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Which units should you revise?

This Revision Guide has been designed to support you in preparing for the externally assessed units
of your course. Remember that you won’t necessarily be studying all the units included here — it will
depend on the qualification you are taking.

BTEC National Qualification

Externally assessed units

Certificate

1 Human Lifespan Development

For both:

Extended Certificate
Foundation Diploma

1 Human Lifespan Development
2 Working in Health and Social Care

Extended Diploma
Extended Diploma (HS)

Diploma 1 Human Lifespan Development

2 Working in Health and Social Care

4 Enquiries into Current Research in Health and Social Care
For both: 1 Human Lifespan Development

2 Working in Health and Social Care
3 Anatomy and Physiology for Health and Social Care
4 Enquiries into Current Research in Health and Social Care

Your Revision Guide

Each unit in this Revision Guide contains two types of pages, shown below.

know for each unit.

pages help you revise the
essential content you need to

pages help you prepare for

skills
your exam or assessed task.

Skills pages have a coloured edge and
are shaded in the table of contents.

Had a look [

Key reoles in healthcare

Nearly there || Nailed it! [ |

Roles have

hospitals and
ies. healthare.

Had a look || Nearly there | | Nailed itt [ |

Methods and reliability

some examples of skills involved if assessing the reliability of research methods in 2 provided
nd chosen related secondary sources.

This study only had 2 sm:
results cannot be vsed
at it

Use the Now try this activities on every
page to help you test your knowledge

and practise the relevant skills.

Look out for the sample response extracts to
revision questions or tasks on the skills pages.

Fost-its will explain their strengths and weaknesses.




Unit 1: Human

Lifespan

Development

1 Principles of growth

2 Principles of development

3 Gross motor skills, O-& years

4 Fine motor skills, O-& years

5 Physical development in
adolescence

G Physical development in early
adulthood

7 Physical development in middle
adulthood

1) Physical development in later
adulthood

9 Intellectual development

10 Stages of cognitive development
— Piaget

" Piaget — how children think

12 language development

13 Theories of attachment

14 Emotional development —
self-concept

15 Stages of play

16  Friendships and relationships

17— Social development and
independence

1&  Maturation theory

19 Social learning theory

20 Nature versus nurture

21  Genetic factors

22 DBiological factors

23  Environmental factors

24 Health and social care services

25 Social factors — family dysfunction

26 Social factors — bullying

27  The influence of culture and
religion

286 Economic factors

29 Llife events

30 The effects of life events

31  Cardiovascular disease and
ageing

32 Degeneration of the nervous
tissue

33 Degeneration of the sense
organs

34  Osteoarthritis and nutrition

35 Dementia

36 Effects of illness common in
ageing

37 Psychological effects of ageing

38 Theories of ageing

39 Provision for the aged

40 Ageing and economic effects

41 Your Unit 1 exam

42 Using case studies

43 Short-answer questions

44 “Which’ and ‘Identify’ questions

45  ‘Explain’ questions

46 ‘Outline’ guestions

45
49
50
51

52
53
54
55

‘Describe’ questions
Extended case study
Long-answer guestions
Applying theories
‘Discuss’ questions
‘Evaluate’ questions
Justify’ questions

‘To what extent” questions
Concise answers

Unit 2: Working
in Health and
Secial Care

56
57
56
59
&0
61

62
63
c4
G5
66
67
65

69
70
71

72
73
74
75
76
77
78
79
&0
51

&2
&3
&4
&5

66
&7

56
&9
20
1

92
93

94
95

Key roles in healthcare
Healthcare settings

Key roles in social care
Social care settings
Responsibilities in healthcare
Responsibilities in social care
Supporting routines
Anti-discriminatory practice
Adapting provision of services
Empowering individuals
Empowerment in practice
Ensuring safety in care
Reports and complaints
procedures

The Data Protection Act 1998
Ensuring confidentiality
Accountability to professional
bodies

Safeguarding requlations
Working in partnerships
Holistic approaches
Monitoring care internally
Monitoring care externally
Public sector services

Private and voluntary services
Hospitals and daycare units
Hospice care

Residential care

Domiciliary and workplace care
Access to services

Barriers to services
Representing service-user
interests

Advocacy

Regulation and inspection
process

Regulation and inspection in
England

Regulation and inspection in
Wales

Regulation and inspection in
Northern Ireland

Regulation of professions
Meeting standards

Training for health and social care
workers

Safeguarding employees

Il health and specific needs

96 Caring for people with mental ill
health

97  Caring for people with a learning
disability

98  Caring for people with physical
and sensory disability

99 Early years care

100 Later adulthood care

101 Folicies. procedures and
regulations

102 Working practices in healthcare

103 Working practices in social care

104 Your Unit 2 exam

105 Responding to scenarios

106 ‘Identify’ and ‘Outline’ questions
107 ‘Describe’ questions

108 ‘Explain’ questions

109 ‘Discuss questions

110 Long-answer questions
111 Concise answers

Unit 3: Anatomy
and Physiology
for Health and
Social Care

112  Cell structure and function

113 Tissue types: connective tissue

114 Tissue types: epithelial tissue

115 Tissue types: muscle and nervous
tissue

116 Major body organs

117 Energy metabolism

118 Inheritance and genetic variation

119 Mendelian principles

120 Genetic and chromosome
disorders, and testing

121 Homeostasis: temperature and
blood pressure

122 Homeostasis: glucose and fluids

123 The heart structure and function

124 The cardiovascular system

125 Blood structure and function

126 Cardiovascular disorders

127 Respiratory system structure

128 Respiratory system function

129 Respiratory disorders

130 The skeletal system

131 Joints and movements

132 Skeletal disorders

133 The muscular system and
disorders

134 Major muscles

135 The digestive system

136 Enzymes and products of

digestion

Absorption of digestive products

Digestive disorders

139 The nervous system

140 Disorders of the nervous system

141  The endocrine system

137
138
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142
143
144
145
146
147
148
149

150
151

152
153
154
155
156
157
158
159
160
161

162
163
164
165

166
167

Endocrine disorders

Lymphatic and immune systems
Lymphatic organs and disorders
The renal system and disorders
The female reproductive system
The male reproductive system
Reproductive system disorders
Gametes, fertilisation, conception
and growth

Foetal growth through the
trimesters

Prenatal development and
teratogens

Congenital disorders

Clinical trials

Epidemiological studies and data
analysis

Data analysis skills: statistics, bar
charts and histograms

Data analysis skills: graphs and
tables

Data analysis skills: pictorial
presentation

Your Unit 3 exam

‘State’ and ‘Which' gquestions
‘Identify” and ‘Complete’
questions

‘Outline’ and ‘In which’/*To which’
questions

‘Describe’ questions

‘Explain’ questions

‘Compare and contrast’ questions
‘Provide a key” and ‘What’
questions

‘Deduce’ questions

‘By how many’ and ‘To what
extent’” questions

Unit 4: Enquiries
into Current

Research in Health

and Social Care

166
169
170
171

172
173
174
175
176
177
178
179
180
181

162
163
164
1865
186
187
1686
1869
190
191

192
193
194
195
196
197
198

Purpose of research

Issues in health and social care
Planning research

Rationale for research
Quantitative methods
Qualitative methods
Advantages and disadvantages
Research questions

Target groups and samples
Ethical principles
Safeguarding ethics
Confidentiality

Informed consent

Legislation

Non-judgemental practice
Primary and secondary research
Literature review

Notes and records of sources
Reading technigques

Academic reading and analysis
Referencing conventions
Referencing techniques
Selecting reliable sources
Electronic searches
Connecting sources
Suitability of sources
Interpreting guantitative data
Interpreting graphs and tables
Bias in quantitative data
Interpreting qualitative data
Interpreting words

199 Bias in qualitative data

200 Recommendations for practice

201 Recommendations for provision

202 ldentifying future research

203 Reflecting on research

204 Your Unit 4 set task

205 Planning research

206 Finding sources

207 Making notes

208 Llisting sources

209 Research methods

210 Suitability of methods

211 Methods and reliability

212 Research issues and significance

213 Research conclusions

214  Further research and methods

215 Further research and ethics

216 Further research and planning

217 Implications for practice and
provision

218 Recommendations for practice
and provision

219 Answers

A small bit of small print

Fearson publishes Sample Assessment
Material and the Specification on its
website. This is the official content and
this book should be used in conjunction
with it. The questions in Now try this
have been written to help you test your
knowledge and skills. Remember: the real
assessment may not look like this.
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Growth is sometimes referred to as physiological change. It describes an increase in length or height,
weight and dimensions.

Measuring height

Infant's grow rapidly

& and will reach roughly
half their adult height
by the age of two.

Adolescents (9 to 16 years)
experience growth spurts
(when height increases rapidly
over a short period) during
puberty.

B

3 Full height is reached by the
start of early adulthood (19

to 45 years).

The four principles of growth Length or height?

Growth rates are not constant. ® In the first two years, an infant’s length is

Different parts of the body grow at measured when lying down.

different rates. ® From 2 years old their height is measured
when standing. |

Growth rates vary between children.

The growth rate of boys is usually faster on Recording growth
average than that of girls, as men tend to

be taller than women.

Growth is an indicator of children’s health and

wellbeing.
. . Measurements are plotted on a growth chart.
Head dimensions Centile lines represent the values of measurement
Head circumference is measured at birth and at from a large number of children to show ‘norms’
6-& weeks to identify any abnormality in brain or of growth in each age group.
skull growth. Skull growth is faster in the first two ® Growth charts give the length or height,
years of life but continues into early adulthood. weight and head dimensions expected at a

particular age.

® Comparing children’s growth against norms
is important to identify signs of ill-health and

Head circumference is development problems.
measured across the

forehead, just above the
ears and at the midpoint
of the back of the head.

_r——————————————

® Growth charts are different for boys and girls
as their expected rate of growth varies.

7 irv this

Baby Brad is 8 weeks old. He has been taken to the clinic to check that he is growing at the expected rate. A nurse
checks his weight and will plot it on a chart. She is aware that infants triple their weight in their first year.

Identify two other measurements that the nurse will take.
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Development describes the acquisition of skills and abilities through the life stages.

Areas of development

Intellectual/cognitive
development — the I
development of language,
memory and thinking skills.

R

Physical development
— growth and other
physical changes that
happen to our body

- throughout life.

Emotional development
_ the ability to cope with
feelings about ourselves
and towards others.

Social development — the ability to
form friendships and relationships,
and to learn to be independent.

Development milestones

The rate of development may vary between
individuals but it follows the same sequence, with
each stage called a milestone (developmental
norm). The diagram shows language milestones up
to & years.

can us€
simple

Development is observed sentences

and cannot be measured in
the same way as growth.

Loc?k at page 3 to
revise the sequence of -

physical development in infants,

can say
six to ten
words

can use

gurgling and
crying to

| COMMunicate

Observation involves an
assessment of children’s
abilities, learning and
behaviour to ensure that

. children are making expected

Henry is 4 years old and attends nursery. His key person is worried that
his development is not progressing as well as expected for his age.

Outline the role of observation in understanding Henry’s development. progress against milestones.
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Gross motor skills allow children to control the large muscles in their torso, arms, legs, hands and feet.

Infancy, 0-2 years

At 2 years,
infants can

climb onto low
furniture and t
propel a sit-

on toy, and |
at 2V2 years

; & they can kick
)ﬁt i | 2 ball.
7 4‘ L '
Around six months, infants  ©
Infants d i
rzgjm;t\f:o;,ﬁhew gradually control muscles At around 11-13 months, the
?r‘om the head dlos I in their neck and back so - muscles in their legs develop so
o they can roll, sit and crawl. that they can stand, cruise and walk.
Using gross motor skills
Crawling Running

\ Walking / Balancing
Skipping .

o e | Co-ordinatin
Gross motor activity — ?
" Bending

Pushing \ Climbing

Jumping——1

=

Scooting b
Kicking Pulling
Early childhood, 3-8 years
From about 3-4 years old they From about 3—4 years old they
can balance and walk along a line. ~ €an run forwards and backwards.
At about 5-8 years old they can At about 5-8 years old they can
balance on a low beam. skip with a rope.

/

\
1 Children continue to

develop gross metor skills \

! From about 3 years old they can
throw a ball and by about 4 years
From about 3 years old they From about 3-4 years old they old they can aim it. At about 5-8
can pedal and control a tricycle. can hop on one foot. At about years old they can accurately
By about 6 years old they can 5-6 years old they can hop, skip throw and catch a ball.
ride a bicycle. and jump with confidence.

| [Bobby is 5 months old. He has just started to roll over to his front from his back. ]

Identify two gross motor skills that Bobby is likely to acquire in the next three months.
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Fine motor skills are important for controlling and coordinating the movement of the small muscles in the

fingers and hands.

How fine motor skills develop

Newborn

This newborn is able to
grasp an adult’s finger. By
3 months he will hold a |
rattle for a short time and F \

This 18-month-old can build
with small blocks, use a
spoon and make marks with
crayons using a palmar
grasp. At 2 years old she
will pull on her shoes and
control her crayon to draw
circles and dots.

at & months he will grasp a

toy and pass it to his other | The development
hand. At 12 months he will | of the small

pick up small objects using a
pincer grasp.

This 5-year-old can control the

( museles in the muscles in her fingers to manipulate

This 3-year-old is
developing a tripod
grasp. He can use€ a
fork and spoon, turn the
pages of a book, and
button and unbutton
clothing. At 4 years

old he will be able to
thread small beads and
colour in pictures.

HEctivities that suppeort fine motor skills

hand-eye coordination to fit the
piece into the correct place. She
writes her own name forming letters
correctly and by the time she is 8
she will use Jjoined-up writing.

/, fingers and hands the construction block and use

Skill Description

Activity

Gripping Having the strength in fingers and hands
to hold an object firmly.

Holding a rattle, tricycle handle or spoon.

Manipulation | Skilful movement of objects using fingers
and hands, such as turning, twisting and
passing objects from one hand to another.

Building with blocks, playing a musical
instrument, playing with and placing farm
animals or cars.

Hand-eye Control of eye movement at the same time
coordination | as finger and hand movement.

Writing, sewing or completing jigsaw
puzzles.

Connor is 18 months old. His sister Amy is 3 years old. They
are both meeting the expected milestones for their age.

Outline the differences in their fine motor skills.

NN

Ensure that you make links between
the children described in the case
study and the developmental
milestones expected at their age.
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Adolescence is the life stage between 9 and 18 years old.

Puberty

During adolescence, young people experience a
physical change called puberty. This takes place
in girls around 11-13 years and in boys around
13-15 years.

Puberty starts when a hormone in the brain sends
a signal to the pituitary gland, which releases
hormones that stimulate the ovaries in girls and
the testes in boys to produce sex hormones.
During this life stage a young person’s height can
increase rapidly over a short time — this is known
as a growth spurt. In girls this happens around
1113 years and in boys around 13-15 years.

Primary sexual characteristics

These are the processes that are related to
the sex organs that are present at birth and
mature when sex hormones are released.

Menstruation

The role of hormones in sexual

development
In boys

The hormone
testosterone is
produced by the testes.
It stimulates growth of
the penis and testes,
pubic hair growth, the
development of muscle
and lowering of the
voice.

In girls

The hormones
oestrogen and
progesterone are
produced by the
ovaries. They stimulate
growth of the breasts
and reproductive
system and help to
regulate the menstrual
cycle.

Secondary sexual characteristics

These are not necessary for reproduction.
They develop when sex hormones are

released.

Growth of armpit
~ and pubic hair

begins \
Uterus and

vagina grow \
Ouwulation //4‘

occurs

Increased layers of
/ fat under the skin

—

Penis enlarges

Prostate gland
produces secretions \

Testes enlarge and
produce sperm T T ———

Breasts enlarge

J \ Growth spurt

\.

N 7trv this

Explain the difference between primary and secondary sexual characteristics.

Hips widen
Growth of
facial hair Growth of armpit,
/ chest and pubic hair
/ Increased
BOYS // muscle
Growth spurt

Larynx (voice box) grows,

causing the voice to
deepen (break)
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Early adulthood describes the life stage between 19 and 45 years of age.

Maturation

Individuals reach physical maturity (maturation) in early adulthood.

Motor coordination is at its peak
Physical strength and /

stamina is at its peak \
- Full height is reached
Physical matarity ——

— . . .
Reaction time is

Sexval characteristics /

quickest
are fully developed
\
|
Hand-eye coordination Women are at their most
is at its peak fertile and can become
pregnant and lactate
I‘ert:llty énd pe.nimenopause What happens during
At the beginning of this life stage, women .
are at their most fertile. Around perimenopause?
40-45 years old they reach the end of The uterus and features
their reproductive years. This period is Oestrogen of the perimenopause

called perimenopause.

decreases

During menopause, the reduction in
oestrogen causes physical and emotional
symptoms that include:

® hot flushes

® night sweats
® mood swings
® loss of libido

® vaginal dryness.

Menstruation
becomes less

Ovulation is frequent

irregular

Most professional athletes will reach a career peak during the first part of early adulthood.
Explain why their success happens at this time, with reference to their physical stage of development.
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sical

Egeing The role of sex hormones in

females

@( ' Oestrogen plays the most important role

i rocess
The ageing p in female sexuvality and regulates ovulation.

mainly begins in

middle adulthood @( Progesterone is necessary for the

implantation of fertilised eggs in the uterus,
the maintenance of pregnancy and sexual

health.
Signs of ageing include: Hormone levels
* greying hair Fertile years E::U;iuor;e;:;noe "
* loss of muscle tone, strength and stamina = pavse
® body shape may change with an increase in or B
loss of weight § '
* men begin to lose hair 25)- Per:;:";z::a'
® women are no longer fertile as menstruation ends 5 Menopause
® loss of height. g l
T
Menopause FPostmenopause
Menopause is a natural physiological change -
experienced by women during the middle adult 50 20 5o o '
life stage. It happens over several years with the Age

gradual ending of menstruation.

The symptoms of menopause are the result of hormonal changes

A reduction in oestrogen

causes:
. A reduction in oestrogen:
® the ovaries to stop

producing eggs ® affects the hypothalamus in

the brain, which requlates
temperature, causing hot flushes
and night sweats

e affects the health of hair, skin
and nails

® thinning and shrinkage
of the vagina.

® may cause mood swings,
as oestrogen requlates
neurotransmitters that affect
mood.

A reduction in oestrogen
and progesterone:

® gradually stops
menstruation

® impacts libido.

Now try this

Outline the role of oestrogen in menopause.
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sical ent in later

Jthoeo

Later adulthood describes the life stage from 65 years old onwards.

The effects of ageing

The ageing process is the natural deterioration of the body.

Less elasticity in Decline in strength Loss of muscle
the skin :

 Loss of stamina

Increased likelihood of /

injuries caused by falls \

Less mobility in the
large muscles in
arms, legs and torso
Higher susceptibility (gross motor skills)
to infection

Less mobility in the
——___ small muscles of the
fingers and hands
(fine motor skills)

Higher susceptibility /

to disease ‘

The effects \ Reduction in vision
Decline in the : of ageing |
performance of organs

Thinning of hair on the Reduction in
head and pubic areas hearing

Intellectual ability

Ageing does not always impact on cognitive
ability, but it can negatively affect how individuals
process information, for example:

Height loss

It is usval to start to lose height in middle
adulthood, which continues into later life.
By the age of &0 individuals may have lost as

(]
much as 5cm. This is caused by changes in memory
posture and compression of the spinal discs | * recall
and joints. . ® speed of thinking.

Make sure you relate your answer to
Q&N the facts given about Peter so that
\\\\ you identify the physical changes that
prevent Feter from taking part in sport.

Peter is 69 years old. He is retired. He used to play football for
a local team but now has to watch rather than taking part.

Identify two possible effects of Peter’s life stage on his physical
development.
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Intellectual develoj

Intellectual development is about how individuals organise ideas and make sense of the world around them.

Problem solving — needed to work Moral development — needed for
things out and make predictions reasoning and making choices about how
about what might happen \ / to act towards self and others

- Types of intellectual development

/ Abstract thought and creative
Language development — thinking — essential for thinking
essential to organise and Memory — essential for storing and discussing things that can’t be
express thoughts and recalling information observed

Stages of life
Intellectual skills develop differently at different stages of life.

Intellectual development continues in early adulthood. By early adulthood individuals have gained
knowledge, skills and experience. They use past experiences to make judgements. Thinking is
logical and realistic. Individuals are able to think through problems and make decisions.

\

Infancy and early chiidhood ———————3 Early adulthood ——— 3 Later adulthood

Neurones may | This is a time of rapid intellectual development. Individuals continue to learn new skills and knowledge
also be known | 90% of neurone (brain cell) connections are in into later adulthood. Intelligence does not change but
as neurons. place by the time children are 5 years old. short-term memory and thinking speed may decline.

Worked example Intellectual milestones

0-8 years
Alyssa is 26 years old. She has been a website designer @ From birth — can use all their senses
for five years and is good at her job. She has just got a to help understand the world around
promotion and is managing a new team. them.

Outline features of Alyssa’s intellectual development in @ At 3 year? — can ask questions,
count, recognise colours and sort

relation to her ability to carry out her new job. ;
objects.

CJ—://D @ At 5 years — starting to read and
o write and draw in detail, can talk about

the past and future.

Alyssa will have gained a great deal of knowledge

about the job as she has been doing it for @ At 8 years — can think more deeply, |
five years. She will also have gained skills and reason, talk about abstract ideas and |
knowledge that she can apply to the new job. She plan. 3

will be able to think rationally about any problems
using past experiences to help her make decisions
and find solutions.

try this

Make sure you choose
intellectual skills
relevant to the context
,of Sami's play activities.

Sami is 3 years old and has just started nursery. Sami is meeting the
expected milestones in intellectual development. Sami loves to paint,
play with sand and build towers with wooden blocks.

Identify three features of Sami’s intellectual development in relation to
the play activities at nursery.
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Piaget believed that children pass through distinct developmental stages in sequence. He thought that
children should be allowed to discover things for themselves through spontaneous play.

Criticisms of
Piaget's stages
Some critics

believe that Piaget
underestimated
children’s development
and that with support
they can move more
quickly to the next
stage of development.

Piaget’s development
stages

This theory explains how children
use their experiences to construct

their understanding of the world
around them.

7 ity this

Assimilation: the child
constructs an understanding
or concept (schema).

b
Equilibrium: the child’s
experience fits with their
schema.

A4
Disequilibrium: a new
experience disturbs the
child’s schema.

A4

Accommodation: the child’s
understanding (schema)
changes to take account of
the new experience.

Explain, giving an example, what Piaget means by ‘schema’.

10

4. Formal operations: from 11 up to 18 years.

Yot.mg people have the capacity for abstract thought
rational thought and problem solving. ’

The child has developed a
schema about sand.

The child’s experience in the
nursery sandpit fits with their
schema.

Water is added to the sandpit.
The sand behaves differently,
which upsets the child’s schema.

The child changes their schema
to accommodate their new
experience of sand. They
develop a new schema.



Piaget believed that children think differently from adults.

Conservation

Piaget carried out tests to show the stage when children begin to reason and think logically.

This child is 4. He is
shown two identical
glasses with the same
amount of water in each.

Piaget’s test shows that:

® Children under 7 years old cannot conserve
because they cannot think about more than one
aspect of a situation at one time.

® By the operational stage at 7 years old,
children can think logically so understand that
the qguantity of water stays the same when
poured into a differently shaped container.

Egocentrism
Piaget believed that, until children are 7 years old,

they only see things from their own perspective (point
of view). He used his Swiss mountain test to prove his

theory of egocentrism.

thrv this

The water from one

glass is poured into a
tall, narrow beaker,

The child believes that
the tall, narrow beaker
contains more watern

Conservation

Conservation refers to children’s

understanding that the amount remains the

same even when the container’s shape has
changed. Piaget also used tests using solids, }
weight and number. |

Criticisms of Piaget

® Piaget sometimes underestimated
children’s rate of development.

® With support, children can develop
more advanced concepts.

® Children can be given experiences that

help them to move through the stages
at a faster rate.

® Some children can see things from the
perspective of others before the age |
of 7. |

This child is under 7. The test showed
that children of this age cannot describe
the mountain from the doll’s perspective.

Nathan, aged 3 years, enjoys playing outdoors on the wheeled toys but gets frustrated when he has to wait his

turn for a tricycle.

With reference to Piaget’s theory:

1 explain why Nathan might find it difficult to wait for his turn

2 describe when he will start to see things from other children’s perspectives.

11
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Language development involves communication through articulation (speech) and receptive speech
(understanding).

Stages of language development

Infancy O-3 months @ Makes mouth movements in response to parent.
@ Cries to ask for food or comfort.
6-12 months @ Understands some words, such as ‘byebye’.
@ Makes sounds such as ‘gaga’.
1& months

@ Can say between six and ten words.
@ Can follow simple instructions.

Early childhood | 2-3 years @ Links words together, for example ‘me car’.

@ Vocabulary increasing to approximately 200 words at 2V2 years.

3-5 years @ Uses simple sentences.
@ Asks questions.
@ May use incorrect forms of words, for example ‘| good’.
& years @ Speaks in complex sentences.
@ Can reason and explain.
Adolescence 9-19 years @ Developing vocabulary.
@ Uses language to explore abstract ideas.
Language Acquisition Device (LAD) 3
Noam Chomsky proposed the LAD as the hypothetical part f

of the human mind that allows infants to acquire and produce
language. He suggested that humans: e o/ [LAD theery
helps to explain how
children develop language
skills. It is based on
nativist theory, which
Suggests that individuals
are pre-programmed to
develop in a certain way.

® are born with a structure in their brain that enables them
to acquire language

® have a critical period for first language development in the
first years of life

® all follow the same pattern of language development

® have an innate understanding of the structure of language (called universal
grammar) that is the basis for all languages (subject, verb, object).

Criticisms of Chomsky

Lack of scientific evidence of innate The rate of language development is
understanding of structure of language. affected by the degree of interactions
Does not take into account that a lanquage with others.
acquisition support system is required. Chomsky put emphasis on grammar in
sentence development rather than meanings. |

Now try this
Saira is 3 years old. Explain two possible features of language development that help to
explain how Saira has instinctively acquired language at her life stage, according to Chomsky.

¢ Link the identified
skills to how Saira
might use them.

12
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ent

Attachment is the emotional bond that is formed between infants and young children and their main caregiver.

Bowlby's theory of attachment

Attachment to the primary
caregiver is essential. A disruption to

In their early months, infants / attachment has a negative

form one primary attachment. \ / impact on development
] Infants are biclogically

| pre-programmed to

Infancy is a critical period /1 form attachments \ Attachment to the primary

caregjiver is a model for
future attachments.

for developing attachments.

Schaffer and Emerson’s stages of attachment

Responds to Prefers primary caregiver and seeks
any caregiver comfort from them; unhappy when
separated and shows fear of strangers

Birth to 3 months ———3 4-7 months ———>» 7-9 months ——— 3> 10 months+

\

Shows preference for primary caregiver Begins to develop attachments with others
but accepts care from others who respond to them. By 1& months most
infants have formed multiple attachments.

Ainsworth’'s Strange Situation Classification (SSC)
Mary Ainsworth classified attachments into three main types, based on a study of children’s
reactions when parted from a parent.
Types of Secure Insecure / avoidant Insecure / resistant
attachment
Parenting In tune with the child and their | Unavailable to child / Inconsistent in meeting
style emotions rejects them the child’s needs
Infants’ Will show distress when primary | Does not show distress | Shows distress when
behaviour caregiver leaves, and greets when primary caregiver | primary caregiver leaves ‘
them when they return; seeks leaves; continues to but resists contact
comfort from caregiver when explore the environment; | on their return; shows
upset; happy with strangers may go to a stranger for | anxiety and insecurity |
when caregiver is present comfort

Disrupted attachment
Difficulty in forming

Now try this

Anxiety

relationships
\ Ruby is 1 month old. She lives with her mother but is
sometimes looked after by her grandmother. Ruby’s mum
intends to return to work in a few months, so Ruby will go
to a nursery.

—
Disrupted attachment

may cause...
Use Schaffer and Emerson’s stages of attachment and
‘ Bowlby’s theory to produce a flow chart to show how Ruby’s
attachment will develop during the infancy stage.

Learning

i Depressive
disorders Delinquency P

disorders

13
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Self-concept is an individual’s evaluation of their own self-worth.

j Nearly there D Nailed it! D

The difference between self-image, self-concept and self-esteem

How individuals view
themselves, influenced by
how they are perceived

by others. For example, a
slim person might perceive
themselves as overweight.

Self-image | Self-concept | Self-esteem

The combination of self-image
and self-esteem

Achievement, e.q. Life experiences
school or work

\ /

? Factors that may impact on
Emotional development, ‘ 2 .
including carly »__— self-image and self-esteem

attachment \

Physical development / health

Family and culture

The attitudes of others

Self-image and self-esteem

How individuals value and feel
about the knowledge they have
of themselves. One person
might think, ‘I can’t do it,

I’'m not good enough, people
don’t like me’. Another person
might think, ‘I can, I’'m special,
I’m clever, friends like me.’

Life circumstances,
e.qg. employment

Sexval orientation

Positive self-image Negative self-image High self-esteem

Low self-esteem

Feels unattractive or Feels confident

less intelligent than

Feels happy about
personal appearance

%

& &

Feels
worthless

%

and abilities others

Less likely to
try new things

P

é} Willing to try
é Receives good % Receives negative new things
feedback from others comments from others é) Copes well

about appearance
and abilities

about appearance or

under pressure
abilities

Compares self Compares self

Less likely to
cope well in
new or difficult
situations

?

favourably with
others

negatively against
‘perfect’ images in
magazines/on TV

J ity this

Carly is 13 years old. She has not yet reached puberty, but her two best friends have. They
are both much taller than her, have started to develop breasts and are menstruating.
Carly is receiving comments about her lack of development on social media.

How might Carly’s experience affect her self-image?

14

A person’s self-esteem is not constant and
may change from time to time depending
on an individual’s circumstances.

Think about how
Carly might
compare her
appearance with
her friends and
how she may be

N\ affected by others

comments.




Had a look D Nearly there

| | Nailed itt | |

The stages of play are closely linked with stages of social development and language.

Play in infancy and early

childhood

e All children play.

® [nfants start to play when they are just a few
months old.

® Play promotes physical, intellectual, emotional
and social development.

Stages of play in infancy and
early childhood

Varying stages of play

The stages of play may vary between children.
All children will pass through these stages.
Stages are influenced by children’s language
and intellectual development. Initially children
play alone, then alongside other children, and
eventually share and co-operate during play.

2-3 years, parallel play:
these children are playing
next to each other but are
involved in their own play.
Children are aware of other
children. They may copy
each other but they do
not interact.

O-2 years, solo play: this infant

is engrossed in his own play. |
Children play alone with toys

such as rattles, shakers and

balls. They may be aware that
other infants are present but do
not attempt to play with them.

3 years and over,
co-operative play: these
children are sharing, talking
and playing together.
Children share ideas and
resources in the same
activity. They interact and
agree roles to develop their
play towards a shared goal.

Language and play
Refer to the stages of language development
and Chomsky’s Language Acquisition Device

(LAD) theory on page 12 to remind yourself
that:

@ play is important for children to develop
their vocabulary

@ children need lanquage to be able to
communicate and negotiate during co-
operative play.

Symbels and play

Refer to Piaget’s stages on page 10 to
remind yourself of how children learn.

Infants use all their senses to find out
about the world around them (heuristic play).
@( Children in the pre-operational stage
(2 to 7) learn best through exploratory play.
The provision of natural materials indoors
and outdoors encourages curiosity and
exploratory learning.

Now try this

Eli is 20 months old. Identify suitable toys and resources that could be provided to encourage parallel play alongside

his brother Kian, aged 3 years.

15
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s and relations!

Friendships and relationships are essential for healthy human development.

Building friendships

Building friendships involves learning to value others and developing
skills to interact with individuals and groups.

Relationship
breakdowns

Close friendships L

A breakdown in
relationships can have

a negative impact on
social and emotional
development and health.

From around 3 years old, children
start to develop special friendships.
These make individuals feel secure and
confident.

They also promote independence and
self-esteem.

Friendships with a wider | ®
group of friends

As children widen their circle of
friends, they become more confident
and independent.

Adolescents are greatly influenced by
the views of their friends, which may
affect their self-image.

Wider friendships continue to be
important in adulthood for positive
emotional and social development.

Developing relationships
Relationships involve developing skills to interact with others in different situations.

Formal relationships develop
between non-related individuals
such as colleagues or teacher and
pupil. Positive formal relationships
are important for good self-
esteem and self-image.

Intimate relationships may begin
in adolescence and continue, and
new ones form throughout life.
Close intimate relationships result
in greater contentment, emotional
security and positive self-image.

Healthy relationships

Healthy relationships may result in:

Informal relationships are
built between individuals
and family or significant
people. They start with
attachments in infancy.
Strong informal relationships
promote contentment and
the confidence to deal with
life events. They help to
build other informal, formal
and intimate relationships
throughout life.

Relationships

Unhealthy relationships

Unhealthy relationships may result in:

% acceptance é; respect % stress % blame
é} trust responsibility @ isolation % low self-esteem
é} compromise % honesty. %‘ distrust % insecurity.

' év this

Information on
N page 15 will

[Saeed is 4 years old and has just started school. He has a best friend called Nathan. ]

help you with

this answer,

Explain the possible effects of building friendships on Saeed’s social and emotional development.



Independence involves doing things for oneself and making decisions without relying on others. It is
closely linked to social and emotional development.

The development of independence through the life stages

Infancy Early childhood Adolescence Early Middle Later
* Depends on * Develops the * Enjoys more adulthood adulthood adulthood
others for necessary freedom, * May live with * Becomes * Continues to
care. skills to can make parents but is increasingly make own
* Will play alone become more independent independent. independent. decisions.
but likes a independent decisions * Makes own * Increased * May have
° familiar adult in personal (e.g. about decisions freedom with financial
9 close by. care. lifestyle and about personal life changes, constraints if
- * Develops likes education), life and career. e.g. dependent  relying on
o and dislikes but emotions * Often a children leave state pension.
o and can make may affect this time for home; * Changes in
E limited ability. relationships, retirement. mental and
decisions. > Takes marriage and physical
responsibility starting a capacity may
for own family. gradually
actions but reduce ability
influenced by to make own
others. decisions and
care for self.
Life stage

Levels of independence follow a pattern but vary between individuals

stage of emotional
development

stage of social |

development

Peer pressure

Peer pressure describes a
person or group influencing
an individual to change their
behaviour, values or beliefs so
they conform to, and become
socially accepted by, a peer
group. Adolescents may
pressurise others to follow
their lead on school rules,
home rules and lifestyle.

Now try this

Identify three features of social development in adolescence.

physical disability

\

health

‘, Independence is

influenced by..

T —————— culture

Negative and positive behaviours

Possible negative behaviours
due to peer pressure:

smoking, using alcohol

and drugs
truancy
bullying
vandalising
stealing
disrespect

Possible positive behaviours
due to peer pressure:

® taking part in sport
® studying

® befriending

® respecting others

® learning a new skill

® eating healthy foods

* keeping safe if taking part
in sex

\ Use the information on this page
and page 16 to help you.

17
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Gesell’s theory helps to explain how biological maturation (the process of maturing) is related to overall
development.

Cesell’'s maturation theory

; GeseH baseJhns theor‘y on hls behef that e
] development is genetlcally determmed
3 from birth — & bloioglcal Process ', et
ee chlldr‘en follow. the same or‘derly R ‘.'r
' sequence in their development 5
. the pace of development may vary

h [ It |" o
“The child's personality jgg;’;j;g o Bl e

is a product of slow 45y e -,"': Al g

gradual growth. His oS iS50 pe e
nervous system matures

by stages and natural

sequences.’

®

Gesell was a
psychologist and
paediatrician. He T
was a pioneer in

child development |
and remains
influential in our
understanding of
child development.

&

Gessell observed the
behaviours of many
children, from which he
determined averages
or ‘norms’ which he
called milestones of
development. His -
milestones describe Gesell (1 880-1961)
children’s physical,
social and emotional
development.

Gesell was the
first person to
use observation
of children to
understand their
development.

Positive and negative views of Gesell's theory

% He determined typical norms of development %’ He did not consider the influence of individual or
that are still used today. cultural differences in children.

é He used advanced methodology in observations %’ He believed that the ‘norms’ of development he
of behaviour of large numbers of children. described were desirable.

Outline how Gesell’s milestones can help early years practitioners support and promote children’s development.

18
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ocial learning theors

Social learning theory suggests that the way children behave is an interaction between personal and
environmental factors.

Bandura's theory
Social learning theory is based on a belief that learning happens through observing, imitating and

modelling the behaviours of others.
Attention: Retention: 3 Reproduction: % Motivation:
learning takes =’ What the what has been children feel
place when a child child has observed learned is reproduced motivated because
focuses their attention N is retained in N or imitated. It may be N they anticipate intrinsic
on a person who their memory to rehearsed in the child’s or extrinsic rewards

‘models’ the behaviour. be used when an mind first and then (vicarious reinforcement).

Children are more likely opportunity occurs. imitated later when Children will be

to imitate the behaviour there is an opportunity. motivated to repeat

of someone they or stop the behaviour,

identify with or admire. depending on intrinsic or

The four principles of social learning extrinsic reinforcement.

Reinforcement
Behaviour may be repeated or resisted — this is Vicarious reinforcement:

reinforcement and may be positive or negative. ® Children may be motivated because they see
Positive reinforcement: the behaviour is that the person or ‘model’ they observe is
repeated because of personal satisfaction getting satisfaction or positive feedback.
(intrinsic reinforcement) or rewards (extrinsic ® Children may resist imitating the action
reinforcement). because the model receives negative feedback
Negative reinforcement: the behaviour is not from their action.

repeated to avoid an adverse experience such as

g tive reinforcement
lack of satisfaction or being told off. REMEHESE MEGEIINE 1

is not the same as punishment.

—— e —

Bobho doll experiment

Children were shown adults being aggressive or non-aggressive
towards the Bobo doll. The aggressive adults were either
rewarded, reprimanded or had no consequence for their
behaviour. The experiment was designed by Bandura to show that:

@ children would copy the aggressive behaviour of another
person

@ the outcome for the adult impacted on the likelihood of
children copying the behaviour.

The result
% Children learned aggressive behaviour through observation.

Children were more likely to imitate an adult who was rewarded
for aggressive behaviour than one who was reprimanded.

7 iy this

Use an observation of your own to explain Bandura’s principles of learning.

Observe a child watching and

\ imitating an adult’s actions, for
example using a computer or a
telephone, or digging in the garden.

19
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lature versus

It is widely accepted that both nature and nurture play a role in human development.

Nature versus nurture debate

Nature (nativism): Nature and nurture: Nurture (empiricism or

the influence of innate/inherited Piaget accepted that children behaviourism):

features on development. Based on develop in a predestined way the influence of the environment
the assumption that children are (stages of cognitive development), and nurturing. Based on the
genetically pre-programmed. They but believed experiences help them assumption that characteristics
have inherited skills, abilities and to develop new concepts. are acquired and can be shaped
behaviours from their parents. through experiences.

4 4 4

. ]
Nature Nurture

Look again at nativist theories, such as  Look again at Piaget’s | Lol again at behaviourist

Gesell's maturation theory on page 18, theories on page 10. theories, such as Bandura’s social

Bowlby’s attachment theory on page i ! learning theory on page 19.

13 and Chomsky’s theory of Language
Acquisition Device (LAD) on page 12.

Genetic predisposition
An individual’s genetic predisposition (nature) can be

triggered by their environment and life experiences (nurture). Genetic Environment/

inheritance The individual lifestyle

Stress—diathesis model
This explains how both nature and nurture play a part in the development of psychological disorders.

I
Diathesis: a predisposition or vulnerability to
Nature | mental disorders due to an abnormality of the brain
" or neurotransmitters (genetic / biological factors)

Psychological disorders

Nurture | Stresses: traumatic events in a person’s life, e.q.
| relationships, abuse, culture (environmental factors)

try this
Now iry Om Look at pages 12,13, 18
Outline one theory that is based on a nature (nativist) approach and G and 19 to remind yourseff
one theory that is based on a nurture (behaviourist) approach. of the theories.
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