developed & mature”

Psychiatric Illnesses:
Mood Disorders

(isolated, low energy, lack of concentration, impulsive, risky behavior
Psychotic DO
(women have second peak in middle adulthood)

( impair ability to make or maintain relationships

ED
Substance Abuse
Personality DO
(chronic OR waxing & waning)

Anxiety DO
( unlikely to finish school, move, get job, get married

( high risk for medical problems

Mortality:
MVA
Homicide
Suicide
Accidents

	Intimacy vs Isolation

Share self with other or separate

Intimacy( ability to make/honor commitments, sacrifice & compromise

Isolation( withdrawal & depression

ADULT MATURITY based on sophisticated self awareness, honest appraisal of own experiences, ability to use this insight in relation to others

(bring completion to life
	
	Develop sense of self & others

Adult friendships

Parenthood

Work ID

Adult play

Understand mortality

Develop mutuality & equality with parents (facilitate their midlife)

Occupation Choice:

Change from unrealistic to realistic

Relates to personality

Individual motives

Influenced by childhood

Living means

Accomplishment/Pride

Determines further development

*ID damaged if job lost

College, PGE:

Substance abuse

Alcohol

Mental health problems w/o trtmt

Relationships:

Interdependence

Cohabit before marriage 

Partners have diff reasons to marry

Chance of Divorce increasing

(kids, sex, money)



	30 yrs
	
	
	Parenthood( shift roles, new responsibilities

*reawakens conflicts parents had as kids

*who the parents are, how they relate to each other, and the nature of the fam will influence the child

(SINGLE PARENT HOMES

(UNABLE TO CONCEIVE

        (inadequacy, adoption)

(ALTERNATIVE LIFESTYLE



	Transition from Early ( Middle Adult


	Review past

Consider life till now

Decide what future will be

May change roles

( children leave home

“Empty Nest Syndrome”

( family grows (grandparents)

( care for parents

( career change

( retirement prep


	
	**MUST COMPLETE EACH PHASE TO MOVE ON**

	Middle Adulthood

(40-65 yrs)
	Generativity vs Stagnation

Raise kids, creativity, altruism OR self-concern, isolation

Generativity (
Guide oncoming generation

Improve society

Stagnation (
Stops developing

Not care for children

*Close siblings in college related to good emotional health in adulthood

*Poor psychological health in college = physical illness in middle adulthood
	Decreased biological/ physiological fxn

Illness

Menopause

Appearance changes

Decline in sexual fxn

Chronic impotence (psychological)(Alcohol, drugs, stress)
	Midlife Transition:
Less responsibilities

Find new career

Back to school

Time for interests

More fulfilling relationship

( productive OR maladaptive

Midlife Crisis:
Emotional struggles( maladaptive behavior

Result of discord, withdrawal from same sex parent, anxious/impulsive parents as child

	Old Age

(Over 65)
	Integrity vs despair

Life is worthwhile OR disgust, scorn, and loss of hope
	Gradual decrease in fitness

Reduced response to environment

Reduced homeostasis ( less able to handle stressors
	


Chronic Medical Conditions ( Elderly

Arthritis, HTN, hearing loss, heart, DM, Visual impairmt

( limit independence, decreased QOL, increased morbidity/mortality, polypharm, hosp, health care costs

Polypharmacy
· OTC meds

· Consider drug interactions, non compliance, economic burden, side effects

· Change one med @ a time, ID target Sx, be supportive! ( start low, go slow!

DON’T USE MEDS ONLY FOR SIDE EFFECTS, DON’T UNDER TREAT

Cognitive Changes ( Elderly
· Processing, working memory, sensory, perception, need more neural systems for simple mental ops
· Impact driving, medicine management, etc
· Test with fMRI (predict future decline)

NORMAL (STABLE FXNS)( remote memory (reminisce), crystallized abilities intact (vocab), remember the gist    

                            (AGING SENSITIVE MEMORY FXNS)( new learning slower, more superficial processing, recall fewer details, misplace things 

Psychiatric DO( Elderly
Cognitive impairment, Mood DO, Anxiety DO, Alcohol Abuse, Personality DO

Depression (
· fxnal decline, increased health services needed, risk of CA, increased mortality/suicide

· RISK FACTORS FOR DEPRESSION: 
· Females

·  prior depression

· fam Hx

· chronic illnesses

· *Watch for fatigue, diffuse Sx, weight loss, headache, insomnia, GI Sx, frequent visits, anxiety, restlessness, death talk (may resemble Alzheimers)

· Major Depression DECREASES w age, Non Major Depression INCREASES w age

· Can be treated!
Mental Health Care Barriers( 

· gap between needs and services (expensive, etc)

· attitudes

· limited training
· report physical Sx only

· multiple medical issues to be distracted with
Suicide ( Elderly

Depression, Illness, Alone, Widowed, Alcoholism, Stress, Males

Social Changes( Elderly
· Role changes

· Lose Independence

· Loss of productivity

· Interpersonal (bereavement, lose friends)

· Living arrangement changes

· Vulnerable to abuse

ID support, help with need to make contribution, highlight past achievements!
