Fractures

Subluxations

Flat male-like pelvis (android)

Physiological changes (degenerative joint disease, tuberculosis, rickets,
osteomalacia)

7.3.3 Baby Malposition

Malposition of the foetus can lead to abnormal birth presentations. Some of the more
common malposition birth presentations include:

7.3.4 Upside down Presentation

This presentation occurs in approximately 13% of births and involves a presentation
where the baby presents itself in an "upside down" or "sunny side up" position. If the
baby does not turn to the proper position or turns late, the new-born will generally
develop "cone head". This position also produces what is known as "back labour".
This can be significantly reduced in women who receive regular chiropractic care
during their pregnancy.

In-Text Question

The following can complicate the birthing process

a. Tumors

b. Cysts

c. Fractions

d. Subluxations

In-Text Answer

c. Fractions

mo oo
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7.3.5 Breech Presentation
In a breech presentation, the feet or buttocks present first as opposed to the head. This
presentation occurs in about 1 out of every 40 births. Possible complications can be
serious and include:
1. Intracranial bleeding
Neck dislocation
Shoulder dislocation
Hip dislocation
Clavicle fracture
Internal organ disruption
Genital edema
Premature placental rupture
. Prolapsed cord
10. Uterine rupture
7.3.6 Face Presentation
Face presentation occur approximately every 3,000 births. In this presentation, the
baby presents face first with the neck in extension. Causes include a lax uterus, flat
pelvis, and multiple foetuses, anencephaly, or neck spasms of the foetus.
This is stressful on the cervical spine and usually results in a cervical subluxation in
the new-born. Chiropractic care by a chiropractor trained in adjusting new-borns is
crucial for the continued proper growth of the spine.
7.3.7 Shoulder Presentation
The shoulder presentation occurs in every 200-300 births and involves a "shoulder
first" delivery. The causes include:
1. Twin birth
2. Hydramnios - excess of amniotic fluid
3. Placenta praevia - part of the uterus presents before the foetus due to placental
malposition
4. Multiparty - woman who have had 3 or more children
5. Sub-septae uterus
6. Unusual foetal shape
7. Undue mobility of the pelvis

000N O U A W

7.3.8 Forceps Delivery

In the event of foetal or mother distress or the labour is not going as planned, forceps
assistance may be used. As forceps can cause a number of problems, forceps should
only be used in absolutely necessary situations. The following injuries can result from
improper/inappropriate forceps use:

1. Skull fractures

2. Birth marks

3. Doctor-induced torticollis

4. Brachial plexus damage

7.3.9 Caesarean Section

Although C-sections were becoming very popular a short while back, experts now
recommend avoiding this procedure unless the mother or foetus are in extreme
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distress. This is due to the invasiveness of the procedure and unnecessary stresses
placed on the baby. The indications for caesareans are:

1. Placenta praevia - part of the uterus presents before the foetus due to placental
malposition

2. Foetal distress

3. Maternal distress

4. Failure for labour to progress

Summary of Study Session 7

At the end of this study session, you have learnt about:
1) Pre-Natal Development
2) The Birthing Process
3) Complications during the Birthing Process

Self-Assessment Questions for Study Session 7

Now that you have completed this study session, you can assess how well you have
achieved its Learning outcomes by answering the following questions. Write your
answers in your study diary and discuss them with your Tutor at the next study
Support Meeting. You can check your answers with the Notes on the Self-Assessment
questions at the end of this Module.

SAQ 1 (Testing Learning outcomes 7.1)

Identify various stages of pre-natal development within the 9 months

SAQ 2 (Testing Learning outcomes 7.2)

Highlight and discuss the birthing or delivery process

SAQ 3 (Testing Learning outcomes 7.3)

Describe various complications that might occur during the delivery process

Notes on SAQs for Study Session 7

SAQ 1

First Trimester

First Month

Second Month

Third Month

Second Trimester

Fourth Month

Fifth Month

Sixth Month

Third Trimester

Seventh Month

Eighth and Ninth Month

SAQ 2

The four stages of Labour:
Stage 1 - from the outset of labour to full cervix dilation
Stage 2 - from full cervix dilation to delivery of baby
Stage 3 - from delivery of baby to expulsion of placenta
Stage 4 - from expulsion of placenta to afterbirth recovery
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STAGE 1: Labour Outset to Full Cervix Dilation

Stage 1 consists of regular uterine contractions with cervix dilation. Full cervix
dilation occurs at approximately 4 inches. The length of this stage varies from one
mother to another. It depends on many factors including but not limited to previous
pregnancies, the health and condition of the mother and foetus, patience of the doctor
(or midwife) and willingness to induce labour, medications used at this stage, hospital
versus home birth, etc.

STAGE 2: Full Cervix Dilation to Delivery of Baby

Stage 2 generally takes from 15 to 50 minutes. During this time, uterine contractions
strengthen and become more frequent. During this stage, mother will feel the need to
bear down and push. The baby goes through a series of passive movements -
especially the head, which undergoes flexion, internal rotation, extension, external
rotation, and crowning (the first sign of the baby's head).

STAGE 3: Delivery of Baby to Expulsion of Placenta

This stage consists of the period immediately following birth to the expulsion of the
placenta. This generally takes 5 to 10 minutes. Should the placenta fail to come out
easily, tugging or pulling should not be performed. Gentle uterine massage may be
utilized to assist in the release. The placenta should always be examined to be sure no
parts remain within the uterus. This can become detrimental to the mother causing
haemorrhage and/or death.

STAGE 4: Expulsion of Placenta to Afterbirth Recovery

During this stage, mother is monitored to be sure no uterine bleeding or other
complications occur.

SAQ 3

Insufficient Power

Sufficient power and coordinated contractions are essential for a smooth
uncomplicated labour. When the power of the contractions is weak, or the pattern of
contractions disorganized, the mother is more likely to become exhausted. This can
cause foetal distress resulting in foetal harm and/or c-section. The following are
causes of insufficient power or improper contractions:

a. Disordered uterine action;

b. Colicky uterus;

c. Constriction ring - Bandl's ring;

d. Rigid cervix;

e. Edematous cervix; and

f. Annular detachment.

Passage Obstruction

Passage way obstructions (pelvic, uterine, cervix, etc.) can complicate the birthing
process. These include:

a. Tumors

b. Cysts

c. Fractures

d. Subluxations

e. Flat male-like pelvis (android)
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f. Physiological changes (degenerative joint disease, tuberculosis, rickets,
osteomalacia)

Baby Malposition

Malposition of the foetus can lead to abnormal birth presentations. Some of the more
common malposition birth presentations include:

Upside down Presentation

This presentation occurs in approximately 13% of births and involves a presentation
where the baby presents itself in an "upside down" or "sunny side up" position. If the
baby does not turn to the proper position or turns late, the new-born will generally
develop "cone head". This position also produces what is known as "back labour".
This can be significantly reduced in women who receive regular chiropractic care
during their pregnancy.

Breech Presentation

In a breech presentation, the feet or buttocks present first as opposed to the head. This
presentation occurs in about 1 out of every 40 births. Possible complications can be
serious and include:

a. Intracranial bleeding

Neck dislocation

Shoulder dislocation

Hip dislocation

Clavicle fracture

Internal organ disruption

Genital edema

Premature placental rupture

Prolapsed cord

J- Uterine rupture

Face Presentation

Face presentation occur approximately every 3,000 births. In this presentation, the
baby presents face first with the neck in extension. Causes include a lax uterus, flat
pelvis, and multiple foetuses, anencephaly, or neck spasms of the foetus. This is
stressful on the cervical spine and usually results in a cervical subluxation in the new-
born. Chiropractic care by a chiropractor trained in adjusting new-borns is crucial for
the continued proper growth of the spine.

Shoulder Presentation

The shoulder presentation occurs in every 200-300 births and involves a "shoulder
first" delivery. The causes include:

1. Twin birth

2. Hydramnios - excess of amniotic fluid

3. Placenta praevia - part of the uterus presents before the foetus due to placental
malposition

4. Multiparty - woman who have had 3 or more children

5. Sub-septae uterus

6. Unusual foetal shape

7. Undue mobility of the pelvis

rEE e s o
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Forceps Delivery

In the event of foetal or mother distress or the labour is not going as planned, forceps
assistance may be used. As forceps can cause a number of problems, forceps should
only be used in absolutely necessary situations. The following injuries can result from
improper/inappropriate forceps use:

1. Skull fractures

2. Birth marks

3. Doctor-induced torticollis

4. Brachial plexus damage

Cesarean Section

Although c-sections were becoming very popular a short while back, experts now
recommend avoiding this procedure unless the mother or foetus are in extreme
distress. This is due to the invasiveness of the procedure and unnecessary stresses
placed on the baby. The indications for cesareans are:

1. Placenta praevia - part of the uterus presents before the foetus due to placental
malposition

2. Foetal distress

3. Maternal distress

4. Failure for labour to progress
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Study Session 8 Neonatal Development

Expected duration: 1 week or 2 contact hour

Here is a growing baby having spent less

than 21 days (Neonatal Development) a

Source: hitp://www.liver.ca/files/Pictures/sleeping-baby.jpg
Introduction
The first five years of life are a time of incredible growth and learning for a child. An
understanding of the rapid changes in a child's developmental status prepares parents
and caregivers to give active and purposeful attention to the pre-school years and to
guide and promote early learning that will serve as the foundation for later learning.
Understanding child development is an important part of teaching young children.
A new-born is an infant who is only hours, days, or up to a few weeks old. In medical
contexts, new-born or neonate (from Latin, neonatus, new-born) refers to an infant in
the first 28 days after birth; the term applies to premature infants, post mature infants,
and full term infants. Before birth, the term fetus is used. Furthermore, during this
study, you should be learning about Neonatal Development.

Learning outcomes for Study Session 8

At the end of this study session you should be able to:
8.1 Discuss neonatal reflexes
8.2 Discuss Motor development
8.3 Discuss Perception

8.1 Developmental milestones in neonatal perceptions

Developmental change is a basic fact of human existence and each person is
developmentally unique. Although, there are universally accepted assumptions or
principles of human development, no two children are alike. Children differ in
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physical, cognitive, social, and emotional growth patterns. They also differ in the
ways they interact with, and respond to, their environment as well as play, affection,
and other factors.

Some children may appear to be happy and energetic all the time, while other children
may not seem as pleasant in personality. Some children are active, while others are
typically quiet. You may even discover that some children are easier to manage than
others. A good understanding of the sequence of development prepares us to help and
give attention to all of these children.

Figure 8.1: A Happy baby
Source: hitp.//images.cheapestees.com/product/detail/rabbit-skins-infant-lap-shoulder-t-shirt-

r3400.jpg

Physical development refers to physical changes in the body and involves changes in
bone thickness, size, weight, gross motor, fine motor, vision, hearing, and perceptual
development. Growth is rapid during the first two years of life. The child's size, shape,
senses, and organs undergo some obvious change. As each physical change occurs,
the child gains new abilities.

During the first year, physical development mainly involves the infant coordinating
motor skills. The infant repeats motor actions, which serve to build physical strength
and motor coordination.

A A -
APE

Figure 8.2: A Baby using its motor coordination
Source: hitp://wwwedn.teachstone.com/wp-content/uploads/2014/04/teachstone-infant.jpg
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Physical development takes place quickly in the lives of children. The infant who was
once immobile turns into the toddler who seems to be always on the move. Children
differ in how quickly they develop large motor skills. This development occurs in
stages, each one building upon the previous ones. The rate of this development is less
important than the sequence. An environment that encourages physical development
through exploration is important for children of all ages.

Children need to visit a doctor regularly because the doctor will monitor their growth
and development. Parents who have concerns about their children's development
should consult with a doctor.

8.1.1 First year:

1) Birth-2 months: babies focus on your face when you talk; arm and leg
movements appear to be uncoordinated; weak neck muscles mean that babies
cannot control their head movements.

2) 3-4 months: babies begin to develop head control and can lift their chests when
placed on their stomachs. While you should let your baby have some
supervised play time on her stomach, ALWAYS place your child on her back
to sleep.

3) 4-5 months: babies roll from side to back and/or from back to side.

4) 6-7 months: babies can turn completely over (front to back and/or back to
front).

5) 7 months: babies can pull themselves up to stand, but they may have trouble
sitting down again.

6) 7-8 months: babies can sit up steadily with the support of their arms.

7) 8-10 months: babies can creep on their stomachs or begin to crawl on their
hands and knees. (Some babies do not learn to crawl until after they learn to
stand.)

8) 9-11 months: babies can walk when led by the hands or "cruise" holding onto
furniture.

9) 12-15 months: babies can stand without holding on to anything and begin
walking.

8.1.2 1-3 years:

1. 18 months: toddlers are walking well, both forward and backwards; they can
creep down stairs and get on and off a low chair; they can throw a ball without
losing balance.

2. 24 months: children are able to run and climb.

3. 36 months: children are refining large motor skills; they can alternate feet while
climbing stairs, ride a tricycle, jump and balance on one foot. They can throw a
ball overhand.

4. 36-48 months: children can run and skip well, play simple ball games, and are
skilled tricycle riders.

5. 48-60 months: children can hop, skip, run, play with a ball, and climb.

In-Text Question

Growth is rapid during the years of a baby’s life?
(a) First
(b) First two
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(c) Second
(d) Third

In-Text Answer
(b) First two

8.1.1Reflexes

Infants at birth have reflexes as their sole physical ability. A reflex is an automatic
body response to a stimulus that is involuntary; that is, the person has no control over
this response. Blinking is a reflex which continues throughout life. There are other
reflexes which occur in infancy and also disappear a few weeks or months after birth.
The presence of reflexes at birth is an indication of normal brain and nerve
development. When normal reflexes are not present or if the reflexes continue beyond
the time they should disappear, brain or nerve damage should be suspected.

Some reflexes, such as the rooting and sucking reflex, are needed for survival. The
rooting reflex causes infants to turn their heads towards anything that brushes their
faces. This survival reflex helps them to find food such as a nipple. When an object is
near a healthy infant's lips, the infant will begin sucking immediately. This reflex also
helps the child get food. This reflex usually disappears by three weeks of age.
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Figure 8.3: A baby reflexing
Source: http://tinytotcdc.com/wp-content/uploads/2015/04/BabyMassageBenefits.jpg

The Moro reflex or "startle response" occurs when a new-born is startled by a noise or
sudden movement. When startled, the infant reacts by flinging the arms and legs
outwards and extending their head,the infant then cries loudly, drawing the arms
together. This reflex peaks during the first month and usually disappears after two
months.

The Palmar grasp reflex is observed when the infant's palm is touched and when a
rattle or another object is placed across the palm. The infant's hands will grip tightly.
This reflex disappears the first three or four months after birth.

The Babinski reflex is present in normal babies of full term birth. When the sole of the
infant's foot is stroked on the outside from the heel to the toes, the infant's toes fan out
and curl and the foot twists in, this reflex usually lasts for the first year after birth.

The Stepping or walking reflex can also be observed in normal full term babies. When
the infant is held so that the feet are flat on a surface, the infant will lift one foot after
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another in a stepping motion. This reflex usually disappears two months after birth
and reappears toward the end of the first year as learned voluntary behaviour.

In-Text Question
The Moro reflex or "startle response" occurs when a new-born is startled by a noise or
sudden movement, TRUE/FALSE?

In-Text Answer
TRUE

8.2Motor Sequence

Physical development is orderly and occurs in predictable sequence. For example, the
motor sequence (order of new movements) for infants involves the following orderly
sequence:

1. Head and trunk control ( infant lifts head, watches a moving object by moving the
head from side to side - occurs in the first few months after birth.

2. Infant rolls over turning from the stomach to the back first, then from back to
stomach - four or five months of age.

3.Sit upright in a high chair (requires development of strength in the back and neck
muscles)-four to six months of age.

4.Infant gradually is able to pull self into sitting positions.

5.Crawling - occurs soon after the child learns to roll onto the stomach by pulling with
the arms and wiggling the stomach. Some infants push with the legs.

6.Hitching - infant must be able to sit without support; from the sitting position, they
move their arms and legs, sliding the buttocks across the floor.

7.Creeping - As the arms and legs gain more strength, the infant supports his weight
on hands and knees.

8.Stand with help - as arms and legs become stronger.

9.Stand while holding on to furniture.

10.Walk with help with better leg strength and coordination.

11. Pull self-up in a standing position.

12. Standalone without any support.

13.Walk alone without any support or help.

Changes in physical skills such as those listed above in the motor sequence, including
hopping, running, and writing, fall into two main areas of development. Gross motor
(large muscle) development refers to improvement of skills and control of the large
muscles of the legs, arms, back and shoulders which are used in walking, sitting,
running, jumping, climbing, and riding a bike.
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Figure 8.4: An infant with his bike/bicycle
Source: https://s-
mediacacheak(.pinimg.com/236x/ba/25/46/ba2546d2e8306d23d47510563d89d478.jpg

Fine motor (small muscle) development refers to use of the small muscles of the
fingers and hands for activities such as grasping objects, holding, cutting, drawing,
buttoning, or writing.

Early hand movements in infants are reflex movements. By three to four months,
infants are still unable to grasp objects because they close their hands reflexively too
early or too late, having no control over these movements. They will swipe at objects.
By the age of nine months, infants improve eye-hand coordination which gives them
the ability to pick up objects.

Children must have manual or fine motor (hand) control to hold a pencil or crayon in
order for them to write, draw, or colour. Infants have the fine motor ability to scribble
with a crayon by about 16 to 18 months of age when they have a holding grip (all
fingers together like a cup). By the end of the second year, infants can make simple
vertical and horizontal figures.

By two years of age, the child shows a preference for one hand; however, hand
dominance can occur much later at around four years of age.

By the age of four, children have developed considerable mastery of a variety of grips,
so that they can wrap their fingers around the pencil. Bimanual control is also
involved in fine motor development, which enables a child to use both hands to
perform a task, such as holding a paper and cutting with scissors, and catching a large
ball.

In-Text Question
Early hand movements in infants are reflex movements, TRUE/FALSE?

In-Text Answer
TRUE

78



8.1.3Vision

At birth, an infant's vision is blurry. The infant appears to focus in a centre visual field
during the first few weeks after birth. In infants, near vision is better developed than
their far vision. They focus on objects held 8 to 15 inches in front of them. As their
vision develops, infants show preference for certain objects and will gaze longer at
patterned objects (disks) of checks and stripes than disks of one solid colour.

Studies also show that infants prefer bold colours to soft pastel colours. They also
show visual preference for faces more than objects. By two months of age, an infant
will show preference (gaze longer) at a smiling face than at a face without expression.
As infants grow older, they are more interested in certain parts of the face. At one
month of age, their gaze is on the hairline of a parent or other caregiver. By two
months of age, infants show more interest in the eyes of a face. At three months of
age, the infant seems very interested in the facial expression of adults. These changes
in the infant's interest in facial parts indicate that children give thought to certain areas
of the face that interest them.

8.1.4Hearing

Hearing also develops early in life, and even before birth. Infants, from birth, will turn
their heads toward a source or direction of sound and are startled by loud noises. The
startle reaction is usually crying.

New-borns also are soothed to sleep by rhythmic sounds such as a lullaby or
heartbeat. Infants will look around to locate or explore sources of sounds, such as a
doorbell.

They also show reaction to a human voice while ignoring other competing sounds. A
new-born can distinguish between the mother's and father's voices and the voice of a
stranger by three weeks old. At three to six months, vocalizations begin to increase.
Infants will increase their vocalizations when persons hold or play with them.

8.3 Perception

To explore their world, young children use their senses (touch, taste, smell, sight, and
hearing) in an attempt to learn about the world. They also think with their senses and
movement. They form perceptions from their sensory activities. Sensory-Perceptual
development is the information that is collected through the senses, the ideas that are
formed about an object or relationship as a result of what the child learns through the
senses.

When experiences are repeated, they form a set of perceptions. This leads the child to
form concepts (concept formation). For example, a child will see a black dog with
four legs and a tail and later see a black cat with four legs and a tail and call it a dog.
The child will continue to identify the cat as a dog until the child is given additional
information and feedback to help him learn the difference between a dog and a cat.
Concepts help children to group their experiences and make sense out of the world.
Giving young children a variety of experiences helps them form more concepts.

Summary of Study Session 8
At the end of this study session, you have learnt that:
1) Developmental change is a basic fact of human existence and each person is
developmentally unique. Although, there are universally accepted assumptions
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or principles of human development, no two children are alike. Children differ
in physical, cognitive, social, and emotional growth patterns. They also differ
in the ways they interact with, and respond to, their environment as well as
play, affection, and other factors.

2) Baby’s action and reaction changes over time due to learning and experiences,
which influences it in reflexes, motor sequence, vision, hearing, perception.

Self-Assessment Questions for Study Session 1

Now that you have completed this study session, you can assess how well you have
achieved its Learning outcomes by answering the following questions. Write your
answers in your study diary and discuss them with your Tutor at the next study
Support Meeting. You can check your answers with the Notes on the Self-Assessment
questions at the end of this Module.

SAQ 1 (Testing Learning outcomes 8.1)

What are neonatal reflexes you know?

SAQ 2 (Testing Learning outcomes 8.2)

Mention the neonatal motor developments you are familiar with.

Notes on SAQs for Study Session 8

SAQ 1

Infants at birth have reflexes as their sole physical ability. A reflex is an automatic
body response to a stimulus that is involuntary; that is, the person has no control over
this response. Blinking is a reflex which continues throughout life. There are other
reflexes which occur in infancy and also disappear a few weeks or months after birth.
The presence of reflexes at birth is an indication of normal brain and nerve
development. When normal reflexes are not present or if the reflexes continue beyond
the time they should disappear, brain or nerve damage should be suspected.

Some reflexes, such as the rooting and sucking reflex, are needed for survival. The
rooting reflex causes infants to turn their heads towards anything that brushes their
faces. This survival reflex helps them to find food such as a nipple. When an object is
near a healthy infant's lips, the infant will begin sucking immediately. This reflex also
helps the child get food. This reflex usually disappears by three weeks of age.

The Moro reflex or "startle response" occurs when a new-born is startled by a noise or
sudden movement. When startled, the infant reacts by flinging the arms and legs
outwards and extending their head, the infant then cries loudly, drawing the arms
together. This reflex peaks during the first month and usually disappears after two
months.

SAQ 2

1. Head and trunk control ( infant lifts head, watches a moving object by moving the
head from side to side - occurs in the first few months after birth.

2. Infant rolls over turning from the stomach to the back first, then from back to
stomach - four or five months of age.

3. Sit upright in a high chair (requires development of strength in the back and neck
muscles)-four to six months of age.

4. Infant gradually is able to pull self into sitting positions.
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5. Crawling - occurs soon after the child learns to roll onto the stomach by pulling
with the arms and wiggling the stomach. Some infants push with the legs
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Study Session 9: Cognitive, Socio-Emotional Development in Infancy

Expected duration: 1 week or 2 contact honr

Here is a growing baby having spent less

than 21 days (Neonatal Development) a

doing mental
work

(cognitive)

Source: hitp://'www.child-
encyclopedia.com/sites/default/files/styles/full _720x405/public/images/questions/social-
cognition_720_0.jpg?itok=WQOZtMK?2

Source: http://www.child-
encyclopedia.com/sites/default/files/styles/full _720x405/public/images/questions/importance-early-childhood-
development 720 _0.jpg?itok=buShUJIA

Introduction

Babies do not only growing physically during the first 2 years of life, but also
cognitively (mentally). Every day while they interact with and learn about their
environment, they create new connections and pathways between nerve cells, their
brains and their bodies.

While physical growth and change is easily observed and measured in precise terms
such as in inches and pounds, cognitive change and development is a little harder to
determine as clearly. In this study, we shall focus our discussion on the cognitive
socio-emotional development of infants. We shall note how parents and other care
could help in the process of these forms of development.

Learning outcomes for Study Session 9
At the end of this study session you should be able to:
9.1 Explain Cognitive development
9.2 Explain Social Emotional development in children

9.1 Cognitive Development
Cognitive development refers to the ways children reason (think), develop language,
solve problems, and gain knowledge. Identifying colours, completing a maze,
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knowing the difference between one and many, and knowing how things are similar
are all examples of cognitive tasks. Children learn through their senses and through
their interactions with people and things in the world.

They interact with the world through the senses (see, touch, hear, smell, taste), and
construct meaning and understanding of the world. As children gain understanding
and meaning of the world, their cognitive development can be observed in the ways
they play, use language, interact with others, and construct objects and materials. As
children grow and interact with their world, they go through various stages of
development.

i
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Figure 9.1:Cognitive (Intellectual/brain work)
Source: hitp://mlkerleyteltimeline.weebly.com/uploads/1/6/8/1/16811636/1006672.jpg?441

Although the stages are not precisely tied to a particular age, there are characteristics
that describe children at different ages. The development of an individual is so
complex and asynchronous that it is only systematic, scientific and longitudinal
observation that could make it possible for man to comprehend it. This is the main
responsibility of the developmental psychologists.

They study man’s physical, cognitive and emotional development and its implications
for the individual and the society at large. A child's birth weight quadruples by 2 years
of age. Between the ages of 2 and 5, children gain an average of 4 1/2 to 6 1/2 pounds
per year and grow 2 1/2 to 3 1/2 inches per year.

The child's head and trunk size are large in proportion to the rest of the body, making
locomotion more difficult. However, as the legs grow, the child is able to move faster
and more easily. Skeletal growth is steady in early childhood, and non-intensive
physical activity does not damage growing bones. Joints are flexible, and they get
even more flexible during this period.

During early childhood, other physical changes take place that enhance the child's
ability to move and participate in physical activity:

1.Muscles continue to grow.

2.The nervous system continues to develop.

3.Vision and visual perception improve. (Children's vision does not fully mature
before ages 6 or 7. Imprecise eye movements limit their ability to track and judge the
speed of moving objects.)

4 Kinesthesia--the sense that detects body position, weight, and movement of the
muscles, tendons, and joints--improves.

5.Sense of balance improves.
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In-Text Question
Muscles growth enhances a child's ability to move and participate in physical activity,
TRUE/FALSE?

In-Text Answer
TRUE

9.1.1 Cognition Improves

Sensorimotor Stage

The sensorimotor stage occurs in infancy from birth to about 12 months. Here, infants
learn about the world through their senses, looking around constantly, looking at faces
of caregivers, responding to smiling faces.

Their eyes focus on bright colours and they respond to sounds by looking towards the
sound. During this time of sensory learning, infants also show interest in light and
movement, such as a mobile above the crib. Infants also begin to recognize their own
names in this stage.

Infants also learn through communication. Their initial communication is through
crying which is a general cry to bring attention to their needs. Later, the cry changes
and becomes different and more specific to identify what the baby needs or wants.

The cry develops into gestures, and the beginning stages of language such as babbling,
then monosyllables such as "ba" and "da" and later to single words put together to
make a meaningful sentence.

Figure 9.2: Improving Cognition
Source:http://cdn.theatlantic.com/static/mt/assets/food/main% 20 Dmitry% 20Naumov%20shutterstock
_37443211.jpg

You can observe that infants also communicate through their motor actions. As they
grow, they kick and use their arms to reach for people and things that are interesting to
them. They respond to voices and seek to be picked up by reaching out.

Infants make a very important learning discovery - that through their actions of
reaching, making sounds, or crying, they cause others to respond in certain ways.

It is very important that parents and other caregivers nurture and respond to the
infant's actions; to hold, carry the infant, sing to the infant, play with the infant, and
meet his needs in other responsive and nurturing ways.
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As infants continue to interact with their surroundings and make meaning out of their
world, they also learn about themselves, their own bodies. Their hands and toes
become body objects of interest.

They suck on their hands and toes and may seem to be fascinated with their own
hands. During this stage of sensory learning, infants reach for, hit at, and grasp objects
that are within their reach, such as dangling jewellery and long hair.

They also enjoy toys that rattle and squeak and will put any and all things in the
mouth. These are all sensory ways that the infant learns; however, we must make sure
that the objects are clean and safe for the baby to explore.

Figure 9.3: Babies and Toys
Source: hitp://www.friendshipcircle.org/blog/wp-content/uploads/2014/06/Kids-playing-with-
colorful-blocks-and-trucks-e1402088205854.jpg

As infants master new developments in the motor sequence (creeping and crawling),
they learn that they have more control over their world. They are no longer totally
dependent on an adult to meet some of their needs. For example, if an infant sees a toy
on the floor, or his feeding bottle on a table within his reach, he has the motor capacity
to move towards it and reach for it.

The infant's increased freedom to move and have toys and objects within reach is very
important. The task for adults, parents and other caregivers is to ensure that babies
have a safe and clean environment in which they can move about and interact.

Box 9.1: Recall

Infants make a very important learning discovery - that through their actions of
reaching, making sounds, or crying, they cause others to respond in certain ways. It is
very important that parents and other caregivers nurture and respond to the infant's
actions; to hold, carry the infant, sing to the infant, play with the infant, and meet his
needs in other responsive and nurturing ways.

Understanding the characteristics of cognitive development gives us knowledge and
insights into how children are developing, thinking, and learning. Principles of
cognitive development provide us with a basis for understanding how to encourage
exploration our babies in their process of, thinking, and learning.
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As parents and caregivers, we can support cognitive development in infants and young
children by providing a variety of appropriate and stimulating materials and activities
that encourage curiosity, exploration, and opportunities for problem solving.

9.1.2 Object Permanence

Between the ages of six to nine months, the concept of object permanence develops.
This is the infant's understanding that an object continues to exist even if it is out of
the infant's sight. Prior to this time, the infant’s understanding is "out of sight, out of
mind." Objects cease to exist when the infant does not see them.

For example, when an infant plays with a rattle or any other toy and a blanket is
placed over the rattle, the infant does not search for it because it does not exist again
in the mind of the infant. When object permanence is developed, the child begins to
understand that the rattle is still there even though it is covered, out of sight.

The infant's understanding of object permanence means that infants are developing
memory capacity and goal-oriented thinking. Searching under a blanket for a rattle
means that the child remembers that the rattle was there.

It also means that the infant has a goal of finding the rattle and takes action to find it.
Infants during this time will give up searching within a few seconds if they do not find
the object.

Also important to object permanence is the understanding that other people exist all
the time. Children begin to understand that they can cry not just to get needs met but
as a means of calling parents or other caregivers.

They know that even if a person is not within their reach or their sight, the person still
exists. The cry will call the person to them. Also, crying to call a person is a sign that
infants are learning to communicate.

In-Text Questions
The sensorimotor stage occurs in infancy from birth to about ?
(a) A week
(b) A month
(c) A quarter
(d) A year

In-Text Answer
(b) A month

9.2 Social-Emotional Development

The expression of feelings about self, others, and things describe emotional
development. Learning to relate to others is social development. Emotional and social
development are often described and grouped together because they are closely
interrelated growth patterns.

Feelings of trust, fear, confidence, pride, friendship, and humour are all part of social-
emotional development.
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Figure 9.4: An Infant in Socio-emotional development
Source: http://gracepointwellness.org/images/root/children/mother-and-baby?2.jpg

Other emotional traits are self-concept and self-esteem. Learning to trust and show
affection to others is a part of social-emotional development. The child's relationship
to a trusting and caring adult is a foundation of emotional development and
personality development. Furthermore, when a child has been neglected, rejected, and
does not feel secure, he has difficulty developing skills to socialize with others.

9.2.1 Temperament

Children, from birth, differ in the ways they react to their environment. Temperament
refers to the quality and degree or intensity of emotional reactions. Passivity,
irritability, and activity are three factors that affect a child's temperament. Passivity
refers to how actively involved a child is with his or her environment or surroundings.
A passive infant withdraws from or is otherwise not engaged with a new person or
event.

An active infant does something in response to a new person or event. There is also
difference in the level of irritability (tendency to feel distressed) of infants. Some
infants may cry easily and be difficult to comfort and soothe even if you hold them.
Other infants may rarely cry and are not bothered as much by change. Caring for these
infants is usually viewed as easier for adults. Activity levels or levels of movement
also vary in infants.

Figure 9.5: A (Sanguine baby) showing its temperament
Source: http://mercercognitivepsychology.pbworks.com/f/129108 1386/baby-on-phone.jpg
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Some infants make few movements, are quiet, and when asleep, may hardly move.
Other infants constantly move their limbs (arms and legs) and may be restless in sleep.
As caregivers, we need to nurture and give loving attention to all infants regardless of
their temperament. We also need to adjust to the temperament of different children.
Even very irritable infants can grow to be emotionally happy and well-adjusted if
caregivers are patient, responsive, and loving in their caregiving ways.

Box 9.2: Infants at Birth

At birth, infants do not show a wide range of emotions. They use movements, facial
expressions, and sounds to communicate basic comfort or discomfort. They coo to
show comfort and cry to show that they are uncomfortable. In the first few months,
infants display a range of emotions as seen through their facial expressions. Happiness
is shown when the corners of the mouth are pulled back and the cheeks are raised.

The infant will begin to show fear, anger, and anxiety between six and nine months of
age. Signs of fear are the open mouth with the corners of the mouth pulled back, wide
eyes, and raised eyebrows. By the end of the second year, children have developed
many ways to express their emotions.

9.2.2 Attachment

Socially, young children and particularly infants tend to focus on the adults who are
close to them and become bonded to a small group of people early in life - mainly the
people who care for them. This forms the basis for attachment which is the strong
emotional tie felt between the infant and the significant other. The quality of
attachments depends upon the adults.

When attachments are formed, young infants learn that they can depend on mothers,
fathers, caregivers, or older siblings to make them feel better.

Figure 9.6: An Infant building a secure attachment
Source: hitp://helpguide.org/images/secure-attachment/cute-baby-350.jpg
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Attachment begins early in life and infants show several early attachment behaviours.
Behaviours such as kicking, gurgling, smiling and laughing shows that infants care
for, and respond early to, people who are important to them. Crying and clinging are
also attachment behaviours of infants which are used to signal others. Infants as early
as one month old show signs of attachment in the form of anxiety if they are cared for
by an unfamiliar person.

They may show distress signs such as irregular sleeping or eating patterns.

9.2.3 Separation Anxiety

Separation anxiety is attachment behaviour of infants. This is when a child shows
distress by often crying when unhappy because a familiar caregiver (parent or other
caregiver) is leaving. The first signs of separation anxiety appear at about six months
of age and are more clearly seen by nine months of age. Separation anxiety is very
strong by 15 months of age and begins to gradually weaken around this time also.
Parents and other caregivers need to understand and prepare for this attachment
behaviour (separation anxiety) in children by making transitions easier for the child.
Children between the ages of 9 and 18 months will usually have a lot of difficulty
beginning a child care programme. Parents can make the transition easier by bringing
the child's favourite toy or blanket along.

It is also important to understand separation anxiety as a normal developmental
process in which children are fearful because their familiar caregivers are leaving
them. Children beginning a child care programme are in an unfamiliar surrounding
with unfamiliar people. Children will gradually show less distress as the setting, the
people, and routines become more familiar to them.

An understanding of infant growth and development patterns and concepts is
necessary for parents and caregivers to create a nurturing and caring environment
which will stimulate young children's learning. The growth and development of
infants are periods of rapid change in the child's size, senses, and organs. Each change
brings about new abilities.

An infant's development in motor coordination, forming concepts, learning and using
language, having positive feelings about self and others prepares them to build upon
new abilities that will be needed for each change in a new stage of development.
Caregivers can provide activities and opportunities for infants that encourage
exploration and curiosity to enhance children's overall development.

Summary of Study Session 9
At the end of this study session, you have learnt that:
1. Cognitive development refers to the ways children reason (think), develop
language, solve problems, and gain knowledge. Identifying colours, completing
a maze, knowing the difference between one and many, and knowing how
things are similar are all examples of cognitive tasks. Children learn through
their senses and through their interactions with people and things in the world.
2. The expression of feelings about self, others, and things describe emotional
development. Learning to relate to others is social development. Emotional and
social development are often described and grouped together because they are
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closely interrelated growth patterns. Feelings of trust, fear, confidence, pride,
friendship, and humour are all part of social-emotional development.

Self-Assessment Questions for Study Session 9

Now that you have completed this study session, you can assess how well you have
achieved its Learning outcomes by answering the following questions. Write your
answers in your study diary and discuss them with your Tutor at the next study
Support Meeting. You can check your answers with the Notes on the Self-Assessment
questions at the end of this Module.

SAQ 1 (Testing Learning outcomes 9.1)
What is sensorimotor stage?
SAQ 2 (Testing Learning outcomes 9.2)
1 What is objective permanence?
i1 Write short notes on (a) Temperament (b) Separation anxiety (c) attachment.

Notes on SAQs for Study Session 9

SAQ 1

The sensorimotor stage occurs in infancy from birth to about 12 months. Here, infants
learn about the world through their senses, looking around constantly, looking at faces
of caregivers, responding to smiling faces. Their eyes focus on bright colours and they
respond to sounds by looking towards the sound. During this time of sensory learning,
infants also show interest in light and movement, such as a mobile above the crib.
Infants also begin to recognize their own names in this stage.

SAQ 2

Objective permanence

Between the ages of six to nine months, the concept of object permanence develops.
This is the infant's understanding that an object continues to exist even if it is out of
the infant's sight. Prior to this time, the infant’s understanding is "out of sight, out of
mind." Objects cease to exist when the infant does not see them.

Temperament

Children, from birth, differ in the ways they react to their environment. Temperament
refers to the quality and degree or intensity of emotional reactions. Passivity,
irritability, and activity are three factors that affect a child's temperament. Passivity
refers to how actively involved a child is with his or her environment or surroundings.
A passive infant withdraws from or is otherwise not engaged with a new person or
event.

Separation anxiety

Separation anxiety is attachment behaviour of infants. This is when a child shows
distress by often crying when unhappy because a familiar caregiver (parent or other
caregiver) is leaving. The first signs of separation anxiety appear at about six months
of age and are more clearly seen by nine months of age. Separation anxiety is very
strong by 15 months of age and begins to gradually weaken around this time also.
Attachment

Socially, young children and particularly infants tend to focus on the adults who are
close to them and become bonded to a small group of people early in life - mainly the
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people who care for them. This forms the basis for attachment which is the strong
emotional tie felt between the infant and the significant other. The quality of
attachments depends upon the adults.
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Study Session 10: Physical, Cognitive and Socio-Emotional Development in Late
Childhood (9-12)

Expected duration: 1 week or 2 contact hour

Children often come with surprises and shocks to everyone
at this stage of life. They believe that they are getting into
freedom of everything. Between ages 9 and 12 is term
"puberty" refers to a stage of biological maturation where a
boy or girl becomes capable of reproduction.

Source: hitp://www.gannett-cdn.com/-mm-/fb7efd08cd34f6e399ab01ce8cl1d6558c9278c06/c=0-6-
588-448 &r=x404&c=534x401/local/-
/media/Indianapolis/2015/04/19/B9316653164Z.1 20150419080226 000_G7TAHOJPA.1-0.jpg

Introduction

In the preceding studies before this particular one, you should have been enlightened
about Pre-Natal development and birth of a child, the Neonatal development of a
child, Cognitive, Socio-Emotional Development in Infancy, and finally here as a
conclusion, focus will be on the physical cognitive and socio-emotional development
in late childhood that is as these forms of development apply to children between the
ages of 9 to 12.

This is a combination of previous topics, but now in the late child hood age between
ages 9 and 12, just before they become teenagers.

92



Learning outcomes for Study Session 10
At the end of this study session you should be able to:

10.1 Discuss Physical development in late childhood;

10.2 Explain Cognitive development in late childhood;

10.3 Explain Socio-emotional development in late childhood; and
104 Discuss Implications of these developments on sexuality.

10.1 Physical development

In the years from 9 to 12, most children will begin a rapid phase of transition from
childhood to adolescence. The term "puberty" refers to a stage of biological
maturation where a boy or girl becomes capable of reproduction. Although some
children will begin the changes of puberty before age 9, most will begin the process of
rapid growth and physical changes in the years between 9 and 12.

For some children, noticeable changes do not begin to occur until age 13 or in rare
cases until age 14 or later. On average, girls will begin puberty at age 10 or 11 and
boys will begin at age 11 or 12. There are a number of noticeable physical signs that a
boy or girl has begun puberty. Overall physical growth will accelerate with some boys
and girls growing several inches taller per year.

For girls, these changes include breast development, the appearance of hair in the
genital (pubic) and underarm areas. The sweat glands in the genital and underarm
areas become active. This is also the time when most girls will start to experience
menstruation (see below). A girl's internal reproductive organs (ovaries, uterus, and
vagina) grow rapidly during puberty. The external genitalia (clitoris, labia) will also
increase in size

Figure 10.1: Children sudden growth
Source: hitp://f.tqn.com/y/childparenting/1/W/7/T/~/-/103736527 jpg

The average age of first menstruation for girls living in North America is about 12 2
years but it is quite normal if a girl has her first menstruation several years before she
reaches the age of 12 or if she has her first menstruation several years afterward. A
girl who has begun puberty will experience vaginal lubrication that accompanies
sexual arousal.
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The physical changes of puberty are similar for boys. They will begin to grow hair in
the underarm and genital areas. The penis and scrotum will begin to grow larger and
many boys will begin growing facial hair that becomes courser and darker over time.
A boy who has begun puberty will sooner or later experience ejaculations which may
occur while he is asleep (commonly referred to as a wet dream).

A boy going through puberty will experience erections much more frequently than he
did in the past. Puberty is typically the time where the nature and the frequency of
masturbation in both boys and girls change compared to what obtained in earlier
childhood. The focus of masturbation becomes geared towards pleasure and orgasm.
Many girls and boys who did not masturbate earlier in their lives will begin to do so
during puberty.

Figure 10.2: Puberty in a young child
Source: hitp://cf.lthkcdn.net/hair/images/std/302 1-250x375-Littlegirlhair2.jpg

While nearly all adolescents will experiment with some form of masturbation, some
will masturbate regularly and some will do so infrequently or not at all. Unless an
adolescent is masturbates so frequently that it interferes with basic aspects of his or
her life (e.g., school, family and social life), it does not cause physical or
psychological harm.

It is important for parents and educators to make sure those children are fully aware of
what changes to expect when puberty begins well before the changes actually begin to
occur. After a long period of gradual and predictable growth, during puberty a young
person's body begins growing very quickly and in very different ways than it did
before. These changes can be confusing and traumatic, particularly if a boy or girl
does know they are coming.

The first major step a parent or educator can take in assisting a young person through
puberty is to make them fully aware of the changes that will occur. Not only should
boys and girls be fully aware of the changes that will occur in their own bodies but
they should also be provided with opportunities to learn about the changes that occur
in the opposite sex.
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In-Text Question
Some children will begin the changes of puberty before age 9, most will begin the
process of rapid growth and physical changes in the years between and ?
(a)4 and 5
(b)9 and 10
(c)8and 9
(d)9 and 12
In-Text Answer
(d  9and12

10.2 Cognitive development in late childhood

Conservation or Liquid Conservation is the principle that the physical properties of an
object remain the same despite changes in its appearance. In the test of conservation
pictured, the child was first asked to compare identical amounts of liquid in the two
short glasses. Then liquid from the late glass was poured into the taller, thinner glass.
The child has indicated that the amounts of liquid in the two different glasses are still
the same, indicating that she understands conservation. Swiss psychologist, Jean
Piaget, believed that the ability to understand conservation marks an important
developmental milestone for children (Corbis&Dwight, 2006).

Figure 10.3: A girl putting her development Cognitive to work
Source: http://d236bkdxj385sg.cloudfront.net/wp-content/uploads/2011/02/black-girls-long.jpg

It is no accident that throughout most of the world, children begin formal education at
age six or seven. The intellectual skills of late childhood are well suited for school.
Children become capable of reasoning logically and systematically, whether about a
lunar eclipse, chess, or the motives of story characters. Their thinking is also more
fluid and flexible:
1. A grade-schooler can follow a line of reasoning—say, solving an equation—
and, realizing that an error has been made, mentally reverse course and start
from the beginning again. A grasp of logical principles helps older children

95



readily understand science, math, and many other subjects. They can
concentrate better, and longer, than before.

2. Learning to Read Chinese: A seven-year-old girl receives help from her mother
as she learns to read Chinese. Reading ability, vocabulary, and grammar skills
improve greatly during a child’s elementary school years. Corbis Dwight,
2006.

3. Older children also begin to master and enjoy their intellect. They become
more consciously aware of their mental processes—such as what it takes to
memorize a spelling list or remember a specific past event—and can
deliberately enlist their cognitive powers to accomplish their goals. For
example, they enlist memory strategies that strengthen their recall of
experiences and information.

4. Older children seem to think more quickly than younger children (and many
adults) because they know how to do so. They spontaneously monitor and
evaluate their progress and thus correct and improve their work. They are more
likely to use external aids, such as writing things down, to help them think.
These qualities make older children more capable and motivated learners.

5. Elementary School Classroom: Students in an elementary school classroom
raise their hands to answer a teacher’s question. Participation in classroom
activities helps children develop the social, intellectual, and cultural skills they
need to function in society (Denny, 2006).

6. Many other cognitive skills also improve. Reading and mathematical
abilities/skills advance significantly, along with vocabulary and grammatical
skills. Many children begin to learn a second language in late childhood.
Children’s knowledge of many specific topics that interest them expands
dramatically, whether of planets, dinosaurs, or rock stars. Capacities to read
music and master a musical instrument grow significantly.

7. Although children at this stage are still rather concrete thinkers—that is,
abstractions and hypothetical issues are hard for them to understand—they
have the intellectual skills to function competently in the adult world.

8. The cognitive achievements of late childhood both contribute to school success
and are, in part, a result of schooling. Effective classroom instruction
strengthens children’s capacity for logical, objective reasoning through well-
designed activities that promote active learning. Children also benefit from
group projects as peers sharpen each other’s intellectual skills.

However, intellectual growth in late childhood is not just a result of the growth of the
mind in combination with classroom practices; parental support is another crucial
ingredient. Parents who value learning, have high expectations for their children’s
academic success, and also supervise homework and other school-related activities
contribute significantly to their children’s cognitive growth and school success.
Because learning is more formalized in late childhood, achievement is evaluated more
objectively and publicly. Schoolchildren receive formal and informal evaluations of
their work in the classroom and in school-wide achievement testing.
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Figure 10.4: Class room contributing to intellectual growth
Source: hitp://news.ugo.co.ug/wp-content/uploads/Classroom-Uganda-copy.jpg

Consequently, children quickly learn how their abilities measure up with their peers
and with teacher expectations. In comparing themselves to their peers, older children
develop a more balanced view of their intellectual strengths and weaknesses. In
contrast to optimistic pre-schoolers, who tend to believe they can improve their
intellectual skills through effort and practice, older children begin to view their
intellectual abilities as relatively permanent traits.

They may conclude that they are “good at” some subjects but that they “can’t do”
others. These self-evaluations tend to make older children less confident and more
self-critical, causing some of them to give up too early when faced with intellectual
tasks that are challenging but within their reach.

10.3 Socio-emotional development in late childhood

The biological aspects of puberty, while certainly profound, only tell half of the story.
The emotional/psychological aspects of puberty (many of which are linked to
biological maturation: e.g. increases in testosterone) are equally significant,
particularly as they relate to sexuality. As they go through puberty, it is typical for
young people to develop a heightened, at times seemingly obsessive, preoccupation
with their physical appearance.

Anxiety over physical appearance can lead to feelings of inadequacy. Relationships
with peers are also likely to change. In the years leading up to puberty, there is a
tendency for children to interact mostly with same sex peers. However, as youths
approach the teen years, they begin to increase social interaction with the opposite
sex.
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Box 10.1 Recall

For some children, noticeable changes do not begin to occur until age 13 or in rare
cases until age 14 or later. On average, girls will begin puberty at age 10 or 11 and
boys will begin at age 11 or 12. There are a number of noticeable physical signs that a
boy or girl has begun puberty. Overall physical growth will accelerate with some boys
and girls growing several inches taller per year.

It 1s during this period that feelings of attraction may take on an overtly sexual
component. The "crushes" that younger children often have will, with the beginning of
puberty, evolve into more adult like attractions that may include feelings of sexual
attraction.

Socially, youths entering puberty will be taking more pronounced steps into adult
gender roles and in so doing they may begin dating or more likely in their words
"hanging out", or "going with", or "go together".

Typically, in the 9 to 12 age groups such relationships do not involve sexual
intercourse. Youths of this age are much more likely to be kissing and hugging, while
breast and genital touching are less likely but not uncommon.

In-Text Question
Between age 9 and 12 anxiety over physical appearance can lead to feelings of
inadequacy, TRUE/FALSE?

In-Text Answer
TRUE

10.4 Sexuality in Late Childhood

For most young people, it is likely that the basis of their sexual orientation will have
been formed well before puberty. However, as youths begin to experience the more
direct sexual attraction and fantasy that accompany puberty, lesbian, gay, and bisexual
youths are likely to become more concretely aware of their sexual orientation.

Figure 10.5: Sexuality in late childhood
Source: hitp://'www.themamabeareffect.org/uploads/3/1/5/9/3159349/5105008.jpg
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In other words, these youths are at the time in their lives where their homosexual or
bisexual orientation is leading them to the developmental task of establishing to
themselves, and perhaps to others, a self-identity as gay, lesbian or bisexual. This may
cause added stress to the experience of puberty for homosexual and bisexual youths.

It is also not uncommon for heterosexual youths, particularly in early adolescence, to
have some same gender sexual attractions or fantasies. This is not unusual and such
attractions should be not seen as necessarily indicative of a youth's sexual orientation.
In some parts of the world, most youths in the 9 to 12 age groups may not have
experienced sexual intercourse. At present, the median age of first intercourse for
males and females in Canada is 17. That is, half of Canadian teens will have
intercourse before age 17 and half will have it after age 17. About 5% of boys and 1%
of girls will have had intercourse by their 12th birthday.

By the age of 14, about 30% of males and 20% of females will have had sexual
intercourse at least once. These figures on the age of first intercourse among youths
are important for parents/caregivers and educators to consider because they clearly
point to the need for youths in the 9 to 12 age groups to receive broadly-based sexual
health education.

It is clear that if sexual health education is to meaningfully assist youths in promoting
and enhancing their sexual health, it must provide relevant information, motivation,
and behavioural skills before they become sexually active. For example, information
and skills geared towards helping youth delay first intercourse that is initially provided
when they are at age 14 will be too late for many.

More importantly, since approximately a quarter of youths do have intercourse by the
time they are 14, it is vital that those youths who do become sexually active at this
point are fully educated and equipped to protect themselves against unintended
pregnancy and sexually transmitted diseases. As children enter puberty, they enter a
period of heightened sexuality. Nearly all youths at this phase of development are
preoccupied to some extent with sexuality.

As aresult, 9 to 12 is a critical period for the provision of sexual health education.

Developmental Outcomes

1.Physical changes associated with puberty

2. Psychological/social changes associated with puberty

3. Full understanding of rights and responsibilities related to sexuality and
relationships.

Common Behaviours

1.Dating (i.e., going with)

2.Physical intimacy (kissing, petting)

3.Masturbation

4. Preoccupation with sexuality (e.g., frequently makes references to sexuality)
5.Interest in sexual media

6.Concerns

7.Premature initiation of adult sexual activity

8.Difficulty adjusting to homosexual or bisexual orientation
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9.Difficulty with body image

10.Difficulty with social skills

11.Learning Objectives

12.Complete knowledge of the physical and psychological aspects of puberty.

13. Broadly-based sexual health education, including delay of first intercourse and
contraception/safer sex.

14.Social skills education related to rights and responsibilities in relationships and
mutually satisfying interpersonal relationships.

15.Development of media literacy skills to understand, interpret, and evaluate media
sexuality messages and imagery.

Summary of Study Session 10
At the end of this study session, you have learnt that:

1. In the years from 9 to 12, most children will begin a rapid phase of transition
from childhood to adolescence. The term "puberty" refers to a stage of
biological maturation where a boy or girl becomes capable of reproduction.
Although some children will begin the changes of puberty before age 9, most
will begin the process of rapid growth and physical changes in the years
between 9 and 12.

2. Conservation or Liquid Conservation is the principle that the physical
properties of an object remain the same despite changes in its appearance. In
the test of conservation pictured, the child was first asked to compare identical
amounts of liquid in the two short glasses. Then liquid from the late glass was
poured into the taller, thinner glass.

3. The biological aspects of puberty, while certainly profound, only tell half of the
story. The emotional/psychological aspects of puberty (many of which are
linked to biological maturation: e.g. increases in testosterone) are equally
significant, particularly as they relate to sexuality. As they go through puberty,
it is typical for young people to develop a heightened, at times seemingly
obsessive, preoccupation with their physical appearance.

4. For most young people, it is likely that the basis of their sexual orientation will
have been formed well before puberty. However, as youths begin to experience
the more direct sexual attraction and fantasy that accompany puberty, lesbian,
gay, and bisexual youths are likely to become more concretely aware of their
sexual orientation.

Self-Assessment Questions for Study Session 10

Now that you have completed this study session, you can assess how well you have
achieved its Learning outcomes by answering the following questions. Write your
answers in your study diary and discuss them with your Tutor at the next study
Support Meeting. You can check your answers with the Notes on the Self-Assessment
questions at the end of this Module.

SAQ 1 (Testing Learning outcomes)

Vividly describe the socio-emotional development in late childhood.

SAQ 2 (Testing Learning outcomes)

What are the major events in the cognitive domain of an individual in late childhood?
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Notes on SAQs for Study Session 10

SAQ 1

The biological aspects of puberty, while certainly profound, only tell half of the story.
The emotional/psychological aspects of puberty (many of which are linked to
biological maturation: e.g. increases in testosterone) are equally significant,
particularly as they relate to sexuality. As they go through puberty, it is typical for
young people to develop a heightened, at times seemingly obsessive, preoccupation
with their physical appearance.

Anxiety over physical appearance can lead to feelings of inadequacy. Relationships
with peers are also likely to change. In the years leading up to puberty, there is a
tendency for children to interact mostly with same sex peers. However, as youths
approach the teen years, they begin to increase social interaction with the opposite
sex.

It 1s during this period that feelings of attraction may take on an overtly sexual
component. The "crushes" that younger children often have will, with the beginning of
puberty, evolve into more adult like attractions that may include feelings of sexual
attraction. Socially, youths entering puberty will be taking more pronounced steps into
adult gender roles and in so doing they may begin dating or more likely in their words
"hanging out", or "going with", or "go together".

SAQ 2

Conservation or Liquid Conservation is the principle that the physical properties of an
object remain the same despite changes in its appearance. In the test of conservation
pictured, the child was first asked to compare identical amounts of liquid in the two
short glasses. Then liquid from the late glass was poured into the taller, thinner glass.
The child has indicated that the amounts of liquid in the two different glasses are still
the same, indicating that she understands conservation. Swiss psychologist, Jean
Piaget, believed that the ability to understand conservation marks an important
developmental milestone for children (Corbis & Dwight, 2006).

It is no accident that throughout most of the world, children begin formal education at
age six or seven. The intellectual skills of late childhood are well suited for school.
Children become capable of reasoning logically and systematically, whether about a
lunar eclipse, chess, or the motives of story characters. Their thinking is also more
fluid and flexible:

A grade-schooler can follow a line of reasoning—say, solving an equation—and,
realizing that an error has been made, mentally reverse course and start from the
beginning again. A grasp of logical principles helps older children readily understand
science, math, and many other subjects. They can concentrate better, and longer, than
before.
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