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 2.1   Overview

KEY KNOWLEDGE

 • the interactive influences of hereditary and environmental factors on a person’s psychological development.
 • the biopsychosocial approach as a model for considering psychological development and mental wellbeing
 • the process of psychological development (emotional, cognitive and social development) over the course of 

the lifespan.
 • the role of sensitive and critical periods in a person’s psychological development.

Source: VCE Psychology Study Design (2023–2027). P. 24.

Consider some of the things you do almost daily. 
You tell the time, make plans, check your social 
media, send a text message, go to an online site, 
buy something, use your imagination, interact with 
friends, acquaintances and others, wonder about what 
you might do in the evening, set an alarm and decide 
when to go to bed. All of these involve psychological, 
or ‘mental’, processes. When you were born, you 
were unable to do any of these.

So how did you acquire the knowledge and skills 
to engage in these activities and the many others 
of which you are capable? When did you develop 
these abilities? What role do biological processes 
such as your genetic make-up play in enabling you 
to engage in these types of activities? What role do 
environmental factors play; such as the influence of 
your family, friends, culture and society in general? 
Can your environmental experiences change the way 
your genes are expressed?

There are things about each of us that are like all 
other people, there are things about each of us 
that are like some others, and there are also things 
about us that are unique to each one of us, and like 
no others. What psychological characteristics do 
we share with others and what characteristics are 
unique to each one of us? What aspects of who we 
are remain the same for all of our lives and what 
aspects change? What influences our development in 
lasting rather than temporary ways? These are some 
of the many questions considered in the study of 
psychological development across the lifespan.

In this topic we consider normal processes of 
psychological development and functioning, 
focusing on aspects of our emotional, cognitive and 
social development. These are considered using the 
biopsychosocial approach  as a model, which takes 
account of the diverse range of influences that shape 
our development and wellbeing.

 2.1.1 Defining development
Psychologists generally use the term development to 
refer to changes in an organism (human or animal) 
that occur over time. Many who study development 
focus on lifespan development — from birth 
through to and including old age. Many changes 
also occur during the 9 months or so that the fetus is 
developing in the uterus. In humans, these are some 
of the most dramatic changes but they are primarily 
physical. Psychologists focus mainly on development 
after birth. However, this doesn’t mean that in 
utero development is not important or that in utero 
experiences do not affect development after birth.

Psychologists who study lifespan development aim 
to understand, describe, explain and predict the many 
ways in which our thoughts, feelings and behaviour 
change throughout our lives. A change must be 
relatively permanent or ‘lasting’ to be considered a 
developmental change. For example, a short-term 
loss of memory as a result of a sporting injury, or an 
improvement in mood after receiving good news are 
not considered to be developmental changes. Both of 
these are changes, but they are only temporary and 
therefore not developmental changes.

In psychology, the study of lifespan development 
covers both relatively permanent changes which 
are common to all individuals, as well as changes 
which differ between individuals. Knowing the 
kinds of changes that might be expected at different 
times assists understanding of what is ‘normal’ (or 
‘typical’), what is ‘not normal’ (or ‘atypical’) and 
consequently whether professional assistance should 
be sought.

Psychologists also use the results from their 
research on human development to suggest how 
desirable changes can be best achieved and how 
undesirable changes can be avoided or overcome. 
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For example, research studies with older people 
have found that keeping mentally active through 
regular reading and doing crossword puzzles, 
Sudoku puzzles and the like, can help maintain 
mental alertness. Undertaking a variety of novel 
(new), mentally challenging activities (and coupling 
with physical exercise) may also help reduce  

age-related decline in brain function, and possibly  
even delay the onset of Alzheimer’s disease and  
other forms of dementia.

Although it is defined quite simply, human 
development is extremely complex. It involves many 
different aspects and is influenced by many different 
factors throughout the lifespan.

 2.1    LEARNING ACTIVITY 1

Review questions
 1. Define development as it is used in psychology.
 2. Explain the meaning of developmental change compared to other types of change.
 3. For each individual in the following table, state whether the thought, feeling or behaviour would be considered 

a developmental change (D) or would not be considered a developmental change (ND). Give a reason for each 
answer.

Person Kind of change Reason

 a. An 8-month-old infant cries whenever her mother leaves the room

 b. A 6-year-old boy has learned to play chess

 c. A 10-year-old girl now feels confident about sleeping away from 
home without becoming homesick

 d. A 28-year-old male believes he is ready to move out of his family 
home and live independently away from his parents

 e. A 50-year-old male cannot remember anything while 
anaesthetised during surgery

 f. A 70-year-old female has learned how to use a smart phone to 
access the Internet

 4. Give an example of a change you have experienced which would be considered a developmental change and 
a change that you have experienced which would not be considered a developmental change.

To answer questions online, access learnON at www.jacplus.com.au.

Figure 2.1  Development involves change and takes place throughout the entire lifespan.
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 2.1.2 Areas of development
Generally, psychologists classify changes which take 
place through the lifespan in terms of four broad 
areas: emotional, cognitive, social and physical.

Emotional development involves changes in how 
an individual experiences different feelings and 
how these feelings are expressed, interpreted and 
dealt with; for example, the way in which anger is 
expressed by a 2-year-old, compared with a 16-year-
old or an 80-year-old person.

Cognitive development involves changes in an 
individual’s mental abilities, such as reasoning, 
problem solving, decision making, perception, 
learning, memory and use of language.

Social development involves changes in an 
individual’s relationships with other people and their 
skills in interacting with others, such as the ability to 

form and maintain close relationships with others in a 
group situation.

Physical development involves changes in the body 
and its various systems, such as development of the 
brain and its nervous system, bones and muscles, 
motor skills, and the hormonal changes of puberty 
and menopause.

Many of the changes associated with physical 
development, such as growth (height and weight), 
movement (crawling and walking) and changes 
in physical appearance (such as pimples and body 
hair), can be directly observed. In contrast, changes 
associated with emotional, cognitive and social 
development involve mental processes that occur within 
the individual and are therefore not directly observable. 
Psychologists are primarily interested in emotional, 
cognitive and social development and tend to refer to 
these collectively as psychological development.

Figure 2.2  Human development is influenced by simultaneously occurring changes in emotional, cognitive, 
social and physical characteristics. Emotional, cognitive and social development are referred to collectively as 
psychological development. Many of the changes associated with physical development underlie and influence 
psychological development.

Emotional
development

Physical
 development

Social
development

Cognitive
development
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 2.1.3 Interaction of different areas 
of development
VCE Psychology focuses on psychological 
development. However, physical development 
and psychological development do not occur 
independently of each other. How you think or feel 
can influence your physiological state in both subtle 
and more obvious ways. For example, consider 
people with the eating disorder anorexia nervosa, who 
may control their diet in dangerous ways because of 
the thoughts and feelings they have about their body 
image. The consequences of behaviours resulting 
from how they think and feel about body image can 
potentially have a harmful impact on their physical 
wellbeing, both in the short term and long term.

There are also times when your physical condition 
influences your thoughts and feelings, including 
how you think and feel about other people. For 
example, when you are feeling sleep deprived or 
stressed you may ‘snap’ at a friend or at a teacher in 
response to criticism, something you wouldn’t do at 
a time when you were not feeling tired or stressed. 
Consider also cases involving people with physical 
disabilities and how having a disability may affect 
one’s thoughts, feelings and social behaviour in 
lasting ways.

These examples highlight the complexity of 
human development, particularly psychological 
development. Although the different areas of 
development are interdependent and many changes 
occur simultaneously, psychologists often focus 

on specific areas and/or stages of development for 
research purposes. Similarly, textbooks such as this 
one usually present different areas and stages of 
development separately. This is intended to help 
simplify the study of how and why individuals 
change. However, you need to keep in mind that, in 
reality, divisions between different areas and stages 
of development are not so clear cut and that you are 
studying aspects of a whole person.

 2.1.4 Stages of lifespan 
development
Psychologists specialising in the study of human 
development often divide the lifespan into  
age-based stages. This is mainly for the purposes of 
study, research or to describe age-related changes. 
Commonly used names of stages and estimates of 
their approximate time frames are:

infancy: birth–2 years

childhood: 2–12 years

adolescence: 12–20 years

early adulthood: 20–40 years

middle age: 40–65 years

older age: 65 years and beyond.

The age range for each stage provides only a very 
general idea of when each stage begins and when it 
ends. Each stage should not be considered as starting 
and ending precisely at the age shown. For example, 
a person doesn’t suddenly move into early adulthood 
on their twentieth birthday. Individuals differ in  
terms of the age at which they move from one  
stage of development into the next. An individual’s  
stage of development will also depend on the  
age-classification system used by the psychologist. 
For example, some psychologists define adolescence 
starting at age 13 and there is an increasing tendency 
to refer to it as ending in the mid-20s with brain 
maturation.

While describing human lifespan stages in terms of 
labels and age ranges can be useful in understanding 
when in the lifespan particular changes tend to occur, 
some psychologists consider the age-related stages of 
limited relevance. They believe that individuals differ 
too much in their psychological development and that 
categorising psychological development into age-
related stages does not reflect this.

Figure 2.3  Inferences about underlying psychological 
processes are made from observable behaviour. What 
can be assumed about the cognitions or emotions 
being experienced by each child in this photo?
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For example, many psychologists prefer to refer to 
adolescence more generally as the time between 
puberty and adulthood. Furthermore, the ‘older age’ 
stage is often described as two different stages called 
‘old age’ and ‘very old age’ to reflect the fact that 
people are living much longer in many societies with 
improved health care.

In learning about the various changes that occur in 
each stage of the lifespan, it is important to keep in 
mind that the changes identified for each stage apply 
to many individuals, but not all. In addition, the 
kinds of changes that occur in each stage can vary 
considerably in different cultures and sub-cultures.

 2.1.5 Developmental norms
Based on extensive research findings, psychologists 
have described the usual development of various 
characteristics and abilities such as speech and 
language use, emotional expression and social 
abilities at different times in the lifespan. These 
descriptions are called developmental norms. 
Developmental norms show the typical skills and 
expected levels of achievement associated with a 
particular age or stage of development.

Developmental norms are compiled by measuring 
a characteristic or ability in a large representative 
sample of the population to whom the norm is 
relevant. Norms, such as average vocabularies, 

knowledge base or memory spans, are then 
determined, often based on a simple, mathematical 
calculation of the average, or mean. For example, to 
establish the norms for intelligence of Australians 
aged 2 to 16 years old, the IQ of large samples 
of 2- to 16-year-olds would be measured and the 
mean IQ calculated for each age group. Care must 
be taken to ensure the composition of the sample is 
representative of all Australian 2- to 16-year-olds. 
For instance, the sample for each age group would 
include people of different sexes, ethnic backgrounds, 
socio-economic backgrounds, geographical 
areas, schooling experiences and other relevant 
characteristics in proportions similar to the target 
population from which the sample is drawn.

As well as describing patterns of development which 
reflect average developmental trends, norms provide 
a way of comparing an individual’s development with 
that of others in the same age group. Comparison 
can give information on the progress of development 
in relation to what is ‘the average’ or ‘typical’ 
for people in an age group. This is useful to 
professionals such as psychologists, paediatricians 
and teachers who monitor the psychological progress 
of individuals.

If the normative sample is not representative, 
comparisons may not be valid. For example, it would 
be misleading to compare the language development 
of children of non-English speaking backgrounds 
with norms based only on a sample of children with 
English speaking backgrounds.

Figure 2.4  Adolescence is not viewed as a distinct 
lifespan stage in all cultures. For example, in some 
indigenous cultures, a child is considered to become 
an adult as soon as puberty is reached and a series 
of initiation rituals has been performed.

Figure 2.5  Developmental norms show the typical 
skills, such as spoken vocabulary, and expected 
levels of achievement associated with a particular 
age or stage of development.
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Nor would it be appropriate to compare the 
intelligence test scores of Aboriginal and Torres 
Strait Islander children against norms that exclude 
this cultural group. In addition, the intelligence test 
itself may be culturally biased in ways that produce 
inaccurate scores for Aboriginal and Torres Strait 
Islander people. For example, the types of items used 
in the test may discriminate against this group and 
therefore produce lower scores than for the normative 
group for reasons others than intellectual ability.

Norms do not tell us what is ‘ideal development’, 
nor do they explain development. They merely 
describe development, indicating what is the average 
developmental tendency for a large number of people. 
Norms are averages, but there is no ‘average’ child. 
Though a useful guide for comparison purposes, their 
usefulness for assessing the developmental progress 
of an individual is limited because of variations 
which occur due to the uniqueness of each individual.

Table 2.1  Example of norms for spoken (expressive) vocabulary

Age Average number of words

12 months 2 words plus mummy and daddy (or equivalent in languages other than 
English)

18 months 10–50 words

2 years 300 words

2.5 years 450 words

3 years 1000 words

4 years 2000 words

5 years 5000 plus words

17 years 36 000 to 136 000 words

Source: https://www.education.vic.gov.au/childhood/professionals/learning/ecliteracy/interactingwithothers/Pages/
conceptsdevelopmentandvocabulary.aspx#link59

Table 2.2  Example of norms for early speech development

Age Speech development

0–3 months Communicate by crying, cooing, smiling, and making eye contact

3–6 months Communicate by crying, cooing, smiling, making eye contact, pointing, blowing raspberries and 
laughing

6–9 months Communicate by babbling, using sounds made with the lips (e.g. b and m) in sequences like 
‘baba’ and later ‘bamada’

9–12 months Communicate by babbling, using more sounds (e.g. d, m, n, h, w, t); around 12 months begin to 
use words but often can’t say words the same way as adults do and often simplify words (e.g. 
biscuit becomes ‘bi’)

1–2 years Huge development in speech sounds; by 2 years, can say a range of speech sounds when 
talking (e.g. p, b, m, t, d, n, h, w) and there is a tripling of number of words that can be said; at  
2 years, family and friends should understand half of their speech

2–3 years By 3 years, can say even more sounds (e.g. k, g, f, s, ng); at 3 years, family and friends should 
understand most speech

3–4 years By 4 years, can say most sounds correctly, including many consonant clusters, which are 
combinations of two or more sounds (e.g. tw, sp, gl) and many vowel sounds in words (e.g. ay, 
oh, ee).

4–5 years By 5 years, anyone should understand the child’s speech nearly all of the time.

Source: Based on Speech Pathology Australia (2016). The sounds of speech (Fact sheets). Retrieved February 2, 2022, from  
https://www.speechpathologyaustralia.org.au/
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When you look at normative charts with ages for 
when children crawl, walk, speak in sentences and 
so on, you must remember that deviations from the 
average are not unusual. Small variations should 
not be a cause for concern. Only large variations 
should be discussed with a doctor or psychologist. 

If a child’s development is too far away from the 
average it may require some kind of intervention.  
For example, a child who is either well above or 
well below average in some important aspect of 
their development may benefit from being treated 
differently from the way they are usually treated.

 2.1    LEARNING ACTIVITY 2

Review questions
 1. a. Name and describe three broad areas of psychological development and give an example of a 

developmental change that occurs within each area.
 b. In which of the three areas of development would the collection of psychological characteristics called 

‘personality’ be categorised, or should it have its own category? What about moral development which 
involves change over time in our understanding of right and wrong?

 c. Suggest another aspect of psychological development like those in (b) above which raise questions about 
their classification in one of the three areas.

 2. Developmental changes occur simultaneously in different areas. Explain the meaning of this research finding 
with reference to an example.

 3. Give an example of a developmental change you have experienced that could be described as quantitative 
and one that could be described as qualitative.

 4. a. What are developmental norms?
 b. Outline a potential benefit and a potential limitation of organising and describing the development of human 

psychological characteristics in terms of age- or stage-related changes.

To answer questions online, access learnON at www.jacplus.com.au.

 2.1    LEARNING ACTIVITY 3

Analysis questions
Data analysis — Comparing developmental data on two individuals

 1. The following table contains data on the development of two individuals. These data show ages at which 
various developmental milestones were identified by the parents of each child.

Milestone Annabelle Habib

First social smile 4 mths 2 mths

First word 8 mths 10 mths

First cried in response to mother being out of sight 9 mths 11 mths

First counted 18 mths 22 mths

First sang a song 2 yrs 2 yrs 2 mths

Played interactively with another child 3 yrs 10 mths 3 yrs 4 mths

Read independently 4 yrs 6 mths 5 yrs 6 mths

Answer the following questions with reference to the data.
 a. i. Which developmental milestones did Annabelle reach first?
 ii. Which developmental milestones did Habib reach first?
 b. What do the data indicate about the variations in psychological development between individuals?
 c. i. Categorise the data into the three areas of psychological development — cognitive, social and 

emotional, or use one or more other categories of your own.
 ii. Compare the data of the two children. What conclusions might be drawn when comparing each child 

in terms of cognitive, social and emotional development (or any other category you may have used)?
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 2.2   Interactive influences 
of hereditary and 
environmental factors

Human psychological development is a complex 
process that is subject to many different influences 
throughout the entire lifespan. The various factors 
influencing development of our psychological 
characteristics have traditionally been classified into 
one of two broad areas — heredity (nature) and 
environment (nurture).

 2.2.1 Hereditary and environmental 
factors
Heredity involves the transmission of characteristics 
from biological parents to their offspring via genes 
at the time of conception. At conception, the male’s 
sperm cell fertilises the female’s egg cell (ovum). 
Both the sperm and ovum have chromosomes which 
carry the genes from each parent. During fertilisation, 
the sperm and ovum combine to form a new cell 
(zygote) with a unique combination of genes.

It is well established that the genes we inherit from 
our parents influence many aspects of our physical 
development; for example, our blood type, eye and 
hair colour and the likelihood of developing certain 
physical diseases or disorders. Our genes also influence 
less obvious aspects of our physical development, 
such as the rate at which our brain and nervous system 
will grow and mature, the course of their growth and 
maturation, our brain’s chemistry and functioning, and 
when certain hormones will be produced, such as those 
that trigger the onset of puberty.

Given the important roles our brain, nervous system 
and hormones play in our thoughts, feelings and 
behaviour, it is evident that our genes also influence 
our psychological development. For example, 
it is clear that the more complex psychological 
characteristics, such as intelligence and personality, 
have a genetic component and are therefore 
influenced to some extent by heredity.

As with physical diseases and disorders, genes 
are also believed to influence the onset of some 
psychological or ‘mental health’ disorders. For 
example, schizophrenia, depression and addictive 
use of certain types of drugs have all been linked to 
changes in brain chemistry and functioning. And, 
brain chemistry and brain functioning are genetically 
determined in a significant way. This suggests that 
these disorders probably have a genetic component.

 d. What are some possible explanations of differences in terms of socio-cultural factors?
 e. Would it be accurate to explain the differences in terms of sex? Give a reason to explain your answer.
 f. To what extent could the data be said to apply to other children of about the same age as Annabelle and 

Habib? Give a reason to explain your answer.

To answer questions online, access learnON at www.jacplus.com.au.

Resources

Teacher digital document Practical activity — variations in development within individuals

Figure 2.6  When one of the millions of sperm that 
surround the ovum penetrate it, conception occurs.
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However, this does not mean, for example, that a 
child born to a parent with schizophrenia will inherit 
schizophrenia. Rather, research evidence suggests 
that having a biological parent with schizophrenia 
will increase the likelihood of developing this 
disorder, compared with someone who does not have 
a biological parent with schizophrenia (Gottesman, 
1991; Plomin et al., 1998).

Environmental factors also play an important 
role in shaping psychological development. In 
psychology, the term environment is used to refer 
to all the experiences, objects and events to which 
we are exposed throughout our entire lifetime. 
Environmental factors that influence psychological 
development include whether you have brothers and 
sisters, how you are brought up, your friendship 
groups, schooling, job, income level, housing, 
whether you have a partner, your religion, ethnic 
origins, what you are exposed to in the print or 
electronic media, your use of social media, whether 
you experience a major stressful life event, your 
health, and other personal and sociocultural factors.

The influence of some environmental factors is less 
obvious or significant than others, but all can impact 
both individually and collectively on the kind of 
person we become and the psychological changes we 
experience during our lifetime.

 2.2.2 Nature versus nurture
Many of the early psychologists believed in either the 
hereditary (nature) or the environmental (nurture) view 
of development. Those who adopted a ‘biological’ 
perspective believed that heredity primarily determined 
our psychological development. Some even believed 
that, like physical development, every aspect of 
our psychological development was determined by 
our genes. They believed individuals, for example, 

inherited their social skills, musical ability, personality 
and intelligence. Although some acknowledged that 
environmental factors could influence development 
of psychological characteristics, essentially who we 
become was considered to be ‘locked in’ by our genes 
at the time of conception.

Another group of psychologists believed that heredity 
had little to do with the development of psychological 
characteristics. These psychologists adopted a strict 
‘behaviourist’ perspective. They believed that the 
environment in which an individual is raised and lives, 
which includes all their experiences, was primarily 
responsible for determining what they would become.

Behaviourists almost totally ignored the influence of 
genes in development. Their basic assumption was 
that the mind of a newborn is totally empty and the 
development of all thoughts, feelings and behaviour 
could be explained in terms of a person’s learning 
throughout their life. Any differences between people 
were seen to be the result of differing environmental 
experiences. Most behaviourists believed that, given the 
‘right’ environment, anything was possible; for example, 
someone with the abilities of Wolfgang Mozart, an 
Olympic gold medallist or a Nobel Prize winner could 
be produced, irrespective of their genetic make-up.

For many years psychologists debated whether it was 
heredity or environment that determined how we 
developed. This became known as the nature (heredity) 
versus nurture (environment) debate. Over time, 
research evidence has consistently shown it is neither 
one nor the other that is solely responsible for shaping 
development — both hereditary and environmental 
factors interact to shape human development.

Psychologists now consider the nature versus nurture 
debate to be resolved. They focus on trying to 
understand how hereditary and environmental factors 
combine or interact in influencing our thoughts, 

Heredity

Environment

Psychological
development

Behaviour and
mental processes

Figure 2.7  Hereditary and environmental factors interact in shaping psychological development and in influencing 
behaviour and mental processes.
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feelings and behaviour. Through their research, 
psychologists and other scientists also try to establish 
how much heredity and environment each contribute 
to the development of particular psychological 
characteristics.

Psychologists are in general agreement that our 
individual development begins with the genetic 
instructions we inherit at conception and that 
these instructions provide the building blocks, or 
‘blueprint’, for the development of our psychological 
(and physical) characteristics. The environment 
interacts with our inherited potential to determine 
how the genetic plan unfolds.

Genes do not directly activate any mental process or 
behaviour. Instead, they consist of DNA that contains 
the relevant information. The expression of this 
information will be influenced by numerous factors, 
especially environmental factors.

Almost every experience a person has in their 
life has the potential to impact in some way on 

their psychological development. However, some 
environmental factors exert a greater influence at 
some stages of the lifespan than in others.

The experiences that can influence one person’s 
development may also have little or no impact on 
another person’s development. For example, a person 
who has genes that may contribute to the onset 
of schizophrenia (called a ‘genetic predisposition 
for schizophrenia’) may not actually develop 
schizophrenia until they experience a major stressful 
life event, such as the loss of a loved one. Similarly, 
a person who loses a loved one and does not have a 
genetic predisposition for schizophrenia is less likely 
to develop schizophrenia (Kendler et al., 1995). The 
two-hit model of schizophrenia shown in FIGURE 2.9  
was devised to illustrate the interaction between 
hereditary and environmental factors in the onset of 
schizophrenia.

As yet, the technology available to researchers is 
not able to detect exactly how much of a particular 

Figure 2.8  John B. Watson (1878–1958), the founder of behaviourism. Watson (1930 p. 82) believed that 
anything is possible with the right environment. He is also well-known for stating: “Give me a dozen healthy 
infants, well-formed, and my own specified world to bring them up in and I’ll guarantee to take any one at 
random and train him to become any type of specialist I might select — doctor, lawyer, artist, merchant-chief 
and, yes, even beggar-man and thief, regardless of his talents, penchants, tendencies, abilities, vocations, and 
race of his ancestors.”
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 2.2    LEARNING ACTIVITY 1

Review questions
 1. Define heredity and environment as used in psychology.
 2. Briefly explain, with reference to an example, how hereditary and environmental factors can influence 

psychological development.
 3. What is the main focus of contemporary psychologists interested in the role that heredity and environment 

play in shaping psychological development?
 4. Construct a table with two columns, one with the heading ‘Heredity’ and the other with the heading 

‘Environment’. In each column, list several psychological characteristics which you think are more likely to be 
influenced by either heredity or environment.

To answer questions online, access learnON at www.jacplus.com.au.

psychological characteristic or behaviour may be 
attributable to either heredity or environment. Nor do 
psychologists know the specific environmental factors 
required to interact with genes to produce a particular 
psychological characteristic or behaviour (Plomin  
et al., 1998).

However, they do know that what was the nature 
versus nurture debate is now the nature and 
nurture debate which considers the extent of 
the contribution of both nature and nurture to 

development. Both are essential to all aspects 
of psychological development. We are all active 
players in the process of psychological development, 
starting at birth. As infants, for example, we are not 
passive recipients of the environment, like a blank 
sheet of paper on which the environment writes. All 
the abilities and potentials with which we are born 
will influence our environmental experience which 
may then modify our development in significant 
ways.

 2.2.3 LearnMORE

 Research on nature vs nurture 

 • Twin studies and adoption studies
 • Role of maturation in development

Access learnON to read about how researchers have investigated the relative influences of heredity and 
environment; to view a mini-documentary on nature vs nurture (6 m 15 s); or to read about the role of 
maturation in development.

Vulnerable
brain

Developing
brain

Genetic
factor

Developmental
disruption

Environmental
factor

Environmental
disruption

Schizophrenia
onset

Figure 2.9  According to the two-hit model for schizophrenia, a disruption in the development of the brain 
can produce a vulnerability to schizophrenia, but onset of symptoms must be triggered by an environmental 
factor, specifically a major stressful life event such as ongoing exposure to a dysfunctional family environment, 
experiencing abuse and being involved in a traumatic event. Of course, there are other models and theories that 
have been devised to explain schizophrenia, with the most useful ones taking account of both hereditary and 
environmental factors.

12  How are behaviour and mental processes shaped?

UNCORRECTED PAGE PROOFS



 2.2    LEARNING ACTIVITY 2

Multiple choice questions
 1. Psychological development is best described as

 A. increasing maturity over time.
 B. the process of learning something new.
 C. a series of changes that occur over the lifespan.
 D. all temporary and permanent changes that occur over the lifespan.

 2. Progressive improvement in the ability to solve Maths problems throughout the primary school years is an 
example of ______ development.

 A. emotional
 B. cognitive
 C. social
 D. physical

 3. Psychological development is

 A. the same for all individuals.
 B. determined by the age of the individual involved.
 C. genetically determined at the time of conception.
 D. varies within and between individuals.

 4. Developmental norms will show

 A. whether an individual is able to complete a task at a specific age.
 B. whether an individual is making progress in their psychological development.
 C. the relative influence of hereditary and environmental factors on development.
 D. the typical performance of a group or of an individual of a certain age against which comparisons can be 

made.

 5. In psychology, the term nature refers to

 A. the natural tendency to control one’s own development.
 B. the influence of genetic inheritance on development.
 C. the influences within an individual’s natural environment.
 D. the influence of an individual’s experiences throughout their lifetime.

To answer questions online, access learnON at www.jacplus.com.au.

 2.3   The biopsychosocial 
model

The wide variety of hereditary and environmental 
factors that influence our psychological development 
can be organised into three different domains (or 
areas) within a framework called the biopsychosocial 
model. The model emerged in the late 1970s as a 
broader approach to the study of mental health and 
specific mental health disorders. It has since been 
applied to many aspects of human behaviour and 
mental processes, including the study of development.

As suggested by its name, the biopsychosocial 
model is an approach to describing and explaining 
psychological development and wellbeing through 
the interaction of biological, psychological and 
social factors. The model is based on the idea that 
all human behaviour and mental processes, including 

our development and wellbeing, are best understood 
by considering specific factors or influences from 
within each domain and how these may combine and 
interact.

 • Biological factors involve physiologically based 
or determined influences, often not under our 
control, such as the genes we inherit, our age, 
sex and race, balances or imbalances in brain 
chemistry, brain and nervous system functioning, 
hormonal activities, physical injury, illness or 
disease, sleep patterns, how our body responds 
to medications and bodily responses to stress.

 • Psychological factors involve all those internal, 
mental processes and influences such as the 
effects of our prior experiences, memories 
and ways of thinking, how we learn, how 
we understand and experience emotions, our 
attitudes, beliefs, expectations and perceptions of 
ourselves, others and our external environment, 
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and our resilience and skills for coping with 
stress and emotional challenges.

 • Social factors involve influences from the 
external social environment in which we interact 
with others, such as the range and quality of our 
interpersonal relationships with family, friends 
and others, the amount and type of support 
available from others when needed, our social 
media use, our schooling and other educational 
experiences, our employment history, economic 
circumstances, housing situation, access to 
health care, exposure to stressors in everyday 
life and specific cultural influences such as our 
race, ethnicity, values and traditions.

In practical terms, it is not always easy to decide 
which domain a specific factor or influence belongs 
to. For example, religious beliefs occur within the 
individual and are psychological in nature but also 
greatly influenced by social and cultural factors 
external to the individual. Similarly, career choice 
primarily involves psychological processes but is 
also greatly influenced by social factors, possibly 
biological factors too if the individual has an 
inherited disability that limits the range of careers 
from which they may choose. This classification 
problem highlights the fact that there is often overlap 
between factors influencing development, in addition 
to the overlap between developmental changes.

Psychological
development
and wellbeing

Biological factors:

• Genes

• Age

• Male/female

• Race

• Brain chemistry

• Nervous system activity

• Hormones

• Disease

• Sleep patterns

• Bodily responses to stress

Social factors:

• Interpersonal relationships

• Access to social support

• Social media

• Educational background

• Employment history

• Economic circumstances

• Access to health care

• Social stressors

• Ethnicity

• Cultural values and traditions

Psychological factors:

• Effects of prior experience

• Learning and memory

• Ways of thinking

• Attitudes and beliefs

• Perceptions

• Emotions

• Resilience

• Coping skills

Figure 2.10  The biopsychosocial model considers psychological development and wellbeing as occurring 
through the interaction of biological, psychological and social factors.
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The biopsychosocial model reflects a holistic view 
of development and wellbeing — the individual is 
considered as a ‘whole person’ functioning in their 
unique environment. The focus is not just on the 
individual’s development and state of wellbeing 
(‘within the individual’), but also on their wider social 
setting and circumstances (‘outside the individual’). 
This recognises that development is not only the result 
of internal factors but is also greatly influenced by 
external factors such as their physical surroundings, 
social interactions and cultural exposure.

In addition, focusing on the influence of factors from 
one or two domains, rather than all three, is likely to 
give an incomplete and therefore inaccurate picture of 
a person’s psychological development and wellbeing. 
This also applies to a mental health problem or 
disorder an individual may have and the treatment 
that may be required.

According to the model, factors from each of the 
three domains are equally important for psychological 

development and wellbeing. All three domains are 
important at every age. However, it is recognised that 
specific factors may have more or less influence on 
an individual’s development and put the individual 
at more or less risk for having good mental health or 
developing a mental disorder.

Factors from within each domain affect and are 
affected by one another. For example, factors within 
each domain may combine with other factors in 
the same domain, as well as with factors in the 
other two domains. This complex interaction 
of multiple factors helps account for individual 
differences in development and wellbeing, as 
well as mental health problems and disorders. 
For example, as shown in FIGURE 2.11, depression 
could be explained by the combined effects of 
genes and brain chemistry (biological), negative 
ways of thinking and prior learning experiences 
(psychological) and environmental conditions 
(social).

Depression

Biological

Family history/genetic vulnerability
Depleted amount of specific brain chemicals (neurotransmitter) e.g. seratonin
Responsiveness to effects of antidepressant medications
Physiological responses to severe life stressors
Serious medical condition, e.g. affecting mood regulation, dealing with long-term disorder and/or chronic pain
Drug and alcohol use

Psychological

Dysfunctional ways of thinking, e.g. persistent negative thoughts, overly self-critical
Low self-esteem
Psychological responses to stress
Coping skills
Learning
Excessive worry

Social

Long-term unemployment
Living in an abusive or uncaring relationship
Long-term isolation or loneliness
Exposure to stressors, e.g. prolonged stress
Other life circumstances

Figure 2.11  An explanation of depression using the biopsychosocial model. Note how factors from within each 
domain affect and are affected by one another. Nor is there an even number of factors from each domain.
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 2.3    LEARNING ACTIVITY

Review questions
 1. What is the biopsychosocial model?
 2. a. Name and describe the three domains in the model with reference to relevant examples.
 b. For each domain, give two examples of additional factors or influences not referred to in the text.

 3. Briefly describe three key characteristics of the biopsychosocial model’s explanation of psychological 
development and wellbeing.

 4. Write a series of questions a psychologist who has adopted the biopsychosocial model may ask a client who 
presents with a problem associated with their psychological development and wellbeing.

 5. Consider a recent time when you were feeling stressed. You do not have to identify the source of your stress.
Identify a factor from each domain that may have contributed to:

 a. the onset of stress
 b. stress management or recovery

To answer questions online, access learnON at www.jacplus.com.au.

 2.4   Emotional development
Consider some of the feelings you may have 
experienced at some time: surprise at seeing a close 
friend unexpectedly, fear in an encounter with a 
stranger, sadness about the serious illness of a family 
member, anger about something that was said about 
you, happiness when your favourite team won a final, 
disgust about eating something that looks extremely 
distasteful. Each of these experiences is an emotion.

There are many different kinds of emotions and 
the same emotion can be experienced in different 
ways by the same person on different occasions. For 
example, an individual can be more or less happy 
or more or less angry about something at different 
times. The way in which emotions are experienced, 
what emotions mean for a person, and how emotions 
are expressed in behaviour varies considerably from 
one person to another.

Emotions are reactions to a personally significant 
matter or event. The stimulus may be external, such 
as a comment made by a person or some event 
which is observed. They can also be aroused by 
internal factors such as needs and thoughts, for 
example, the need for comfort from a family member 
or thoughts about someone important to us whom we 
are missing.

The type of emotional response triggered by a 
particular set of circumstances often depends on 
the situation we are in. For example, we may fear 
a snake if we encounter one on a bushwalk but not 
if we see it in an enclosure at the zoo. Similarly, 

a specific emotional reaction can be influenced by 
who we are with at the time. Two men at a football 
match together might laugh at comments about 
the umpiring from nearby spectators. However, 
had either of the men been in the same setting 
with another person such as their wife, mother or 
young child, the emotion may have been disgust, 
embarrassment or anger.

 2.4.1 Defining emotion
Although most people find it easy to recognise 
an emotion, psychologists have generally found it 
difficult to provide a simple definition of the concept 
of emotion. However, most agree that any emotion 
has at least three elements, generally referred to 
as physiological responses, subjective feelings and 
expressive behaviour.

For example, consider the fear of someone who is 
being followed by a stranger on a dark night. Their 
heart might beat quickly (physiological response), 
they may have an intense, unpleasant mental 
experience (subjective feeling) and their eyes might 
start darting around in different directions (expressive 
behaviour). Each of the three elements vary in 
intensity and pleasantness (or unpleasantness) each 
time we experience an emotion.

Since most psychologists agree that an emotion has 
physiological, subjective and behavioural elements, 
formal definitions of emotion usually include these 
three elements. Therefore, an emotion can be 
defined as a complex reaction pattern to a personally 
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significant event or matter that involves a mixture 
of physiological responses, subjective feelings 
and expressive behaviour (APA, 2022). Although 
psychologists often study these elements separately, 
all three elements combine to form a complex pattern 
of bodily and mental changes associated with the 
experience of an emotion.

 2.4.2 Common elements of 
different emotions

Subjective feelings
Every emotion is accompanied by an awareness of 
the feelings associated with it, even if those feelings 
are difficult to describe. Subjective feelings refer 
to the inner, personal experience of an emotion, for 
example, how an individual experiences ‘being in 
love’, their understanding of it and their attitude to 
the object of their love. Similarly, someone who is 
happy may experience a bouncy energetic feeling 
which seems to be present in everything they do 
whilst they are in this state of happiness. Or, if 

someone is embarrassed, they might feel as if they 
want to shrink and disappear out of sight.

Subjective feelings associated with different emotions 
cannot always be directly observed because they 
often do not reveal themselves in externally expressed 
behaviour. Consequently, psychologists often use 
the self-report method to collect data about an 
individual’s subjective feelings. In this case, a self-
report might involve asking the person to describe 
how they are feeling.

Expressive behaviour
Expressive behaviour refers to the many overt 
expressions of behaviour which communicate 
emotions. Expressive behaviour is an outward sign 
that an emotion is being experienced and such 
behaviour can be either intentional or unintentional.

The most common behavioural expressions of 
emotions are facial expressions such as smiles, 
frowns, lip pouts and so on. The way we use our eyes 
is another facial expression which can communicate 
an emotion. For example, love can be expressed by 

Figure 2.12  Psychologists have proposed various theories and models to identify, describe and explain the 
different emotions people experience. In the 1970s, American psychologist Paul Ekman (1972) identified six 
‘basic’ emotions which he found through research to be experienced in different cultures and were therefore 
‘universal’. These were happiness, disgust, surprise, sadness, anger and fear. Other psychologists have since 
identified many more, but tend to include these six in their lists. In the 1980s, another American psychologist, 
Robert Plutchik (1980) identified eight ‘primary’ emotions in the model of an ‘emotional wheel’ shown above. The 
eight primary emotions comprise the sectors of the wheel, while the secondary emotions around the perimeter 
arise from the blending of two primary emotions which are next to each other.

Source: R. Plutchik, ‘A Language for Emotions’, Psychology Today, 13 (9), 68–78. (Sussex Publishers, Inc.).
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a prolonged gaze and a wide-eyed expression can 
communicate fear or surprise.

Emotions are also expressed by changes in body 
posture. For example, by slouching or standing 
erect, the way we hold our head, the way we sit and 
whether we fold our arms or not can be signals of 
emotions.

In addition, the vocal qualities of speech often give 
signals of the emotional state being experienced; for 
example, qualities such as speed, pitch and volume. 
If a person is happy, they tend to speak more quickly, 
the pitch of their voice tends to become higher and 
the volume louder. When they are sad their voice 
tends to be lower, the rate of speech is often much 
slower and the volume quieter.

Sometimes a particular expressive behaviour occurs 
in isolation of other expressive behaviour. At most 
times, however, a combination of expressions occur. 
For example, when we are sad we tend to slouch our 
shoulders and speak in a slower, quieter, Iess variable 
pitch than when we are angry or afraid

Although overt expressions of emotions can often 
be observed, relying solely on such observations 
does not always lead to an accurate interpretation 
of the emotion that underlies the observed 
behaviour. For example, crying can be an overt 
expression of different emotions such as sadness, 
happiness or fear.

Another problem with relying on expressive 
behaviour to interpret an emotion is that the 
behaviour which is observed may be associated with 
a combination or mixture of underlying emotions 
rather than a single emotion.

In addition, observation of expressive behaviour may 
lead to an inaccurate interpretation because people 
can sometimes hide their emotions by controlling 
their expressions. For example, someone who is 
angry may either not show a directly observable 
expression or they may respond in a way differently 
from how they are really feeling.

Although expressive behaviour can indicate the 
experience of an emotion, the interpretation of such 
behaviour may not always be accurate.

Physiological responses
Physiological responses, or bodily changes, which 
also occur when we experience an emotion involve 
changes such as heart rate, blood pressure, breathing 
rate and perspiration. When the intensity of an 
emotion is strong, the bodily changes can be quite 
pronounced and the individual involved may notice 
these bodily changes.

For example, when we are very angry or afraid, 
our heart rate may accelerate from its normal rate 
of about 70 beats per minute to as much as 180 
beats per minute, breathing may become rapid and 
irregular, and blood pressure may rise significantly. 
When the intensity of an emotion is weak, the 
physiological changes tend to be slight and therefore 
less noticeable.

Figure 2.13  Expressive behaviour is an outward sign 
that an emotion is being expressed.
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 2.4    LEARNING ACTIVITY 1

Review questions
 1. Define the meaning of emotion.
 2. Describe the three common elements of an emotion.
 3. Identify an emotion which might be experienced in each of the situations listed in the first column below.

For each emotion, give examples of the elements that may be parts of that emotion.

Situation emotion
subjective 

feeling
expressive 
behaviour

physiological 
response

death of a family pet

a relationship breakup

winning TattsLotto

waiting outside the room where an 
important exam will soon be undertaken

being caught breaking a school rule

having a close friend betray your trust

 4. Consider Figure 2.12 and comment on whether love should be a basic, primary or universal emotion.

To answer questions online, access learnON at www.jacplus.com.au.

 2.4.3 Importance of attachment in 
emotional development
Around the middle of the twentieth century, some 
psychologists observed that children who had spent 
their early years in Eastern European orphanages 
where they received minimal care and attention often 
experienced emotional difficulties in their later years 
and into adulthood.

These observations stimulated research studies 
involving children (and animals) on the types of early 
experience that can influence emotional development. 
For example, some of the children in the orphanages 
had very limited physical contact with a permanent or 
even a temporary caregiver. Their contact was seldom 
with the same person. If they did have physical 
contact, it was for very short periods of time and only 
for practical purposes, such as to be bathed, fed or 
have their clothes changed.

Observations such as these led psychologists 
to hypothesise and develop theories about the 
importance of the relationship between infants and 
their caregivers in emotional development.

From the moment of birth, infants depend on 
the people around them for their survival. Their 
caregiver, who is usually a parent(s), responds 
whenever the infant indicates, often by crying, that 

it is hungry, cold, tired, uncomfortable or has other 
needs. Over time, the infant develops an emotional 
connection with the people who respond to its 
needs. This connection is called attachment — the 
emotional bond which forms between an infant and 
another person.

Infants form attachments with those people who 
regularly care for and are most deeply involved with 
them, usually the main caregivers such as the mother 
and father. Many infants develop strong attachments 
to both parents. However, it is not uncommon to have 
a strong attachment to the mother but not the father, 
or vice versa. Infants are also capable of developing 
different and separate attachments with other people 
who have significant involvement in their lives, for 
example, an older sibling, a grandparent or child care 
worker in a day care centre.

Generally, infants under 6 months of age do not fully 
recognise their caregivers on an individual basis from 
visual cues alone. In the same way that they smile 
indiscriminately, they happily accept comfort from 
anyone who provides it to their satisfaction. Although 
from about 2 months of age they may show negative 
reactions when their main caregiver departs or turns 
their attention elsewhere, nearly anyone who provides 
the desired comfort or attention will quickly be 
accepted as a substitute.
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 2.4.4 LearnMORE

 Attachment objects 

Access learnON to read about the place of ‘security blankets’ and other attachment objects in a child’s life.

Between about 6 and 8 months of age there is 
usually a dramatic departure from the earlier pattern 
of accepting comfort from just about anyone. This 
period marks the development of a special attachment 
to the main caregiver who is usually the mother. 
Infants are likely to cry and cling when their main 
caregiver leaves and to react with aversion to anyone 
else who tries to comfort them. At this stage infants 
are in the process of developing their first meaningful 
attachment to another person. The attachment will be 
specific for this person, or stronger for that person 
than for others.

There is considerable research evidence that the 
attachment(s) formed during infancy, particularly 
in the first 12 months of life, influences the 
individual’s emotional development, both in the 

short term and into adulthood. For example, early 
attachment is linked to the development of trust  
and security, whereas absence can result in anxiety 
and inner turmoil. Furthermore, some people 
remain emotionally aloof and distant or more 
emotionally aware and competent depending  
on the type of attachment relationship formed  
in infancy.

Individual differences in emotional sophistication 
between children of the same age have also been 
linked to the type of attachment relationship the 
child forms. Children who have formed a healthy 
attachment tend to be more skilled in reading and 
interpreting emotions in others (e.g. from facial 
expressions) when compared to children who  
have not.

Figure 2.14  Infants are capable of developing different and separate attachments with a range of people who 
have significant involvement in their lives; for example, an older sibling or grandparent. Attachment is observed 
in all cultures, but there can be cultural differences in the nature of the attachment relationships.

20  How are behaviour and mental processes shaped?

UNCORRECTED PAGE PROOFS



Similarly, children with a healthy attachment 
tend to have more emotional control, to be more 
emotionally resilient than others and therefore more 
able to easily adjust to and recover from events that 
cause upset, stress or anxiety. In contrast, children 
without a healthy attachment at the age of 12 
months are more likely to develop elevated levels of 
aggression at age 2, have a higher rate of disruptive 
behaviour at age 5, and to be more impulsive and 
have difficulty regulating their emotions. These 
early differences can persist throughout the lifespan 
(Bachman & Zakahi, 2000; Fearon et al., 2010; 
Mathews et al., 2016; Meins, 2011; Kamperman         
et al., 2020).

 2.4.5 Ainsworth’s theory of 
attachment
American psychologist Mary Ainsworth (1913–1999) 
is one of the best-known researchers and theorists 
on attachment. Ainsworth and her colleagues 
(1978) devised a method for assessing attachment 
in a laboratory setting that has since been used by 

many other researchers. They used the term Strange 
Situation to describe their procedure.

The Strange Situation is a standardised test for 
measuring the attachment relationship a child has 
with their parent. It is typically conducted during 
infancy between 9–18 months of age. The infant 
and caregiver are taken into an unfamiliar room 
containing some age appropriate toys. Then the infant 
is exposed to a series of separations and reunions 
involving the caregiver, the infant and a stranger. 
Typically, the room is equipped with a one-way 
mirror, and the entire procedure is video recorded for 
later scoring.

An example of the sequence of separations and 
reunions is shown in Table 2.3. The infant’s 
behaviour in each episode is observed and recorded; 
for example, the infant’s willingness to play with 
the stranger, their behaviour when left alone in the 
room and their reactions to the caregiver leaving and 
returning.

Ainsworth conducted many research studies on 
attachment using the Strange Situation procedure. 
She found that infants show attachment through 
behaviour that promotes closeness or contact with the 
person to whom they are attached. These behaviours 
included crying to attract the caregiver’s attention, 
crying when held by someone other than the 
caregiver and stopping when taken by the caregiver, 
clinging physically to the caregiver, particularly in the 
presence of a stranger, looking at the caregiver when 
separated but in sight and lifting arms to be picked up 
by the caregiver. She also identified different types of 
attachment.

Figure 2.15  American psychologist Mary Ainsworth 
(1913–1999). (Photo credit: Dr Patricia M. Crittenden)

Figure 2.16  A mother, infant and stranger in a 
Strange Situation experimental setting.
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The Strange Situation continues to be used in child 
development research. It has further enhanced 
understanding of attachment and has highlighted 
more than just attachment types. For example, its 
use has identified the patterns of attachment-related 
behaviour called stranger anxiety and separation 
anxiety, both of which are considered to be a normal 
part of emotional development.

Stranger anxiety refers the distress and uneasiness 
experienced by young children when they are around 
people who are unfamiliar to them (i.e. ‘strangers’). 
Stranger anxiety usually begins around 8 or 9 months 
of age and typically lasts into the 2nd year.

Separation anxiety is indicated by the distress and 
uneasiness when away (or facing the prospect of 
being away) from the person or people to whom they 
are attached. It is most common between 6 and 10 

months of age but may also be experienced in later 
years when separated from a loved one (APA, 2022).

According to Ainsworth (1982), infants can form 
different types of attachment with a caregiver. These 
can vary in terms of how strong the connection is 
and the kind of connection. The strength of each 
attachment also depends to a large extent on how 
sensitive and responsive the caregiver(s) is to the 
infant’s needs. The infant’s responsiveness is also a 
factor in the type of attachment that is formed.

Following extensive research on attachment types, 
Ainsworth and her colleagues (1978) proposed that 
there are two main categories of attachment — secure 
and insecure attachment. Ainsworth further separated 
insecure attachment into two types — resistant 
attachment and avoidant attachment. Consequently, 
when Ainsworth described attachment types, she 

Table 2.3  The stages of the Strange Situation test

Stage Time frame Episode
People in the 

room
Attachment 

behaviour observed

1 30 seconds Experimenter leaves caregiver and infant 
to paly

Caregiver infant 
experimenter

2 3 minutes Caregiver sits while infant plays Caregiver infant Use of Caregiver as 
secure base

3 3 minutes Stranger enters and talks to caregiver Stranger 
Caregiver infant

Stranger anxiety

4 3 minutes Caregiver leaves; stranger lets infant 
play offers comfort if needed

Stranger infant Separation anxiety

5 3 minutes Caregiver returns greets infant offers 
comfort if needed; stranger leaves

Caregiver infant Reactions to 
Caregiver’s return

6 3 minutes Caregiver leaves Infant Separation anxiety

7 3 minutes Stranger enters and offers comfort Stranger infant Stranger anxiety; 
ability to be comforted 

by stranger

8 3 minutes Caregiver returns greets infant offers 
comfort lets infant return to play

Caregiver infant 
experimenter

Reactions to 
Caregiver’s return

Source: Adapted from Ainsworth, M.D.S., Blehar, M.C., & Walters, E. (1978). Patterns of attachment: A psychological study of 
the Strange Situation. Hillsdale, New Jersey: Lawrence Erlbaum.

Resources

Weblink Video showing infant responses in the Strange Situation 5 m 24 s

Teacher weblinks Video on Strange Situation research 7 m 27 s

Video series on Ainsworth’s research
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did so in terms of three types — secure attachment, 
insecure resistant attachment and insecure avoidant 
attachment. An additional insecure attachment 
type called disorganised attachment has since been 
identified by other researchers.

Types of attachment
Secure attachment

An infant who has formed a secure attachment shows 
a balance between dependence and exploration. The 
infant uses the caregiver as a ‘home’, or safe base 
from which to venture out and explore an unfamiliar 
environment, but shows some distress and decreases 
exploration when the caregiver departs. When the 
caregiver returns, the infant is enthusiastic and seeks 
physical contact with them.

Securely attached infants feel safe and are able to 
depend on their caregivers. The infant’s moderate 
distress at their caregiver’s departure suggests  
that they feel confident that the caregiver will  
return. About 65% of one-year-olds are securely  
attached.

Insecure avoidant attachment

The infant does not seek closeness or contact with the 
caregiver and treats them much like a stranger. The 
infant rarely cries when the caregiver leaves the room 
and ignores the caregiver upon their return. Research 
findings suggest that this attachment type may be the 
result of neglectful or abusive caregivers. About 20% 
of one-year-olds are in this category.

Insecure resistant attachment

The infant appears anxious even when their caregiver 
is near. They become very upset when separated from 
the caregiver. When the caregiver returns, the infant 
approaches them, cries to be picked up, then squirms 
or fights to get free, as though it is not sure about 
what it really wants.

This attachment type is thought to result from 
caregivers who are not very responsive to their 
infant’s needs. It is assumed the infant feels they 
cannot depend on their caregiver to be available to 
them if needed. About 12% of one-year-olds are in 
this category.

Ainsworth (1982) found that the patterns of 
behaviour associated with each type of attachment 
tend not to change over time unless there are 
significant changes in life circumstances for either 
the caregiver or the infant. However, she believed the 
nature of the attachment may change if the caregiver 
substantially changes the way in which they interact 
with the infant, particularly the way in which they 
respond to the infant’s expressed needs.

The different attachment types have been linked to 
different outcomes in the short term and long term. 
For example, research findings suggest that adults 
who formed secure attachments as infants tend to 
have good self-esteem, seek social support when 
they need it, have trusting, lasting relationships and 
are comfortable sharing feelings with their friends 
and partners. Those who have had insecure early 
attachment may experience anxiety, inner turmoil, 

Is attachment target nearby,
attentive, responsive and

approving?

Yes No

Infant is distant and
protective of itself.

Infant is uncertain
and anxious.

Infant feels secure,
loved and confident.

Secure attachment
Infant is playful, curious, sociable

and explores.

Insecure resistant attachment
Infant constantly checks caregiver’s

whereabouts, calling, pleading, tries to
re-establish contact, clings, then

resists contact.

Insecure avoidant attachment
Infant maintains distance and

avoids close contact with others.

Figure 2.17  Ainsworth’s attachment types and behaviours
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lack trust in others and are reluctant to form close 
relationships with others (Bachman & Zakahi, 2000; 
Kamerman, 2020).

Disorganised attachment

In 1986 American psychologists Mary Main and 
Judith Solomon identified a fourth attachment type, 
now called disorganised attachment. Disorganised 
attachment is a form of insecure attachment 
in which infants show inconsistent or odd and 
contradictory behaviours during separation from and 
reunion with their caregivers.

For example, when reunited with a caregiver they 
might seek close contact but would do so by moving 
slowly back towards the caregiver or approach with 
their head turned in another direction as if avoiding 
eye contact. In some cases, they may impulsively 
start to run up to the caregiver, then immediately pull 
away.

Infants who have formed a disorganised attachment 
also tend to respond to reunions with their caregiver 
with fearful or odd behaviours such as rocking 
themselves, ear pulling, ‘freezing’ or going into 
a trance-like state. They tend to lack organised 
strategies for achieving physical proximity with a 
caregiver, particularly when distressed or frightened 
(Main & Solomon, 1986; 1990).

In adulthood, people who formed a disorganised 
attachment tend to find it difficult to have close 
relationships, to open up to others or to seek out help 
or other forms of support. They often have difficulty 
trusting people, as they were unable to trust those 
they relied on for care and safety when growing up. 
They may struggle in their relationships or when 
parenting their own children because of their personal 
experiences and lack of exposure to a suitable role 
model. They may also find it difficult to form and 
sustain solid relationships because they struggle 
with poor skills for regulating their emotions. They 

often have difficulty managing stress and may 
even demonstrate hostile or aggressive behaviours. 
Because of their negative early life experiences, they 
may see the world as an unsafe place. Disorganised 
attachment has been found to be a risk factor for the 
development of a mental health disorder (Catlett, 
2021).

Researchers who investigated early life experiences 
associated with disorganised attachment have linked 
it to factors such as infant maltreatment, hostile 
caregiving, post-natal depression and the mother 
having an unresolved trauma or experienced loss 
through separation, divorce, and death.

However, research studies have also found 
disorganised attachment among infants in families 
where none of these variables is evident and the 
‘middle-class family’ lifestyle appears ‘normal’. So, 
psychologically inappropriate parenting practices do 
not fully explain disorganised attachment in an infant. 
The origins of this attachment type seem to be highly 
complex and the challenge remains to untangle the 
influence of different variables.

 2.4    LEARNING ACTIVITY 2

Review questions
 1. What observations first led psychologists to investigate the effects of early attachment on emotional 

development?
 2. Define the meaning of attachment.
 3. When do attachments form?
 4. Why can attachment be described as a two-way relationship?
 5. Briefly describe the relationship between attachment and emotional development.

Figure 2.18  In adulthood, people who formed a 
disorganised attachment early in life tend to find it 
difficult to have close relationships, to open up to 
others or to seek out help or other forms of support.
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 6. Name and briefly describe four attachment types.
 7. a. What is the Strange Situation?
 b. List three infant behaviours that could be used as indicators of attachment within and outside the Strange 

Situation.

 8. a. Consider Ainsworth’s research studies using the Strange Situation. Given her research had the potential 
to cause psychological distress to infants, what ethical principles are of particular relevance to her 
investigations? Explain your selection of each principle.

 b. Do you believe Ainsworth’s research should have been allowed to proceed? Explain your answer with 
reference to relevant ethical concepts.

 9. Eleven-month-old Madeline cried when picked up by her aunt who was visiting from overseas. She stopped 
crying when handed back to her father and he cuddled her. Suggest two possible explanations for why 
Madeline stopped crying.

To answer questions online, access learnON at www.jacplus.com.au.

 2.4    LEARNING ACTIVITY 3

Multiple choice questions
 1. An emotion is best described as

 A. a complex reaction pattern to a personally significant concern.
 B. a physiological response to a personally significant event or matter.
 C. a subjective feeling about a personally significant event or matter.
 D. expressive behaviour in response to a personally significant event or matter.

 2. How many basic, primary or universal human emotions are there?

 A. 5
 B. 7
 C. 8
 D. Depends on the theory or model

 3. How many stages are there in Ainsworth’s attachment theory?

 A. 0
 B. 2
 C. 3
 D. 4

 4. Attachment is best described as

 A. an emotion.
 B. an emotional bond.
 C. expressive behaviour.
 D. a Strange Situation test.

 5. Which attachment type was not described by Ainsworth?

 A. insecure resistant attachment
 B. insecure avoidant attachment
 C. disorganised attachment
 D. secure attachment

To answer questions online, access learnON at www.jacplus.com.au.

 2.4.6 LearnMORE

 Biopsychosocial model of attachment 

Access learnON to read about biological, psychological and social factors that can influence development of 
attachment.
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 2.4.7 Experiments on attachment 
in monkeys
At around about the same time Ainsworth was 
developing her theory on attachment in human 
infants, American psychologist Harry Harlow 
was undertaking research on attachment in rhesus 
monkeys. Harlow conducted a number of experiments 
to investigate factors influencing the development of 
attachment by infant monkeys to their mothers.

In one of his best-known experiments, Harlow 
(1958) investigated the role of breastfeeding in 
infant–mother attachment. He used eight infant 
rhesus monkeys which had been separated from their 
mothers at birth.

The monkeys were individually reared in cages, each 
of which contained two surrogate mothers.  
A surrogate is anyone or anything which ‘substitutes 
for’ or ‘plays the part of’ something else.

As shown in FIGURES 2.19 AND 2.20, the surrogate 
mothers were made of wire mesh and were roughly 
the same size and shape as real monkey mothers. 

One of the surrogates was covered in terry-towelling 
cloth and the other was left uncovered. A feeding 
bottle was attached to one of the surrogates in the 
same area where a breast would be on a real mother. 
Half of the animals were in cages with the feeding 
bottle on the cloth surrogate and the other half 
were in cages with the feeding bottle on the wire 
surrogate.

Figure 2.19  American psychologist Harry Harlow 
(1905–1981)

(a)

(b)

Figure 2.20  (a) Monkey feeding from wire surrogate 
mother (b) Monkey clinging to cloth surrogate 
mother
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Harlow proposed that if an infant’s attachment to its 
mother was based primarily on feeding, the infant 
monkeys should have preferred and become attached 
to whichever surrogate mother had the bottle.

Harlow found that regardless of which surrogate 
provided the nourishment, the infant monkeys spent 
more time with the cloth surrogate than the wire 
surrogate. Although the infants in the two groups 
drank the same amount of milk and gained weight at 
the same rate, all eight monkeys spent far more time 
climbing and clinging to the cloth surrogate than they 
did the wire surrogate. By the age of about 3 weeks, 
all of the monkeys were spending around 15 hours 
a day in contact with the cloth surrogate. No animal 
spent more than an hour or two in any 24-hour period 
on the wire surrogate.

The monkeys’ preference for the cloth surrogate was 
particularly evident when they were emotionally 
distressed. In order to create a stressful condition, 
Harlow put various frightening objects in the 
monkeys’ cages; for example, a mechanical forward-
moving spider (see FIGURE 2.21), or a teddy bear 
that beat a drum. The frightening object was placed 
repeatedly in each monkey’s cage and set in motion.

Harlow found that the majority of infant monkeys 
sought first contact with the cloth surrogate, 
regardless of whether or not it had the feed bottle. 
The terrified monkeys were observed to cling to 
the cloth mothers, rubbing their bodies against the 
cloth surrogate. Those monkeys who first sought 

Resources

Teacher weblinks Videos on Harlow’s experiments 6 m 7 s, 4 m 11 s

Figure 2.21  When a frightening toy spider was 
placed in their cage, infant monkeys tended to 
seek comfort from the cloth surrogate, even if the 
surrogate did not have the feed bottle.

Generalisation
Contact comfort is likely to be a crucial factor in

human infant–caregiver attachment.

Conclusion
Contact comfort is more important than feeding in the

formation of infant–mother attachment in rhesus monkeys.

Aim
To find out whether provision of food or contact comfort is

more important in the formation of infant–mother attachment

Participants
Eight newborn rhesus monkeys separated from

their mothers immediately after birth

Results
All monkeys in both Groups 1 and 2 spent far more time

with their cloth surrogate than they did with their wire
surrogate, regardless of which provided food.

Independent variable
Provision of food by either a cloth

or wire surrogate mother

Dependent variable
Amount of contact time spent with
cloth and wire surrogate mothers

Group 1
Four monkeys

isolated in cages
where a cloth surrogate
mother provided food
and a wire surrogate

mother did not

Group 2
Four monkeys

isolated in cages
where a wire surrogate
mother provided food
and a cloth surrogate

mother did not

Procedure

Figure 2.22  A flow chart of Harlow’s (1958) 
experiment
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contact with the wire surrogate through blind 
terror soon left it for the contact comfort of the 
cloth surrogate, even if the wire surrogate had the 
feed bottle.

On the basis of these results, Harlow concluded 
that ‘contact comfort’, which was provided by the 
softness of the cloth covering, was more important 
than feeding in the formation of an infant rhesus 
monkey’s attachment to its mother. He generalised 
his findings to suggest that contact comfort was also 
likely to be a crucial factor in human infant–parent 
attachment.

Although these findings were based on monkeys, 
they considerably influenced the views of 
psychologists in relation to human infant–caregiver 
attachment. Until this time, many psychologists 
believed that infants became attached to their 
mothers through the simple kind of learning called 
classical conditioning whereby the mother became 
associated with food. In Harlow’s experiment, 
attachment of the monkeys was not based on food 
association or any food reward associated with 
mother contact. Instead, contact comfort emerged 
as a more important factor in attachment.

2.4.8 Harlow’s experiments on 
effects of privation on emotional 
development
In further experiments, Harlow found that contact 
comfort was not the only important variable in 
attachment. For example, Harlow, Dodsworth and 
Harlow (1965) privated a group of rhesus monkeys to 
prevent them from having any social contact.

Privation involves the absence of the opportunity to 
satisfy something that is needed or desired, in this 
case, the need for social contact. Privation is different 
from deprivation, which involves the initial presence 
and then removal of what is needed.

The monkeys were taken from their mothers just 
after birth and totally isolated in cages. One group of 
infant monkeys was isolated for 3 months, another 
group for 6 months and a third group for 12 months. 
There was also a fourth group, a control group of 
infant monkeys who were ‘normally reared’ (in cages 
with their mothers and other monkeys).

The use of a control group enabled the three groups 
who experienced different periods of isolation to be 

compared with one another and with a group that had 
not experienced any social isolation. Otherwise the 
effects of isolation could not be measured accurately.

Harlow and his colleagues found that after 3 months 
privation, the infant monkeys were emotionally 
disturbed and their social behaviour was impaired. 
When released individually into the company of 
‘normally reared’ same-age monkeys daily for 
30-minute periods, they crouched in the corner 
of the cage with their heads buried under their 
arms, avoiding any contact and social interaction. 
Gradually, however, their individual and social 
behaviours improved. After about 12 months, 
their behaviour was almost the same as that of the 
monkeys in the control group.

The monkeys privated for 6 months were much more 
severely impaired in terms of their social behaviour. 
They isolated themselves even more than the 3-month 
group, spending more time crouched in the corner 
avoiding social interaction. They had also developed 
self-destructive behaviour such as biting themselves 
and pulling out clumps of their own hair.

Compared to the control group monkeys, they were 
severely withdrawn and socially incompetent. When 
released into the company of ‘normally reared’ 
monkeys they preferred to be alone and would not 
join in the playful activities of the other monkeys. 
Over time, their behaviour improved until it 
resembled that of monkeys in the control group. But 
improvement occurred more slowly than that of the 
group privated for 3 months.

The infant monkeys isolated from all social contact 
for the first 12 months of life were extremely 
socially and emotionally impaired. They were 
totally withdrawn, unable to relate socially to 
other monkeys, self-destructive and completely 
disinterested in anything going on around them. In 
the company of the ‘normally reared’ monkeys they 
were fearful, rarely moved about and avoided all 
contact and interaction. When they were housed with 
normally reared monkeys, their behaviour improved 
very slowly, but not in all areas.

Harlow also used rhesus monkeys to investigate 
factors influencing maternal behaviour in attachment. 
In a series of experiments, he discovered that private, 
female rhesus monkeys reared in total isolation 
for the first 12 months of life and then artificially 
impregnated (called ‘motherless mothers’) became 
completely inadequate mothers.
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Each of these monkey mothers consistently avoided 
her baby and did not appear to care at all when 
separated from it. The mother would also violently 
abuse her baby when it approached her for contact or 
feeding. For example, one mother ‘sometimes bit her 
infant’ and ‘occasionally crushed the infant’s face and 
body to the floor’.

However, not all of Harlow’s ‘motherless mothers’ 
behaved in this way. Some reared their infants in an 
adequate manner. These mothers had experienced 
some limited contact with other baby monkeys when 
growing up, whereas the others had not. It appeared 

that positive social experience with same age mates 
had limited the potential harmful effects of growing 
up motherless (Harlow, et al., 1963; Seay, et al., 
1964).

Harlow’s experiments with rhesus monkeys have 
enabled psychologists to better understand factors 
which influence attachment, and the effects of 
different attachment experiences on emotional 
and social development. However, rhesus 
monkeys and humans are psychologically different in 
many ways. Care must be taken in generalising about 
human experience based on animal experiments.

(a) (b) (c)

Figure 2.23  (a) Infant monkeys isolated for 3 months showed disturbed social and emotional responses; 
(b) ‘Motherless mother’ monkey pushing her infant’s face against the floor; (c) ‘Motherless mother’ showing 
disinterest in her infant.

 2.4.9 LearnMORE

 Harlow’s views on using rhesus monkeys in experiments 

Access learnON to read about Harlow’s choice to use monkeys in his research.

 2.4    LEARNING ACTIVITY 4

Review questions
Evaluation of Harlow’s experiments with monkeys

 1. Harlow (1958) found that contact comfort was more important than feeding in the formation of an infant rhesus 
monkey’s attachment to its mother. Suggest two other potential influences on the formation of the attachment 
relationship.

 2. Distinguish between privation and deprivation with reference to an example from your own experience or 
someone you know.

 3. Consider the Harlow, et al., (1965) experiment on privation.

 a. Identify the independent and dependent variables in this experiment.
 b. What was different about the monkeys in the control group?
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 c. What was the purpose of the control group in this particular experiment?
 d. What do the findings of the experiment suggest about the development and importance of infant–parent 

attachment among humans?
 e. Outline one advantage of the research design. For example, why did Harlow choose to use the 

experimental method for this study, specifically a controlled experiment, rather than some other method?
 f. To what extent can the findings of research studies with animals be applied to humans? Explain your 

answer.

To answer questions online, access learnON at www.jacplus.com.au.

Figure 2.24  Because he cannot tell us what he is 
thinking, should we assume that he is not capable 
of thought?

Figure 2.25  Swiss psychologist Jean Piaget 
(1896–1980).

 2.5   Cognitive development
Children view the world very differently from 
adolescents and adults. For example, it is not unusual 
for a young child to believe that the sun follows them 
from place to place when they walk outside, or that 
dreams come through the window at night.

As with other areas of psychological development, 
cognitive development cannot be directly observed. 
Infants and young children who have not yet 
adequately developed their language skills are unable 
to report what they are thinking or explain their 
actions. Therefore, much of what psychologists know 
about cognitive development, particularly in early 
infancy, must be inferred from observable behaviour.

Many early psychologists believed that infants were 
not capable of much thinking. Infant behaviours were 
seen as random and occurring without purpose. Some 
psychologists saw infants as ‘empty vessels’ — as 
unresponsive organisms with limited perceptual 
abilities and little capacity to learn, remember or 
think.

Psychologists have since learned a great deal about 
the capabilities of infants and children in many areas 
of development. The changed view of the cognitive 
capabilities of infants was mainly initiated as a result 
of the pioneering work of Swiss psychologist Jean 
Piaget. His theory on the development of cognitive 
abilities was first translated into English in the 1920s 
but did not attract a great deal of attention until the 
late 1950s. Since then, researchers have tested and 
refined various elements of his theory and many 
current views about how thinking develops are based 
on Piaget’s descriptions and explanations.

However, Piaget’s interpretation of some of 
his research findings has been challenged by 
psychologists. It is now believed that he probably 
described children as having more limited cognitive 
abilities than they actually do and that they can think 
and reason in more sophisticated ways in particular 
stages than Piaget proposed. For example, some of 
the key cognitive accomplishments described by 
Piaget in different stages of his theory have been 
found to occur much earlier in development than he 
suggested.
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2.5.1 Piaget’s theory of cognitive 
development
Piaget (1952, 1960) viewed cognitive development as 
a process of adaptation to the changing world around 
us. On a daily basis, adaptation involves taking in, 
processing, organising and using new information 
in ways which enable us to adjust to changes in 
our environment. This happens through two closely 
related processes which he called assimilation and 
accommodation.

Assimilation
Assimilation is the process of taking in new 
information and fitting it into and making it part of a 
pre-existing mental idea about objects or experiences. 

Through assimilation, we explain or make sense of 
new information in terms of what we already know. 
For example, a young child may see a truck and 
call it a car, simply because a car is the only type of 
vehicle for which the child has a pre-existing mental 
idea.

Similarly, if the child is given a toy hammer for the 
first time while using a wooden spoon for stirring in 
a pot, the hammer may also be used to stir the pot 
because the child has assimilated the hammer into a 
pre-existing mental idea. Through assimilation, both 
the truck and the hammer have become part of what 
the child knows about the world and the child will 
be able to recognise them in the future. However, the 
child will also eventually learn that a hammer is used 
to do things other than stirring. Pre-existing mental 
ideas can change through experience and doing so is 
evidence of adaptation.

Accommodation
Sometimes we cannot assimilate new information 
into a pre-existing mental idea, regardless of how 
hard we try. It simply won’t fit because we can’t 
change it in any way to link it in with what we 
already know. In this case, we are forced to adjust 
a pre-existing mental idea to deal with the new 
information.

Accommodation involves changing a pre-existing 
mental idea in order to fit new information. This is a 
more advanced process than assimilation. Whereas 
assimilation is used to fit new information without 
changing it, accommodation involves changing 
pre-existing information (or mental idea) so the new 
information may be included.

Piaget (1952) illustrated the relationship between 
assimilation and accommodation with an example 
of an infant’s sucking behaviour. Infants can suck 
at birth. Sucking is an innate (inborn), reflexive 
behaviour, so it does not need to be learned. The 
sucking reflex is important for survival because it 
enables the infant to feed from a nipple on a breast.

When placed on a nursing mother’s breast, infants 
demonstrate assimilation by using a nipple in the 
activity of sucking. However, not all objects can 

Resources

Teacher weblink Video featuring Piaget outlining aspects of his theory 13 m 4 s

Figure 2.26  The child has assimilated the new 
object of a toy hammer by using it for stirring in 
the pot, as she does with a wooden spoon. This 
demonstrates the infant’s attempt to understand 
new information (a hammer) by applying existing 
information (using the hammer like a wooden 
spoon).
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be sucked in exactly the same way. For example, 
when presented with a teat on a bottle, infants try to 
assimilate the teat in the activity of sucking because 
this new object (and situation) is like a nipple (and 
the situation of sucking from a nipple).

If they are unsuccessful in achieving the result they 
require (i.e. obtaining milk), infants have to modify 
their behaviour by changing the shape of their mouth, 
the placement of their gums, the amount of suction 
used, the rhythm of the activity and so on. These 
changes demonstrate accommodation.

Consider the case of 18-month-old Alexandra 
who points to a full moon and says ‘ball’. She has 
assimilated the object of the moon into her existing 
mental idea of circular-shaped objects which is built 
mainly around her experience with balls. When she 
is older, she will be able to understand that there 
are differences between a full moon and a ball, even 
though they are both circular. When she recognises 
the moon as being different from a ball, she will have 
accommodated it.

According to Piaget, assimilation and accommodation 
are interrelated. Cognitive development involves 
an ongoing attempt to achieve a balance between 
assimilation and accommodation — a state 
of equilibrium through a process he termed 
equilibration.

Schema
Assimilation and accommodation also enable a child 
to form a schema — a mental idea of what something 
is and how to act on it. Piaget called these the basic 
building blocks of intelligent behaviour which we use 
both to understand and to respond to situations.

Schemata (the plural of schema) can be thought of as 
‘units’ of knowledge, each representing some aspect 
of the world. For example, your schema for Christmas 
may include presents, Christmas tree, Santa, shopping, 
money, summer and holiday. Someone else may have 
a different schema that includes church, Jesus, birth, 
family, giving and so on.

We learn and develop schemata for all kinds of 
things — ourselves, other people, objects, school, 
university, jobs, actions, experiences, events and so 
on. For example, you might have a schema about 
catching a train to travel to the Melbourne CBD. The 
schema is in the form of a pattern of behaviour stored 
in your memory. It may include checking the relevant 
timetable, getting to the train station, validating a 
Myki, boarding the train when it stops at the station, 
and so on. Whenever you want to catch a train to the 
CBD, you retrieve this schema from memory and 
apply it to the situation.

According to Piaget (1952), we are born with some 
basic schemata for survival purposes, such as the 
sucking and grasping reflexes. These are action 
schemata which are ready for use and interaction 

Figure 2.27  Trying to drink milk from her rattle 
(assimilation), this infant will eventually develop 
an understanding that rattles only make noise 
(accommodation).

Figure 2.28  A schema is a mental idea of what 
something is and how to act on it. We learn new 
schemata for all kinds of things, including how to 
use a Myki machine.
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with the world at birth. We modify these schemata 
and develop new schemata through everyday life 
experiences.

Our schemata become more and more sophisticated 
as we mature and our environment expands. They 
are continually modified as we adapt to the changing 

world through assimilation and accommodation. This 
ongoing process underlies cognitive development 
throughout the entire lifespan. When Piaget described 
the development of a person’s intellectual ability, 
he was referring to increases in the number and 
complexity of the schemata that a person had learned.

 2.5    LEARNING ACTIVITY 1

Review questions
 1. a. What does cognitive development involve?
 b. Give examples of general and specific abilities which are likely to be associated with cognitive 

development.

 2. a. Explain the meaning of adaptation in relation to Piaget’s theory.
 b. Name the two vital adaptation processes identified by Piaget.

 3. a. Explain what assimilation involves with reference to an example, but not an example used in the text.
 b. Give two examples of a situation when you were required to assimilate new information.

 4. a. Explain what accommodation involves with reference to an example involving a child, but not an example 
used in this text.

 b. Describe a situation when you were required to accommodate new information and thereby changed your 
view of the world or people.

 5. a. Describe the relationship between assimilation and accommodation.
 b. Explain the difference between assimilation and accommodation.

 6. a. Explain what Piaget meant by the term schema.
 b. Give two examples of inherited schemata.
 c. Describe two examples of schemata you have formed, one school related and one non-school related.
 d. What role do schemata play in cognitive development?

To answer questions online, access learnON at www.jacplus.com.au.

 2.5.2 Stages of cognitive 
development
According to Piaget (1952, 1960), we all move 
through a predictable sequence of four different 
stages in developing our thinking and associated 
mental abilities. As we progress through these stages 
(and their various sub-stages), our thinking becomes 
increasingly sophisticated. It develops from being 
relatively basic and self-centred, through being able 
to use words and pictures to represent something 
(symbolic thinking), to not being reliant on being able 
to see, visualise, experience or manipulate in order to 
understand something (abstract thinking).

The same sequence is followed by everyone 
regardless of our culture. Each stage is linked to an 
approximate age range. But this does not mean that 
we move from one stage to the next on our birthdays. 
Nor can a stage be skipped.

Piaget proposed that individuals do not develop 
the mental capabilities of a later stage without 
first having acquired those of an earlier stage. 
Furthermore, the rate at which each person passes 
through the stages may vary. Some people may 
reach a stage more quickly or slowly. This is due 
to differences in biological maturation (e.g. brain 
development) and personal experiences, both of 
which interact in influencing each individual’s 
cognitive development. However, everyone will pass 
through the four stages in the same order. In addition, 
not all individuals necessarily reach stage four. For 
example, some people with intellectual disability or 
severe brain damage may never proceed beyond the 
first or second stage.

As well as describing a predictable sequence of four 
stages through which we progress, Piaget outlined 
key cognitive accomplishments that individuals 
achieve in each stage. He also described thinking 
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styles typical of each stage. According to Piaget, 
what people know is not as important as the way 
in which they think and how they acquire mental 
abilities.

Sensorimotor stage
This first stage spans from birth to about 2 years of 
age. In the sensorimotor stage, infants explore and 
learn about the world primarily through their senses 
and motor (movement) activities, hence the term 
‘sensorimotor’.

During the first months of an infant’s life, the various 
types of incoming sensory information and motor 
skills are not coordinated. The infant does not realise 
that they can reach for a toy or dummy which is less 
than an arm’s length away. After the first 3 months, 
however, most infants begin to integrate sensory and 
motor information and can start to coordinate their 
behaviour to grasp an object or turn towards a noise.

With increasing mobility, the infant’s world expands 
quickly. At about the same time as the infant begins 
to crawl (around 8 months of age), they learn the 
concept of object permanence (although researchers 
have since found infants as young as 3 months 
may have this ability). Object permanence is the 
understanding that objects still exist even if they 
cannot be seen, heard or touched. Before object 
permanence is understood, ‘out of sight’ really is ‘out 
of mind’ for infants; that is, if something cannot be 
seen, then it does not exist.

Prior to acquiring object permanence, the infant 
may follow an object with their eyes, but they 
stop following it when it disappears from view. 
For example, they will watch the family dog walk 
past them, but if the dog goes into another room 
they show no interest in where it might have 
gone. However, once they have acquired object 
permanence, they will search actively for an object 
of interest even if they can no longer see it. For 
example, they might look towards where they last 
saw the dog before it moved out of sight.

Figure 2.29  In the sensorimotor stage, infants 
construct their understanding of the world by 
coordinating their sensory experiences with motor 
abilities.

Figure 2.30  Object permanence at about 8 months 
of age is the key cognitive accomplishment of the 
sensorimotor stage. For younger infants, ‘out of 
sight’ is ‘out of mind’.
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According to Piaget, object permanence may explain 
why a game of peek-a-boo is so much fun for 
infants. Each time the object disappears, it ceases to 
exist for the infant. Whenever the object reappears, 
it is as if a whole new object has been created out of 
nothing. In Piaget’s view, object permanence is an 
ability which infants gain through coordinating their 
sensory input, but only after much trial-and-error 
learning.

Piaget proposed that object permanence is a key 
cognitive accomplishment of the sensorimotor 
stage. Older people take object permanence for 
granted — for example, you know this textbook 

still exists when you look away from it or put it in 
your school bag.

The sensorimotor infant also develops the ability to 
carry out goal-directed behaviour — to perform 
and successfully complete a sequence of actions with 
a particular purpose in mind. This ability becomes 
increasingly sophisticated as the infant’s sensorimotor 
skills mature along with the ability to coordinate 
these skills. For example, the infant learns that a 
desired object located out of reach on a coffee table 
may be obtained by using the table to pull themself 
up to a standing position and therefore to where the 
object is reachable.

 2.5    LEARNING ACTIVITY 2

Review questions
Designing a test for key sensorimotor accomplishments

Piaget described two key cognitive accomplishments of children during the sensorimotor stage:

 • an understanding of the concept of object permanence
 • the ability to carry out goal-directed behaviour.

For each of these accomplishments, suggest an ethically appropriate way to test whether an infant in the 
birth to 2-year age group has accomplished the ability. The test should be suitable to investigate whether 
object permanence can be acquired earlier than proposed by Piaget.

To answer questions online, access learnON at www.jacplus.com.au.

Pre-operational stage (2–7 years)
At about 2 years of age, each infant moves from 
the sensorimotor stage to the pre-operational stage 
of cognitive development. This age marks the end 
of infancy and is also a time by which a significant 
amount of language acquisition has occurred. The 
thinking of the pre-operational child is much more 
sophisticated than that of 1- to 2-year-olds.

As children progress through the pre-operational 
stage, they become increasingly able to mentally 
represent objects and experiences; that is, to think 
about and imagine something in their own mind. 
This further develops their ability to think in more 
complex ways.

An important development during this stage is 
increasing use of symbolic thinking — the ability to 
use symbols such as words and pictures to represent 
objects that are not physically present. Evidence 
of symbolic thinking is seen in pretend play; for 
example, when a pile of sand becomes a turtle, a 
box becomes a television and endless numbers of 
make-believe friends share an imaginary tea party 
or adventure. Other examples of children engaged in 
symbolic thought can be seen in their use of language 
and production of drawings.

According to Piaget, children in this stage are unable 
to or have difficulty in considering another person’s 
view. Piaget called this egocentrism — the tendency 
to perceive the world solely from one’s own point of 

Resources

Teacher weblink Video with demonstrations of Piaget’s experiments 6 m 17 s 
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view. In using this concept, Piaget was not referring 
to selfish behaviour. He was indicating that pre-
operational children are capable only of seeing the 
world from their point of view. When a young child 
stands in front of a television and blocks everyone 
else’s view or asks a string of questions while you 
are concentrating on your homework they are not 
being selfish. They are demonstrating their egocentric 
thinking.

It is not until towards the end of the pre-operational 
stage that a gradual shift from egocentric to decentred 
thinking has occurred. They no longer see themself as 
being at the ‘centre’ of the world all the time. They 
can think about situations from multiple perspectives, 
not just their own.

Children in the pre-operational stage also use a 
thinking style called animism. Animism is the 
belief that everything which exists has some kind of 
consciousness. For example, a rusty tricycle may be 
thought of as ‘sick’, a tall tree may be described as 
‘old’ and a child who hurts their knee after bumping 
into a coffee table may ‘smack’ the ‘naughty’ table.

Piaget proposed that animism was linked to 
egocentric thinking. Pre-operational children 
unable to see things from another person’s point 
of view assume that everyone and everything is 
like themselves. They have emotions and can feel 
pleasure and pain, so they think objects can too.

Another key cognitive accomplishment in the 
latter part of the pre-operational stage is called 
transformation — understanding that something can 
change from one state (form or structure) to another. 

For example, earlier in the pre-operational stage, a 
child presented with an ice-block in a glass could 
identify both the ice-block in its solid state and the 
liquid after it had melted, but the child could not 
explain or understand the melting process.

While the thinking of a pre-operational child is 
significantly more sophisticated than that of one- to 
two-year-olds, the pre-operational child can focus on 
only one quality or feature of an object or event at a 
time. This process is known as centration. Five-year-
old Jack’s play with tokens demonstrates this.

When 12 tokens are arranged into two equal lines of 
six opposite each other, he can correctly identify the 
lines as being the ‘same’. However, when the second 
row of tokens is bunched up as a group, Jack believes 
there are more tokens in the line than in the group, 
because ‘it looks more’, even though he had correctly 
counted the tokens in both original lines and watched 
the second line being narrowed into a tighter group. 
In this test, Jack is centring because he appears to be 
focusing on only the length of the row in judging the 
tokens and he seems unable to also consider quantity 
and space.

This example also highlights another of the key 
cognitive accomplishments of children in the latter 
period of the pre-operational stage — reversibility. 
Jack is incapable of mentally reversing the process 
he saw. Reversibility is the ability to mentally follow 
a sequence of events or line of reasoning back to its 
starting point. This includes being able to recognise 
that something can change and then return to its 
original condition. It is a more sophisticated mental 
process than counting backwards; for example, 

Figure 2.31  ‘Egocentric’ children think others see 
the world in the same way they do. When told to 
hide they cover their eyes; because they can’t see 
themselves, they think others can’t see them either.

Figure 2.32  The snowman has collapsed and the 
three younger children are concerned about its 
welfare. One girl described it as ‘sick’, another as 
‘sore’ and the other as ‘hurt’.
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understanding that a deflated ball can be pumped up 
again and put back into play, or that an ice-block that 
melts is not necessarily gone forever — the liquid 
can be frozen again to re-create the ice-block.

The following example of egocentric thinking by 
three-year-old Alexandra also illustrates her inability 
to use reversibility.

Adult: Do you have any brothers or sisters?

Alexandra: Yes, a sister.

Adult: What is her name?

Alexandra: Sienna.

Adult: Does Sienna have a sister?

Alexandra: No.

Figure 2.33  Reversibility is the ability to mentally 
follow a sequence of events or line of reasoning 
back to its starting point, such as understanding 
that a deflated ball can be pumped up again and 
put back into play.

 2.5    LEARNING ACTIVITY 3

Analysis questions
Analysis of data on dreaming by pre-operational children

 1. The following extract comes from a conversation between Piaget and a pre-school child aged 6 years and 6 
months. The data was collected during a case study Piaget conducted with a small group of children to find 
out about their dreaming.

Piaget:

Child:

Piaget:

Child:

Piaget:

Child:

Piaget:

Child:

Piaget:

Child:

Piaget:

Child:

Piaget:

Child:

Piaget:

Child:

Do you know what a dream is?

When you are asleep and you see something.

Where does it come from?

The sky!

Can you see it?

Yes when you’re asleep.

Could I see it if I was there?

No.

Why not?

Because you wouldn’t be asleep.

What do you dream with?

The mouth.

Where is the dream?

In the night.

Where does it happen?

In the bed — on the pillow.

Source: Piaget, J. (1929). The child’s conception of the world. London: Paladin. p. 114.
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 a. What kind of data was collected in the case study — quantitative or qualitative, primary or secondary?
 b. How does the child describe what a dream is?
 c. Does the child think the dream comes from an ‘internal’ or ‘external’ source? Explain your answer with 

reference to the data.
 d. What kind of thinking is the child using? In your answer, refer to Piaget’s descriptions of thought processes 

of pre-operational children. Give evidence from the child’s responses to support your view.
 e. Is the thinking of the pre-school child typical of children in this stage of cognitive development? Explain 

with reference to Piaget’s theory.

Evaluation of research on the ability to distinguish between appearance and reality
 2. A psychologist observed that her 2½-year-old son became frightened when an older child put on a Batman 

mask. The younger child behaved as if the mask had actually changed the wearer into Batman. The 
psychologist was intrigued by her son’s apparent confusion between appearance and reality and decided 
to conduct research to find out the age when children have developed the ability to distinguish between 
appearance and reality.
The psychologist devised an experiment using Maynard, a well-behaved black cat. Her sample consisted of 
four children of friends and relatives. The children were aged from 3 to 6 years, with one child aged 3, another 
4, and so on. At the start of the experiment, Maynard was presented to all the children and they all said that he 
was a cat. After they played with Maynard for 5 minutes, the psychologist hid the top half of Maynard’s body 
behind a screen while she strapped a realistic mask of a ferocious dog onto his head.

As she removed the screen, the psychologist asked a set of questions to assess the children’s ability to 
distinguish between the animal’s real identity and its appearance: ‘What kind of animal is it now?’ ‘Is it really a 
dog?’ ‘Can it bark?’ The strength of the children’s ability to distinguish appearance and reality was measured on 
an 11-point rating scale. Children who said that the cat had turned into a dog were given a score of one, while 
children who said that the cat only appeared to turn into a dog but could never really become one were given a 
score of 11.

As shown in FIGURE 2.35, the 3-year-old focused almost entirely on Maynard’s appearance. The child said 
Maynard had actually become a ferocious dog and might bite them. The 6-year old was amused by this, having 
understood that the cat only looked like a dog. The 4- and 5-year-olds showed considerable confusion. They 
didn’t believe that a cat could become a dog, but they did not always answer the psychologist’s questions 
correctly.

The psychologist concluded that young children experience confusion between appearance and reality but 
have a better understanding of the difference between appearance and reality by age 5. By the age of 6, it is 
likely that children will be able to distinguish between appearance and reality.

(a) (b)

Figure 2.34  (a) Maynard the cat (b) wearing the 
ferocious dog mask.
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Figure 2.35  Age-related increase in 
children’s ability to distinguish appearance 
from reality
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 a. Suggest a relevant research hypothesis.
 b. Identify the experimental design.
 c. Describe the results of the research.
 d. What criticisms can be made of the sample in terms of:
 i. size
 ii. representativeness?

 e. Is the conclusion valid on the basis of:
 i. sample size
 ii. representativeness of the sample?

 f. Can the results be generalised to other children aged 3 to 6 years? Explain your answer.
 g. Suggest a sample and sampling procedure that would better enable the results to be generalised to a specific 

population and have external validity.
 h. Is this research ethical? Give reasons for your answer.

To answer questions online, access learnON at www.jacplus.com.au.

Concrete operational stage (7–12 years)
The child is now capable of true logical thought and 
can perform mental ‘operations’. According to Piaget, 
a mental operation involves the ability to accurately 
imagine the consequences of something happening 
without it actually needing to happen. For example, 
at this age, the child can easily tell you that if it rains 
when on a family picnic everyone might get wet. 
Similarly, adding two numbers ‘in your head’ is an 
example of a mental operation.

In the concrete operational stage, however, mental 
operations can only be applied to ‘concrete’ objects 
or events that are immediately present and can 
therefore be touched, seen or experienced in some 
way through the senses. This is why Piaget used the 
terms ‘concrete thinking’ and ‘concrete operational’.

A key cognitive accomplishment for a child in this 
stage is understanding conservation. Conservation 
refers to the understanding that certain properties 
of an object can remain the same even when its 
appearance changes. The concept of conservation can 
be applied to any form of measurement, including 
volume, mass, number and length.

Piaget’s best known example is conservation of 
volume using liquid poured into different shaped 
containers. For instance, 8-year-old Olivia can 
recognise that if she pours cordial from a tall, thin 
glass into a short, wide glass, the volume (amount) 
of cordial remains the same (FIGURE 2.36). However, 
Olivia’s 4-year-old brother Sam, who is still in the 
pre-operational stage, will believe that the short glass 
has less cordial than the tall one because it is shorter.

Even if Olivia pointed out that no cordial was 
subtracted when pouring, and even after she poured 

the cordial back into the original glass to demonstrate 
that the amount had not changed, Sam would still 
claim there is less liquid in the short glass (and more 
in the taller glass). Sam tends to focus his attention 
on a single property of the glass — its height. This 
means that he is centring, a characteristic of  
pre-operational thinking.

Conservation of mass involves understanding that 
the mass (i.e. amount of matter) of an object remains 

Step 1

Step 3

A B C D

A B C D

Step 2

C D

B

A

Figure 2.36  Conservation of volume. A child who 
understands this concept recognises at step 3 that, 
despite the different size of the glasses, C and D 
hold the same amount of liquid.
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the same even when it changes its appearance. This 
means that children are able to deal with the fact 
that two identical play dough balls of the same size 
still have equal amounts of play dough even if one 
is changed into the shape of a sausage or flattened to 
look like a disk, as shown in FIGURE 2.37. Similarly, 
children who can conserve mass know that their 
body weight will remain unchanged when they move 
from sitting cross-legged on the floor to standing up 
straight.

Piaget also described a conservation in relation to 
number and length. In a conservation of number task, 
a child might be shown two rows of lollies, with each 
laid out as shown in FIGURE 2.38(A). The experimenter 
then makes one of the rows longer by spreading out 
the lollies, as shown in (b).

The child who can conserve number will realise that 
there are still just as many lollies in each row. In 
everyday life, they will also know that four biscuits 
or blocks will remain constant in number regardless 
of whether they are spread out on a table or stacked 
into a tower.

In a conservation of length task, a child might be 
presented with two objects such as pencils, as shown 
in FIGURE 2.39.

The child who can conserve length will realise 
that neither pencil has changed in length when one 
is moved as shown in (b). In everyday life, they 

will also know a skipping rope is the same length 
regardless of whether it is laid out straight or  
rolled up.

Recent research indicates that the different types 
of conservation are not all achieved at the same 
age during the concrete operations stage and there 
are also cultural differences. Generally, in non-
Asian cultures, conservation of number tends to be 
achieved first, then conservation of length, mass and 
volume. But each type can be achieved earlier or later 
depending on experience and the type of test used.

Another key cognitive accomplishment in the 
concrete operational stage is the ability to organise 
objects or events into categories based on common 
features that set them apart from other categories. 
This is called classification.

To test this, Piaget showed children 20 wooden 
beads, 18 of which were brown and two were white, 
as in FIGURE 2.40. Each child was then asked three 
questions:

 1. Are all the beads wooden?
 2. Are there more brown beads or white beads?
 3. Are there more brown beads or wooden beads?

Preoperational children usually answered the first two 
questions correctly but answered question 3  
by stating there were more brown beads than 
wooden beads. Concrete operational children usually 
answered all three questions correctly. For question 3,  
they realised that there were more wooden beads 

(a) (b)

Figure 2.37  Conservation of mass. A child who can 
conserve mass will realise that, despite the changed 
shape of ball 2, in (b), balls 1 and 2 still have the 
same amounts of play dough.

(a) (b)

Figure 2.38  Conservation of number. (a) The child 
sees two identical rows of lollies (or other objects) 
and says there is the same number in each row. 
(b) The lollies in one row are spread out and the 
experimenter asks if the rows have the same 
number of lollies.

(a) (b)

Figure 2.39  Conservation of length. (a) The child 
sees two identical pencils (or other objects) that 
are equal in length. (b) One of the pencils is moved 
slightly and the researcher asks if one pencil is 
longer than the other.

Figure 2.40  Assessing understanding of 
classification — are there more brown beads or 
wooden beads?
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because the white beads were also wooden. They 
had understood that the feature of colour was a sub-
category of the overall category of wooden (which 
can have several sub-categories).

Formal operational stage (12+ years)
When many young adolescents enter secondary 
school at 12 or so years of age they are usually in 
Piaget’s final stage of cognitive development. More 
complex thought processes are evident and their 
thinking becomes increasingly sophisticated through 
the combined effects of brain maturation and life 
experience.

Some of the tasks used by Piaget to assess formal 
operational thinking involved processes of scientific 
inquiry, as in the pendulum problem described in 
section 2.5.3. He believed that formal scientific 
reasoning is one of the most important characteristics 
of formal operational thinking (Inhelder & Piaget, 
1958).

A key cognitive accomplishment in this stage is 
abstract thinking — a way of thinking that does 
not rely on being able to see, visualise, experience 
or manipulate in order to understand something (as 
required in the concrete operational stage).

For example, someone in the formal operational 
stage will be able to achieve an accurate 
understanding of the concepts of time and distance — 
what it means for something to have happened in 200 
BCE or how far 4000 kilometres really is. They will 
truly understand what freedom or fairness mean, the 
isms (such as racism, sexism and communism), the 
consequences of a parent losing their job, and why 
ethical issues need to be considered when conducting 
psychological research. They will also further 
develop their ideas about their own beliefs (such 
as whether reincarnation is possible reincarnation 
is possible), their values (judgments about what 
is important or worthwhile in life) and morality 
(distinguishing between actions on the basis of ‘right’ 
or ‘wrong’).

Formal operational thinking also involves the ability 
to solve problems systematically. For example, 
this occurs when you develop strategies to solve 
a problem, identify a range of possible solutions, 
formulate hypotheses as possible explanations and 
test different solutions in an orderly way.

This type of thinking makes it easier to solve algebra 
and geometry problems than in any previous stage. 
And when considering a casual work vacancy, you 
may weigh up possible clashes with homework and 
sport training, the kind of work to be done, the pay 
rate, the work location, transport options, how many 
hours you can work and whether you are qualified 
before you actually apply.

Another type of logical thinking called deductive 
reasoning is also achieved. Deductive reasoning 
involves using logical rules to draw a conclusion 
from two or more pieces of information which 
are believed to be true. For example, consider the 
conclusion drawn below.

If Sam sleeps in she will be late for school.

Sam was late for school.

Therefore Sam slept in.

Deductive reasoning can be a useful way of solving 
some problems based on known information. 
However, the conclusion reached is not always 
correct even if it is logically reached. Consider this 
example.

All elephants have big ears.

My teacher has big ears.

Therefore my teacher is an elephant.

Idealistic thinking is also possible during the 
formal operational stage. For example, adolescents 
often think about the most desirable characteristics 

Figure 2.41  In the formal operational stage we can 
use abstract thinking to solve complex geometry 
problems at school.
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of themselves and others. They often compare 
themselves and others to a perfect standard and strive 
towards being like their ideal person. They have the 
ability to envisage alternatives to current national or 
global issues, but sometimes without fully considering 
what is realistically possible in a given time frame.

However, adolescents are able to realistically 
think about their future and what is possible, then 

make plans and set in place processes to achieve 
their goals. While a child at an earlier stage can 
identify that they want to be a truck driver or an 
astronaut, most children, prior to reaching the formal 
operational stage, do not have an accurate concept, 
or any concept at all, of what it means to be a truck 
driver or an astronaut. Nor do they have any real 
understanding of the steps involved in becoming 
either of these.

 2.5.3 LearnMORE

Experiments by Piaget 

 • An experiment by Piaget to study egocentrism
 • An experiment by Piaget to assess formal operational thinking

Access learnON to read about how Piaget investigated egocentrism and for a description of a formal 
operational thinking study.

 2.5.4 Critical appraisal of Piaget’s 
theory
Piaget’s theory has had a great impact in psychology 
and his place in the history of psychology is 
significant. His research findings and theory 
stimulated considerable interest in the development 
of cognitive abilities and provided the impetus for 
thousands of research studies by other psychologists 
over many years.

Many of these research studies have confirmed various 
aspects of Piaget’s theory or extended Piaget’s theories 
into other areas of development. Important practical 
applications also come from Piaget’s theory; for 
example, the idea that the ‘developmental readiness’ 
of young children for reading, writing, mathematics 
and other cognitive tasks needs to be considered before 
giving them such tasks. Some parents try to give 
their children a ‘jump start’ in life by enrolling them 
in academically demanding programs when they are 
quite young. On the basis of Piaget’s four-stage theory, 
many child development experts warn that children 
should not be ‘pushed’ too early, before they have 
sufficiently ‘cognitively matured’.

However, since the 1970s in particular, other 
researchers have also discovered that infants know 
a lot more, and know it sooner, than Piaget believed 

they did. It’s not that the infants are ‘smarter’ now; 
rather, many researchers have found gaps in Piaget’s 
research methods and findings. In refining Piaget’s 
methods, they have found, for example, that key 
cognitive accomplishments described by Piaget for 
the different stages are often achieved by children 
much younger than the ages proposed by Piaget. 
Consequently, many psychologists now believe that 
the age ranges for each stage proposed by Piaget vary 
more widely than Piaget described.

For example, researchers have found that children 
are capable of concrete operational tasks such 
as conservation and classification at younger 
ages than described by Piaget. Pre-operational 
children in Piaget’s studies may have been unable 
to do these tasks, not because they lacked these 
cognitive abilities, but because during testing they 
lost concentration, their attention wandered and 
they forgot parts of the problems they were given 
(Kail & Bisanz, 1992). It has been shown that 
when conservation problems are presented without 
distracting information, children as young as 4 and 5 
years old can consistently complete them accurately 
(McGarrigle & Donaldson, 1974).

A further criticism of Piaget’s theory is that 
Piaget may have overestimated young children’s 
language ability, leading him to assume that wrong 
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answers came from faulty thinking. An alternative 
explanation for a child’s answer could be that the 
child misunderstood the task or did not explain their 
answer clearly (Donaldson, 1979).

Piaget’s theory has also been criticised for the small 
number of participants in many of the experiments he 
conducted to test his ideas. In particular, Piaget often 
referred to examples involving his own children. 
Although qualitative data from observations of 
his own children provided useful descriptions not 
easily available using other research methods, some 
psychologists have expressed concerns about the 
generalisations Piaget made from such limited data.

A small sample size is rarely representative of the 
population to which the research findings will be 
applied. When a small sample is used, it is more 
likely that the participants will not match or reflect 
the population of research interest in personal 
characteristics that can influence the results of the 
study.

In the study of cognitive development using 
children (including infants) as participants, personal 
characteristics of individual children (such as social 
and ethnic or cultural background, environmental 
experiences, attention span, language, memory, 
temperament, personality, sociability, physical 
competence and so on) can influence their performance 
on the experimental task. These variables can also be 
equally relevant to studies of cognitive development 
using adolescents and adults as participants. The 
small sample size in many of Piaget’s experiments 
helps explain why researchers who tested his findings 
have found that children can acquire such abilities as 
conservation and classification at much younger ages 
than originally proposed by Piaget.

(a)

(b)

(c)

Figure 2.42  Poor performance on Piaget’s test of 
egocentrism may have resulted from the fact that 
the spatial layout of his three-mountain task is 
unduly compliated. In a later study, 3- and 4-year-
olds were shown various three-dimensional displays 
such as (a) and (b), as well as a three-mountain 
scene (c). Grover, a doll, was shown to drive a toy 
car around each layout. When he stopped the car, 
the child was asked to turn an identical display on 
another table until ‘you are looking at it the same 
way Grover is’. The children did quite well with all 
displays except (c), the three-mountain scene. This 
one probably caused trouble because the children 
couldn’t distinguish the mountains as readily as they 
could distinguish the toy objects in (a) and (b).
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 2.5.5 LearnMORE

 Experiments that demonstrate object permanence 

Access learnON to read a description of experiments that have investigated object permanence in one- to 
four-month-old infants.

 2.5    LEARNING ACTIVITY 4

Review questions
 1. Complete the following table to summarise the various age-related stages of Piaget’s theory, common 

ways of thinking and key cognitive accomplishments in each stage. Include a brief description of each 
accomplishment.

Stage Approx. age range
Common ways of 

thinking
Key cognitive 

accomplishments

 2. Briefly outline three criticisms of Piaget’s theory.
 3. Search the Internet for an example of a research study and its findings that shows children can perform a 

cognitive task at an earlier stage than described by Piaget.
 4. Comment on whether teachers should consider Piaget’s theory when planning their courses and lessons.

Differentiate between primary and secondary schools if you think it relevant. You may also consider relevance 
to tertiary educators.

To answer questions online, access learnON at www.jacplus.com.au.

 2.5    LEARNING ACTIVITY 5

Multiple choice questions
 1. Which of the following statements about cognitive development is correct?

 A. Cognitive development occurs in isolation of other areas of development.
 B. Cognitive development among all individuals occurs in the way described by Piaget.
 C. Cognitive development varies within and between individuals.
 D. Cognitive development cannot properly occur until the individual is old enough to attend school.

 2. According to Piaget, schemata

 A can only be learnt through experience in the environment.
 B. occur in a progressive way during different stages of cognitive development.
 C. cognitive accomplishments tied to specific stages of cognitive development.
 D. are bits of knowledge about different aspects of the environment that underlie and guide cognitive 

development.

 3. Which term did Piaget use to describe the process of incorporating new information into pre-existing 
schemata?

 A. adaptation
 B. assimilation
 C. accommodation
 D. equilibriation
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 4. Jack cried when his favourite stuffed toy tumbled down the stairs because he believed it was hurt. Piaget 
would argue that this belief has been influenced by way of thinking called

 A. animism.
 B. centricism.
 C. decentration.
 D. transformation.

 5. Piaget proposed that the order in which people go through his stages is

 A. random.
 B. varied.
 C. fixed.
 C. sex-related.

To answer questions online, access learnON at www.jacplus.com.au.

 2.6   Social development
People need and seek interaction with others. For 
example, we rely on others to provide friendship, 
to relieve loneliness and boredom, to have fun, to 
communicate with, to provide physical comfort and 
to give emotional support. Similarly, others rely on 
us to provide these in return. Any behaviour which 
involves interaction between two or more people is 
generally considered to be social behaviour.

In psychology, social behaviour is defined more 
specifically as any action that is influenced, directly 
or indirectly, by the actual, imagined, expected, 
or implied presence of others (APA, 2022). This 
means that two people do not actually have to be 
present or interacting for social behaviour to occur. 
For example, if you do something to help an elderly 
neighbour without them even being aware of it, then 
that would be considered social behaviour. Similarly, 
interacting with someone through social media is 
social behaviour.

Most of our behaviour is social. As with other areas 
of development, its development is influenced by 
biological, psychological and social factors, from 
the time of birth. These include the individual 
characteristics and abilities associated with the genes 
we inherit, our temperament and personality traits, 
the attachments we form through our experiences 
with our parents and other caregivers, our experiences 
with friends and acquaintances, our experiences in 
educational settings and the wider community, and 
our exposure messages conveyed by different forms 
of media.

In this subtopic, we consider examples of early social 
behaviour, then one of the most widely described 

theories on the development of social behaviour 
through the lifespan.

 2.6.1 Early social behaviour
Newborn infants will both smile and cry. In both 
cases, caregivers respond to these behaviours as 
if they were social. So it seems that infants can 
actually engage in social behaviour soon after birth. 
However, psychological research studies have found 
that smiling and crying are likely to have no social 
meaning to the newborn infant. Smiling and crying 
are important behaviours in an infant’s life. They will 
continue to be important throughout the lifespan, but 
it takes some time to learn the social consequences of 
smiling and crying.

Smiling
Through smiling, infants can both respond to others 
and initiate responses from others. Although infants 
only a few hours old are able to produce the facial 
expression of a smile, it is assumed that this early 
smile is a spontaneous or reflexive smile which has 
no social basis.

The reflex smile is characterised by a simple turning 
up of the corners of the mouth. It is observed 
throughout the first month or so, especially when 
asleep (in a rapid eye movement state). It may also 
be observed when the infant is awake, possibly as 
a physiological response brought on by non-social 
stimuli such as a bubble of gas in the stomach 
(‘wind’), being fed, or being stroked on the cheek. It 
seems that while many parents believe that their child 
actually smiles at them in a social way at various 
times in its first month of life, psychologists tend to 
think that this is probably not the case.
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The social smile in response to social stimuli 
typically appears at about 4 to 6 weeks of age but is 
not frequent and unambiguous until about 3 months 
or so. Social smiling is ‘true’ smiling as we know 
it. However, many infants are not be very selective 
in their use of the social smile until about 6 months 
of age or so. Until this time, the social smile can be 
brought on by almost any person or thing, such as the 
appearance of a caregiver, a voice, movement or the 
sound of a musical toy.

By around 6 months of age, infants can quite clearly 
distinguish between familiar and unfamiliar adults 
and between different sources of comfort. An infant’s 
failure to show social smiling by 6 months or so is 
considered an early sign of autism (APA, 2022).

Even if the spontaneous, reflex smile is not actually a 
social behaviour, psychologists believe it provides the 
basis of an infant’s first real positive social interaction 
in which it can have an impact on another person. 
For instance, when an infant smiles, this usually 
brings great delight to caregivers who often interpret 
the smile as the child recognising them. While this 
is probably not true from a newborn infant’s point 
of view, it tends to draw a response from caregivers, 
encouraging them to smile and be affectionate in 
return. In time, these social exchanges can draw an 
infant and caregiver closer together.

Crying
Like its first smile, an infant’s first cry does not 
appear to have a social basis. For instance, the crying 
often observed at birth is generally believed to be a 
reflexive response with a survival function — it helps 
to supply the blood with oxygen and inflates the 
lungs so that independent breathing can commence.

After this initial function, crying is commonly used 
as an early form of communication. It conveys 
messages about various needs such as hunger and 
thirst, and various states such as pain and discomfort.

Infants also seem to use distinctive cries to 
communicate different needs and states. For example, 
American psychologist Peter Wolff (1969) conducted 
one of the earliest investigations on the cries of 
newborn infants and identified four crying patterns: 
the ‘angry’ cry, the ‘in pain’ cry, the ‘hungry’ cry and 
the ‘cry of frustration’. His research also showed that 
most mothers are able to identify which type of cry 
their baby is using and that mothers can differentiate 
between these cries after only a very short period of 
time.

Other researchers have confirmed Wolff’s findings 
on the ability of mothers to discriminate between 
neonate cries. For example, in one study, the 
researchers found that most mothers were able to 
correctly identify up to 24 infant cries (6 each of 
pain, birth, hunger, and pleasure) in a cry recognition 
task (Brennan & Kirkland, 1982).

Figure 2.43  The social smile in response to social 
stimuli typically appears at about 4 to 6 weeks of 
age.

Figure 2.44  Crying is used as an early form of 
communication. It conveys messages about various 
needs such as hunger and thirst, and various states 
such as pain and discomfort.
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Like smiling, crying provides the basis of social 
interaction and the formation of social relationships 
with others. By the end of the second month of life, 
an infant’s cry has many variations (for example, 
in intensity, tone and rhythm) and the infant has 
learned that crying is an effective way of getting 
attention and communicating needs. However, while 
smiling almost always brings about a positive and 
encouraging response from a caregiver, this is not 
often the case with crying.

A caregiver’s response will usually be to attend to 
the crying infant’s needs with the view of stopping 
the crying. This response can help strengthen an 
infant–caregiver relationship, but, if the crying 
persists with no apparent cause, a caregiver 
can become more and more frustrated with the 
distressed infant. This pattern of social interaction 
over a prolonged period of time can delay the 
formation of a close infant–caregiver relationship, or 
weaken the existing relationship (Ainsworth, 1969, 
Bowlby, 1969).

 2.6    LEARNING ACTIVITY 1

Review questions
 1. Define the meaning of social behaviour.
 2. Give an example of social behaviour that may be initiated or influenced by each of the following:

 a. actual presence of one or more others
 b. imagined presence of one or more others
 c. expected presence of one or more others
 d. implied presence of one or more others

 3. This one-week-old infant is imitating tongue poking by a researcher. Explain whether the infant is engaging in 
social behaviour.

 4. Explain whether infant attachment behaviour is social behaviour.
 5. List about 10 different behaviours in which you engaged during the past 24 hours, however simple or complex, 

brief or prolonged.

 a. Is your data quantitative or qualitative? Primary or secondary? Objective or subjective?
 b. Comment on:
 i. whether your data support the view that most of the behaviour in which we engage is social in nature
 ii. how you could collect valid and reliable data to test a hypothesis about the frequency of social 

behaviour.
 6. Give an example of how emotional and cognitive development may each influence social development.

To answer questions online, access learnON at www.jacplus.com.au.
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 2.6.2 Erikson’s theory of 
psychosocial development
There is little doubt that early childhood experiences 
are important in the development of social behaviour. 
For instance, the nature of the attachment formed 
between an infant and its parent(s) or other caregivers 
is considered vital in social development as well as 
emotional development. Similarly, many of our social 
skills develop in early childhood through interaction 
with other children during play.

These are, however, just some of the experiences 
of early childhood which influence the course of 
social development. Experiences with other family 
members, adults, peers, school and various forms 
media such as books, movies and social media 
platforms significantly contribute to the development 
of social behaviour.

One prominent view of the way in which social and 
psychological development in general occur was 
described by German-born psychiatrist Erik Erikson 
(1902–1994). His theory describes the impact of 
certain social and cultural experiences on our social, 

emotional and personality development at various 
stages of the entire lifespan.

Erikson (1950) based his theory on extensive research 
mainly using case studies. He studied a range of 
people living in different cultures (for example, 
Denmark, Germany, wealthy American adolescents 
and indigenous Sioux Indians). He also made 
intensive studies of the lives of important historical 
figures (such as Martin Luther King Jr. who led the 
freedom movement for African-Americans in the 
1950s and 1960s).

Key principles of Erikson’s theory
Erikson believed that social development occurs 
through the combined effects of psychological 
processes which take place within the individual 
(psycho) and their life experiences, particularly 
interactions with other people (social). This is why he 
called his theory psychosocial development.

Erikson viewed psychosocial development as a 
progression through eight sequential stages, with each 
stage corresponding with a different period in the 
lifespan. In each of these stages, the individual has to 
deal with a specific psychosocial crisis that is normal 
for people at that time in life.

Psychosocial crisis

A psychosocial crisis is a personal conflict an 
individual faces in adjusting to society. Each crisis 
involves a struggle between two opposing tendencies, 
one of which comes from our internal personal needs 
and the other from the demands of society, but both 
are experienced by the person.

According to Erikson, our psychosocial development 
is shaped by how we deal with or resolve each 
crisis. The satisfactory resolution of psychosocial 
crises leads to a healthy personality and a productive 
lifestyle.

In Erikson’s theory, a crisis is not a catastrophe but a 
turning point in life. The way in which each crisis is 
resolved can have either a positive (good) or negative 
(bad) outcome, depending on the individual’s ability 
to deal with that crisis.

Erikson used the term crisis in the way that doctors 
do. A crisis is like a patient being in a ‘serious 
condition’ for a period of time, at the end of which 
the patient takes a turn for the better or worse. 
However, Erikson did not believe that failure to 
resolve any psychosocial crisis will necessarily have 

Figure 2.45  Erik Erikson (1902–1994)
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consequences which are permanent or irreversible. He 
believed that setbacks in any stage can eventually be 
overcome with proper attention, care and love.

As shown in Table 2.4, each of the eight crises 
involves a conflict between two characteristics which 
are the opposite of one another. One is a positive 
aspect and the other a negative aspect. Erikson 
believed that successful resolution of each crisis 
should be in favour of the positive characteristic. 
Erikson added, however, that the opposite negative 
aspect must also exist to some degree if healthy 
psychosocial development is to occur. Therefore, 
resolution of the trust versus mistrust crisis in 
stage 1 involves developing the right mix of trust 
(to allow intimate relationships) and mistrust (for 
self-protection).

Aged-based stages

According to Erikson, the ages at which people go 
through each of the eight stages can vary because of 
each individual’s unique life experiences. However, 
the order in which individuals progress through the 
stages is fixed. Erikson believed that it is necessary to 
experience each crisis (but not necessarily to resolve 
each crisis) before proceeding to the next stage.

Erikson also believed that different stages can 
overlap, so it is possible for an individual to be 
dealing with more than one crisis at any particular 
time. For example, the crisis of trust versus mistrust 
in stage one is not necessarily resolved during the 
first 18 months of life. It can arise again in each 
successive psychosocial stage. It is possible to gain 
basic trust in early infancy then lose it later because 
of a negative experience with someone in a later 
stage in life. In addition, an individual may fail to 
resolve a crisis at one time but resolve that crisis in a 
later stage.

Erikson’s description of the eight psychosocial stages 
is a ‘picture’ of what is ideal. According to Erikson, 
the better an individual deals with a psychosocial 
crisis in any stage, the healthier their psychosocial 
development. However, not being able to resolve 
a crisis does not prevent the individual from 
moving into the next stage. Regardless of whether 
a psychosocial conflict is successfully resolved, 
individuals move into the next psychosocial stage 
because they mature and because of their changing 
social situations. However, according to Erikson, if a 
conflict is not resolved, it will have a negative effect 
on the individual’s psychosocial development and 
adjustment to society.

Resources

Weblink Video showing an overview of Erikson’s theory 6 m 3 s 

Table 2.4  Erikson’s eight psychosocial stages

Stage Approximate age Developmental period Psychosocial crisis

1 birth to 18 months early infancy trust vs mistrust

2 18 months to 3 years late infancy autonomy vs shame and doubt

3 3 to 5 years early childhood initiative vs guilt

4 5 to 12 years middle and late childhood industry vs inferiority

5 12 to 18 years adolescence identify vs role confusion

6 18 to 25 years young adulthood intimacy vs isolation

7 25 to 65 years adulthood generativity vs stagnation

8 65+ years late adulthood integrity vs despair
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Stages of psychosocial development

Stage 1: Trust versus Mistrust (0 to 18 months)

Stage 1 involves a conflict between trust at one 
extreme and mistrust at the other. According to 
Erikson, to progress through this stage in the best 
way, the infant needs to develop the right balance of 
trust and mistrust.

Erikson used the term trust broadly to refer to the 
views and expectations that infants develop about 
their environment. He believed that when an infant 
has developed a basic sense of trust, they will view 
their external world as a predictable, safe, caring and 
happy place. When their environment is predictable, 
the infant can anticipate reactions; for example, being 
able to rely on being fed when hungry, knowing that 
a cuddle and care will be given when hurt, or that 
help will arrive if they are stuck under a chair while 
crawling around a room. A predictable environment 
also includes the knowledge that a frown or a 
firm ‘no’ will be a consequence of inappropriate 
behaviour.

According to Erikson, if an infant is to develop 
into a person who is trusting and trustworthy, 
the quality of care they receive is important. The 
infant whose needs are met when they arise, whose 
discomforts are quickly removed, who is cuddled, 
played with and talked to, forms a view of the world 
as a safe place and of people as caring, helpful and 
dependable. However, both trust and mistrust should 
be experienced to know how to truly trust.

Sometimes an infant’s cry is answered immediately, 
sometimes it is ignored briefly then answered and 
sometimes the crying infant can be ignored and 
left for long periods. When infants’ needs are not 
consistently recognised, their environment can 

become unreliable and unpredictable. When care 
is inadequate, irregular or even rejecting, mistrust 
can develop. According to Erikson, if infants 
develop a strong sense of mistrust, they will become 
anxious and insecure. They may become fearful and 
suspicious toward the world and people in it, and 
this may continue to later stages of psychosocial 
development.

Stage 2: Autonomy versus Shame and doubt 
(18 months to 3 years)

Stage 2 involves a conflict between autonomy at 
one extreme and shame and doubt at the other. 
Erikson believed that successful attempts by infants 
to establish their independence as they become 
increasingly mobile and competent contributes to a 
sense of autonomy.

Autonomy refers to the ability to do things 
independently and the feelings of self-control, self-
confidence, self-reliance and competence which 

 2.6    LEARNING ACTIVITY 2

Review questions
 1. Explain the meaning of psychosocial development.
 2. What was Erikson’s main source of research data?
 3. a. What is a psychosocial crisis and why is it said to occur?
 b. Give an example of a psychosocial crisis.

 4. What is meant by the idea that resolution of a crisis should include the ‘right mix’ of both the positive and 
negative aspects? Explain with reference to an example.

 5. How often might a particular psychosocial crisis occur in the course of a lifetime?

To answer questions online, access learnON at www.jacplus.com.au.

Figure 2.46  Infants develop trust when their world is 
predictable; for example, being able to rely on being 
cuddled when they need it.
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accompanies this. We have autonomy when we are in 
a position to make our own choices and act on those 
choices; for example, when we choose to stay where 
we are or to go somewhere else, or when we choose 
to do some particular thing or not do it.

Alternatively, a sense of being too dependent on 
others can lead to a lack of self-confidence, self-
consciousness and feelings of shame and doubt 
about our capabilities.

Although it is desirable for autonomy to be developed 
in stage 2, Erikson believed that a certain amount 
of self-doubt about our capabilities is appropriate. 
Infants need to know the right balance between what 
they can do, what’s safe to do and what they should 
do, compared with the activities for which they are 
not yet ready.

According to Erikson, the psychosocial crisis of 
autonomy versus shame and doubt is based on the 
infant’s developing motor and cognitive abilities. This 
is the time when infants gain more and more control 
over their bodies and aspects of their behaviour. They 
learn to control some of their impulses and to feel 
pride in their accomplishments. Toddlers begin toilet 
training in this stage and exercise autonomy when 
they gain some control over their bowel and bladder. 
Both to toddlers and to caregivers this is an important 
achievement. Language skills are also important in 
developing autonomy. As infants get better at making 
themselves understood, they feel more powerful and 
become more independent.

During the second year of life, when infants can 
move about on their own and have discovered that 
they can cause events to occur, they begin to show 
their independence. They often want to explore, 
investigate and do things by themselves. The infant 
not only talks and walks, but also climbs, opens and 
closes things, pushes and pulls, holds and lets go. 
They take pride in these new accomplishments and 
often want to do things without help; for example, 
feeding themselves, buttoning clothes or flushing the 
toilet. In many respects, this second psychosocial 
stage is an ‘all by myself’ period.

Autonomy builds on the sense of trust developed in 
the first stage. Erikson believed that infants who have 
a well-developed sense of trust are also best prepared 
to become autonomous. This is because the caregiver 
is seen as a safe ‘base’ from which the infant can 
explore the world with increasing independence.

As time passes, these infants move further from 
their caregivers, often happily playing by themselves 
with only occasional glances to check that safety 
and security are nearby. By gently encouraging 
independence, by not immediately responding to 
every single request from the infant and by respecting 
the fact that the infant is an active, inquisitive person, 
caregivers promote the infant’s development of 
autonomy.

If caregivers recognise the infant’s need to do what 
they are capable of doing at their own pace and in 
their own time, then the infant develops a sense 
that they can control their muscles, their impulses, 
their behaviour and their environment — they have 
a sense of autonomy. However, when the infant’s 
caregivers do for the infant what the infant is capable 
of doing themself, they reinforce a sense of shame 
and doubt.

When caregivers are consistently overprotective 
and restrict what the infant is permitted to do, make 
fun of unsuccessful attempts at independence and 
criticise ‘accidents’ such as wetting, dirtying, spilling 
or breaking things, infants can develop an excessive 
sense of shame with respect to other people and they 
begin to doubt their own abilities to control the world 
and themselves.

Erikson believed that if the infant leaves this stage 
with less autonomy than shame and doubt, they will 
find it more difficult to achieve autonomy later in 
life. In contrast, the infant who moves through this 
stage with a much greater sense of autonomy than 
feelings of shame and doubt is better prepared to be 
autonomous in later stages of development.

Figure 2.47  An infant’s eagerness to dress 
themselves demonstrates their increasing autonomy.
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Stage 3: Initiative versus Guilt (3–5 years)

The third stage involves a conflict between initiative 
at one extreme and guilt at the other. Having 
established a sense of trust and autonomy in infancy, 
children develop an increasing sense of their own 
power and now want to try new things and use their 
power. According to Erikson, initiative involves 
being able to plan, think for oneself and carry out 
various kinds of activities with purpose.

Children from 3 to 5 or so years of age are very 
active and increasingly have more control over their 
bodies. They can run, jump, wrestle, climb and ride 
a scooter, tricycle or bike. Their mental capabilities 
are also developing. They have good language skills, 
they are inquisitive, they participate in imaginative 
play, and they are beginning to understand that other 
people have different thoughts and feelings from 
them. They also start to realise they can make things 
happen.

Children in this age range no longer merely react. 
They plan and think for themselves, act with purpose, 
explore and follow their curiosity. They can therefore 
initiate and carry out various activities on their own, 
often just for the sake of being active. They no longer 
just respond to or imitate the actions of other children 
(Erikson, 1963).

Children in this age range also become increasingly 
aware that there are limits beyond which they must 
not go when showing initiative and using their 
powers. For example, they become aware of rules 
about what is (and what is not) permitted, what will 
(and what will not) be tolerated, and even questions 
they should not ask. Thus, along with initiative comes 
the potential for feeling guilt — about going too 
far, about overstepping boundaries, about asking too 
many inappropriate questions, about becoming the 
‘wrong kind of person’ (Morris, 1990).

For example, consider the case of 5-year-old Sumi 
who feels so angry at her little brother that she wants 
to hit him. Sumi also realises that hitting her brother 
is wrong and that this action would upset her parents. 
She knows she has the ability to hit her little brother, 
but realises she cannot always do what she wants. 
She also realises that she will feel guilty if she fails 
to control her behaviour. In the autonomy stage (stage 
2), children can be made to feel ashamed by other 
people; whereas in this third stage they learn to make 
themselves feel ashamed.

According to Erikson, whether or not a child leaves 
this stage with a stronger sense of initiative than 

guilt depends largely on the way in which caregivers 
respond to the child’s self-initiated activities. 
Children who are given a lot of freedom and the 
opportunity to initiate play activities simply for the 
sake of doing them will have their sense of initiative 
strengthened.

Initiative is also strengthened when caregivers answer 
their children’s questions (intellectual initiative) and 
do not discourage or make fun of their fantasies. 
However, if children are made to feel that their play 
is silly and stupid, that their questions are annoying 
or a nuisance, and that fantasy is a waste of time, 
then they may develop a sense of guilt over self-
initiated activities, feelings that may continue through 
later stages (Elkind, 1971).

Stage 4: Industry versus Inferiority (5–12 years)

Stage 4 involves a conflict between industry at one 
extreme and inferiority at the other. During this 
stage, which corresponds with the primary school 
years, children have a desire to learn how things are 
made, how they work and what they do. According 
to Erikson, children will develop a strong sense of 

Figure 2.48  Initiative involves being able to think for 
yourself and acting with a purpose. If made to feel 
stupid about her self-initiated ‘dress-up’ game, this 
child may develop a sense of guilt over self-initiated 
activities.

52  How are behaviour and mental processes shaped?

UNCORRECTED PAGE PROOFS



industry, unless they are restricted by feelings of 
inferiority or inadequacy.

In stage 4, children gain mastery over their bodies. 
It is also a period during which they become capable 
of logical reasoning, and of playing and learning 
by rules. For example, it is not until this stage that 
children are really able to ‘take turns’ at games that 
require them to obey rules, such as when playing tag 
or card games.

Although play continues to be important, as it is in 
all other stages, this is the period when the child must 
learn to work and become productive. According 
to Erikson, children must learn the technology or 
‘tools’ which are important for being an industrious, 
productive worker in their society. In New Guinea, 
the Arapesh boy learns to make bows and arrows 
and traps, and the Arapesh girl learns to plant, weed 
and harvest. In Western, industrialised societies 
such as Australia, particularly in the capital cities 
and big towns, the basic tools required to become a 
productive, industrious worker later in life involve 
literacy (reading and writing), numeracy (using 
numbers) and digital competency (using apps on 
devices such as smart phones, PCs and tablets). For 
most children, these skills are mainly learned in 
school.

At school, the child also learns to be a worker and to 
earn recognition by producing things of quality, both 
by themselves and with others. Importantly, school 
also exposes the child to many peers with whom 
they cooperate and compete, and against whom they 
measure their abilities and accomplishments. To the 
5-year-old child, entering school is like entering a 
new world which is different from home. In many 
respects, school is a social world with its own goals, 
rules, achievements and failures.

When children are encouraged in their efforts to 
get the most out of things they already have, to do 
practical things (whether it be to cook, assemble a 
jigsaw puzzle, achieve a new level in a computer 
game, or construct a cubby house), are allowed to 
finish their products and are praised and rewarded 
for their results, then their sense of industry is 
enhanced. But parents who see their children’s 
efforts as ‘mischief’ and ‘making a mess’ promote 
the development of a child’s sense of inferiority. 
When children feel less adequate than their peers 
in achievements, skills and abilities, they develop a 
sense of inferiority.

The child’s school experience also affects their 
industry–inferiority balance. For example, a child 
who has difficulties with schoolwork can have 
a particularly unhappy school experience, even 
when their sense of industry is encouraged and 
rewarded at home. This child may be ‘too bright’ 
to be in special classes, but ‘too slow’ to compete 
with children of average ability. Consequently, the 
child regularly experiences failure in academic 
efforts and this reinforces their sense of inferiority. 
However, children who have their sense of  
industry ‘squashed’ at home can have it revitalised 
at school through a sensitive and encouraging 
teacher.

Therefore, whether the child develops a sense of 
industry or inferiority does not depend solely on the 
caregiving efforts of the parents (as it does in earlier 
stages), but on other significant adults in the child’s 
life as well (Elkind, 1971).

Figure 2.49  In stage 4, children learn the basic 
‘tools’ that will enable them to become productive, 
industrious workers later in their lives. Reward 
for effort or achievement enhances our sense of 
industry.
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Stage 5: Identity versus Role confusion  
(12–18 years)

Stage 5 involves resolving the conflict between 
identity at one extreme and role confusion at 
the other. During this stage, which corresponds 
with adolescence, the psychosocial crisis is about 
developing a sense of identity. Failure to resolve this 
crisis produces some degree of ‘role confusion’.

Erikson used the term identity to refer to the overall 
image individuals have of themselves. He believed 
that identity is something all people seek and that the 
search for identity is a lifelong search. However, it 
first comes into focus during adolescence.

During adolescence, the individual matures 
cognitively as well as emotionally and physically. In 
addition to the new feelings, sensations and desires 
that are experienced as a result of bodily changes, the 
adolescent develops a variety of new ways of looking 
at and thinking about the world. Among other things, 
adolescents can think about how other people think 
and contemplate what others think of them. They can 
also form clear ideas about ideal families, religions, 
cultures and societies which they can then compare 
with their own experiences of family, religion, 
cultures and societies.

Erikson believed that the task of this fifth stage is 
for adolescents to use their cognitive abilities to 
bring together all the things they have learned about 
themselves in the various roles they have undertaken 
in life; for example, as a son or daughter, brother or 
sister, student, sportsperson, friend, leader, follower, 
musician, employee and so on. Experimentation with 
different social roles is common and may help with 
identity formation.

Eventually, the different images of the self learned 
through these different roles need to be combined 
into a complete image of the whole person that 
makes sense and that shows continuity with the past 
while preparing for the future. The adolescents who 
succeed at this task develop a psychosocial identity, 
a sense of who they are, where they have been and 
where they want to go in life.

If the person has reached adolescence with a healthy 
sense of trust, autonomy, initiative and industry, then 
their chances of developing a meaningful sense of 
identity are much better. The opposite is true for the 
person who enters adolescence with considerable 
mistrust, shame, doubt, guilt and inferiority. 
According to Erikson, preparation for a successful 

adolescence and forming an integrated psychosocial 
identity must, therefore, begin in infancy.

When young people do not attain a sense of 
personal identity, they show a certain amount of role 
confusion — a sense of not knowing who they are, 
where they belong, to whom they belong or where 
they are headed in life. According to Erikson, such 
confusion is often seen in ‘delinquent young people’. 
Some young people seek a ‘negative identity’ 
opposite to the one that their parents and relatives 
would prefer them to have; for example, an identity 
as a ‘goth’, ‘metal head’ or a ‘punk’.

Role confusion may also be evident when a young 
person takes an excessively long time to reach 
adulthood. However, a certain amount of role 
confusion is ‘normal’ and, according to Erikson, 
helps explain the inconsistency, or changeable nature, 

Figure 2.50  Role confusion can cause some young 
people to adopt a ‘negative identity’, which is 
opposite to their parents’ preferences.
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of much adolescent behaviour, as well as adolescents’ 
self-consciousness about their appearance.

Failure to establish a clear sense of personal identity 
during adolescence does not mean that a person is a 
failure or will never establish a strong sense of who 
they are. People who attain a sense of identity in 
adolescence will still come across challenges to that 
identity as they move through life (Elkind, 1971; 
Grotevant, 1992; Harter, 1990).

Stage 6: Intimacy versus Isolation  
(18–25 years)

The sixth stage of psychosocial development involves 
a conflict between intimacy at one extreme and 
isolation at the other. Failure to resolve this conflict 
results in avoiding interpersonal relationships and 
experiencing a sense of isolation. Erikson used the 
term intimacy to refer to the ability to share with 
and care about another person without fear of losing 
oneself in the process. Isolation refers to the sense of 
being alone without anyone to share one’s life with or 
care for.

During later adolescence and the early years of 
adulthood, it becomes possible for the first time to 
engage in a truly intimate relationship with another 
person outside the family; to love another person for 
their real qualities and not just for the satisfaction 
that can be obtained from the relationship.

According to Erikson, this kind of relationship cannot 
occur earlier in life because a person cannot establish 
true intimacy without first developing a strong sense 
of personal identity and independence and being 
secure in their place in the world. People who do not 
fully understand who they are find it difficult to deal 
with the complete and open sharing that is required in 
an intimate relationship.

Erikson’s description of intimacy versus isolation 
may provide some insight into people who avoid 
commitment to another person in a relationship. 
Furthermore, a person without a strong sense of 
identity tends to frequently seek praise, flattery and 
adoration from others, and this interferes with the 
shared commitment and honest communication that 
are essential for an intimate relationship to develop 
and last. People who lack a sense of identity tend 
to isolate themselves, or form superficial or shallow 
relationships with others (Morris, 1990; Grotevant, 
1992).

According to Erikson, intimacy does not necessarily 
involve sex and it includes the relationship between 
friends. For example, soldiers who have served 
together under the most dangerous circumstances 
often develop a sense of commitment to one another 
that illustrates intimacy in its broadest sense. If a 
sense of intimacy is not established with friends or 
a partner, the result, in Erikson’s view, is a sense of 
isolation (Elkind, 1971).

As with other psychosocial crises, the development of 
intimacy does not occur only during the stages of late 
adolescence and young adulthood. Nor do individuals 
stop seeking intimacy after the early adulthood stage. 
Intimacy, like identity, continually changes over time 
and is influenced by experiences later in life.

Stage 7: Generativity versus Stagnation  
(25–65 years)

Stage 7 corresponds with adulthood and involves a 
psychosocial crisis of generativity at one extreme 
and stagnation at the other. Generativity refers to a 
person’s concern with others beyond their immediate 
family, with future generations and the nature of the 
society and world in which those generations will 
live. Basically, people who achieve generativity build 
their lives around doing things that help others, will 
leave a lasting mark on future generations and will 
make the world a better place in which to live.

Erikson believed that people go through this 
psychosocial crisis towards the middle of the seventh 
stage when they look ahead to the latter half of their 

Figure 2.51  Intimacy involves sharing and caring 
with someone else without fear of losing oneself in 
the process.
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lives and feel a need to participate in the continuation 
of life. If this need is not met, people develop a 
sense of stagnation. Stagnation refers to a sense of 
‘sameness’, inactivity, boredom, too much concern 
with personal needs and comforts and a lack of 
personal growth.

According to Erikson, having children is an important 
part of generativity for many people. He did not 
believe, however, that everyone needs to become a 
parent in order to be generative. Nor did he believe 
that parenthood guarantees that someone will be 
generative.

Generativity is sometimes achieved by becoming 
involved in activities which promote the development 
of younger people; for example, as a sport coach, 
member of a school council or involvement with 
some other youth organisation.

Generativity can also be achieved by actively 
participating in groups concerned with social 
or environmental problems, such as youth 
unemployment and climate change. Similarly, work 
with community agencies, volunteer work for welfare 
groups and service on committees dealing with social 
or environmental problems provides opportunities for 
generativity. In all these examples, the act of helping 
is in itself satisfying and recognition or reward is not 
sought.

Many adults also achieve a sense of generativity 
through their paid work. Working creatively, 
skilfully or productively in a job that has a lasting 
influence on the lives of other people can help 
develop a strong sense of generativity and a lasting 
feeling of pleasure and satisfaction. This could 
apply to jobs in fields such as teaching, nursing, 
legal aid, social work, scientific research and 
engineering. Some people in middle adulthood 
change careers in an effort to find a job that 
provides a greater sense of generativity and lasting 
satisfaction (Morris, 1990).

According to Erikson, becoming generative is not 
always easy. It depends on the successful resolution 
of the crises in each of the previous six stages. 
Furthermore, the attainment of generativity can be 
difficult in a youth-oriented society that seems eager 
for older people to step aside and let younger, more 
‘technologically savvy’ workers take over. Thus, 
older workers can lose opportunities for generativity 
by not being able to pass on the wisdom and skills 
they have developed over the years (Dacey & Travers, 
1991).

As in Erikson’s other psychosocial stages, it is 
the balance of the positive and negative aspects of 
the crisis which is important. For example, some 
stagnation can provide a break that leads to greater 
generative activity in the future. However, too much 
stagnation can result in an obsession with oneself, 
severe depression or despair in the next stage.

Stage 8: Integrity versus Despair (65+ years)

The eighth and final stage occurs when most of a 
person’s life’s work is nearing completion and there 
is time for reflection. The last psychosocial crisis to 
be faced is integrity versus despair.

According to Erikson, the sense of integrity arises 
from the individual’s ability to look back on their 
life with satisfaction. Integrity refers to a sense of 
satisfaction with one’s achievements in life and a 
belief that all that happened in the course of one’s life 
has been useful, valuable and meaningful. The major 
part of life has been lived and the crisis of integrity 
involves an examination of that life and a judgment 
of whether that life, with all its ups and downs, gains 
and losses, good decisions and mistakes, pleasures 
and pains, was worthwhile.

At the other extreme is the individual who looks 
back on life with a sense of despair. Despair involves 
bitter feelings of hopelessness, involving lost 
opportunities, mistakes that were made and the sense 
that life has been meaningless and empty. In the latter 
years of life, the individual may realise with despair 
that time seems to have run out and it is too late to do 
all the things they want to do.

While a person must achieve a greater sense of 
integrity than despair for the successful resolution of 

Figure 2.52  Generativity can be achieved through 
paid work, especially in jobs that influence the lives 
of others.
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the final crisis, Erikson believed that some despair 
is inevitable. For example, he suggested that even if 
someone felt completely fulfilled with their life, the 
fact that other people have suffered throughout their 
lives may make them feel some despair.

 2.6.3 Critical appraisal of Erikson’s 
theory
There is no prominent, comprehensive theory 
that encompasses human social development 
from birth to a very old age. Most theories cover 
specific developmental periods up to and including 
adolescence, rarely covering development between 
adolescence and old age. Although not exclusively 
focussing on social development, Erikson’s 
psychosocial theory provides a useful approach to 
understanding some important aspects of social 
development which take place at different times 
throughout the entire lifespan.

Another positive feature of Erikson’s theory is that 
it describes how healthy social development may be 
achieved. It does so in a balanced way, explaining 
how each stage of development can have a positive 
or negative outcome. Furthermore, Erikson’s theory 
also offers an optimistic view of development. For 
example, failure to resolve a psychosocial crisis in 
one stage can be overcome in another stage.

In addition, Erikson’s theory emphasises the role 
of the individual in their own social development 
but also takes account of the social world in which 
they live. The theory recognises other important 
influences in an individual’s life, such as parents, 
siblings, other caregivers, the school, friends, peers, 

and people, objects and events in their wider social 
environment.

The most common criticism of Erikson’s theory 
is the lack of experimental evidence to support it. 
The theory is developed mainly from case studies 
of people in a limited range of cultures and on 
Erikson’s experiences with individuals he counselled 
in his psychiatry practice, rather than scientific 
research.

Research evidence for a number of stages in his 
theory has been difficult to obtain. For example, it 
is hard to define ‘trust’ or ‘generativity’ precisely 
enough for scientific investigation under controlled 
conditions. Alternatively, it would be impossible to 
obtain self-reports from infants on whether they are 
experiencing a crisis of trust or mistrust, nor reliable 
information about the same from their parents or 
another primary caregiver. However, various research 
attempts that have been made to test Erikson’s theory 
using non-experimental methods have obtained 
evidence that tends to support some aspects of his 
theory, especially when older participants who are 
able to give self-reports are used.

Another criticism of Erikson’s theory is that it does 
not consider how socio-cultural influences can have 
differing effects on males and females. For example, 
Erikson tends to overlook female psychosocial 
development in general and his theory primarily 
describes development in males.

Criticisms have also been made about more specific 
aspects of the theory; for example, Erikson’s 
belief that identity is found in adolescence. Many 
psychologists who work in counselling settings report 
that people continue their search for identity well 
into young adulthood. They also criticise Erikson’s 
theory for overlooking the role of work in identity 
formation of the young adult. It has been suggested 
that this is a gap in the theory, especially as Erikson 
strongly argued about the importance of industry in 
childhood and the importance of career preparation 
in adolescence (Gething & Hatchard, 1989). Many 
recent studies of adult development have shown that 
undertaking a career during adulthood is a major path 
in the search for identity. Furthermore, experiences 
in the workplace can affect our social, emotional 
and personality development as much as people with 
whom we have relationships.

Erikson’s theory states that all people experience a 
‘mid-life crisis’ during adulthood. However, several 

Figure 2.53  Integrity develops from looking back at 
achievements in life with satisfaction.
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research studies which have tested this proposal 
suggest that this is not always the case. Many adults 
do not experience a mid-life crisis, both in Western 
societies and in many non-Western societies and 
cultures (Costa & McCrae, 1994).

Although it is difficult to scientifically test Erikson’s 
theory in general, many psychologists have still 
found aspects of the theory to be of practical 
use. Psychologists do not necessarily judge all 

psychological theories by the weight of scientific 
evidence supporting them. Rather, many theories 
tend to be judged by how useful they are. For 
example, if a theory can better explain or shed light 
on a behaviour that is of interest and/or not well 
understood, and if there are enough psychologists in 
agreement that the particular behaviour covered by 
the theory is important to understand, then the theory 
may be considered useful.

 2.6    LEARNING ACTIVITY 3

Review questions
 1. Complete the following table to summarise Erikson’s theory by including a name and description of each 

psychosocial crisis.

Stage Approximate age Developmental period
Psychosocial 

crisis
Description of 

crisis

1 birth to 18 months early infancy

2 18 months–3 years late infancy

3 3–5 years early childhood

4 5–12 years middle and late childhood

5 12–18 years adolescence

6 18–25 years young adulthood

7 25–65 years adulthood

8 65+ years late adulthood

 2. Identify the psychosocial crisis most likely to be unresolved in each of the following examples. Explain the 
person’s feelings and behaviour in terms of Erikson’s theory.

 a. A new employee is reluctant to do a task on their own for fear of making a mistake.
 b. A 38-year-old has had three broken engagements in the past 10 years.
 c. A solicitor decides to take up politics and runs for a state government seat in parliament because she is 

passionate about ‘making a difference’ to the environment.
 d. An adolescent boy is reluctant to develop friendships with females after his girlfriend was unfaithful.
 e. An adult wishes they could relive their working life so they could do it better.
 f. A 10-year-old continually misbehaves in class to avoid doing schoolwork.
 g. An adolescent always waits to be asked to join in social activities.
 h. An adolescent goes through a ‘stage’ of wearing only black clothes.

 3. Outline an advantage and a limitation of Erikson’s psychosocial theory as an explanation of social 
development.

 4. Why is it important for a theory to be based on experimental research?
 5. How useful is Erikson’s theory in helping you understand your own social development, or that of someone 

else? Briefly explain with reference to a psychosocial crisis of most interest to you.

To answer questions online, access learnON at www.jacplus.com.au.
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 2.6    LEARNING ACTIVITY 4

Multiple choice questions
 1. Which of the following statements about social behaviour is correct?

 A. Infants cannot engage in social behaviour until after about 12 months or so.
 B. People interacting in a large crowd cannot be said to be engaging in social behaviour.
 C. Social behaviour requires two or more people to be together and interacting with each other.
 D. Social behaviour can occur due to the belief that two or more people are present at the same time even 

though they may not be.

 2. How many stages are there in Erikson’s theory of psychosocial development?

 A. 6
 B. 7
 C. 8
 D. 9

 3. The last stage in Erikson’s theory of psychosocial development is called

 A. generativity vs stagnation.
 B. identity vs role confusion.
 C. integrity vs despair.
 D. integrity vs stagnation.

 4. Erikson proposed that the order in which people go through his stages is

 A. fixed.
 B. variable.
 C. gender dependent.
 D. age dependent.

 5. A psychosocial crisis is a

 A. mental health problem experienced by an individual in adjusting to society.
 B. personal struggle an individual experiences in adjusting to social demands.
 C. personal conflict an individual experiences with another person.
 D. All of the above are correct.

To answer questions online, access learnON at www.jacplus.com.au.

 2.7   Sensitive and critical 
periods in psychological 
development

There are particular times when environmental 
factors are more likely to have a greater impact 
on psychological development, either negatively 
or positively. These ‘time windows’ when we are 
‘open’ to the effects of certain experiences are called 
sensitive and critical periods.

 2.7.1 Sensitive periods
A sensitive period is a period of time during 
development when a person (or animal) is 
more responsive (‘sensitive’) to certain types of 
environmental experiences or learning. Within 

this period of time, we can most rapidly acquire a 
particular skill or characteristic. Outside this period 
of time, the same environmental experiences need to 
be stronger to produce the same positive or negative 
effects.

Sensitive periods occur frequently during pre-natal 
development before birth when the individual is 
going through rapidly occurring changes in physical 
growth and development.

Psychologists have also identified sensitive periods 
in psychological development during the post-natal 
period when developmental changes are not as rapid. 
For example, in humans, the first year of life is 
considered significant for the development of secure, 
enduring attachment between an infant and caregiver 
(APA, 2022). Similarly, according to Erikson’s 
theory, the first 18 months following birth may be 
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viewed as a sensitive period for the development of 
basic trust.

Sensitive periods are sometimes described as 
‘windows of opportunity for learning’ because 
they are the optimal, or best possible, times 
for the relevant learning to occur. For example, 
certain skills and knowledge, such as those of oral 
language acquisition, are believed to be more easily 
achieved during a sensitive period. If these skills 
and knowledge are not acquired during the sensitive 
period, they may be acquired at a later time, but it 
will usually take more time, be more difficult and the 
learning may not be as successful.

Generally, the sensitive period for learning to speak 
our native language is up to the age of about 12 
years, with the window gradually closing from about 
age 7.

At birth, however, it seems that we are ready to 
learn to speak the language of whichever culture we 
happen to be born into. For instance, we are able 
to distinguish almost all the differences in sounds 
that are expressed in the various languages used 
throughout the world. By the age of about 1, this 
ability to perceive differences in language sounds is 
refined. We become more sensitive to the differences 
relevant to our language environment and less 
sensitive to differences important in other languages. 
Although we can learn to speak a second language 
at any time after childhood, if acquisition occurs 
before the ages of about 5 to 7 years, our competence 
will be like that of a native speaker (OECD, 2007; 
Kolb & Whishaw, 2015; Hartshorne, Tenenbaum 
& Pinker, 2018).

Generally, sensitive periods tend to last for relatively 
short periods of time for physical characteristics 
and longer periods for psychological characteristics. 
A significant positive or negative environmental 
experience which occurs during a sensitive period 
can have long-lasting effects on the individual’s 
development.

This does not mean, however, that if disruption to 
development occurs during a sensitive period, any 
damage will necessarily be permanent and can never 
be made up. Lack of appropriate experiences during a 
sensitive period does not permanently and irreversibly 
affect development, as it would during a critical 
period, but rather makes the acquisition process 
outside the period more difficult (APA, 2022).

Figure 2.54  The sensitive period for learning to 
speak our native language is up to the age of about 
12 years, with the window gradually closing from 
about age 7.

 2.7.2 LearnMORE

 Case studies of Genie and Isabelle 

Access learnON for two case studies that provide insights into a sensitive period for learning language.

 2.7.3 Critical periods
A critical period is also a specific period of 
time when we are especially open to specific 
environmental experiences. These experiences occur 
as a normal part of development, but will not recur 
at a later stage. If the environmental experience 
occurs, then we are responsive to the developmental 

change with which it is associated. However, unlike 
a sensitive period, if the appropriate experience 
does not occur during its critical period, then it can 
permanently and irreversibly affect development. 
A critical period may therefore be defined as a 
specific period in development during which a person 
(or animal) is most vulnerable to the deprivation or 
absence of certain environmental experiences.
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Critical periods have identifiable start and end times, 
thereby tending to begin and end suddenly, rather 
than gradually (if at all) as do sensitive periods. 
For example, a brain injury or being deprived of a 
particular kind of environmental input at specific 
times after birth can significantly impact on the 
development of an underlying nerve pathways and 
this becomes increasingly more difficult to correct 
later in life.

Experiments with animals raised from birth have 
demonstrated this. If, for a certain time after birth, 
one eye of a cat or monkey is kept closed or does 
not function properly because of some abnormality 
such as a cataract, that eye will be forever blind. 
The changes responsible for this loss of visual 
function occur in the visual cortex of the brain, the 
area responsible for processing incoming visual 
information. In cats and monkeys, the visual cortex 
fails to develop normally if one eye is kept closed 
after birth. Studies of infants born with an eye defect 
that keeps it closed and deprives them of visual 
experience through that eye have found the same, 
irreversible loss of visual function experienced by 
the experimental animals (Thompson, 2000; Kolb & 
Whishaw, 2015).

However, the critical period after birth during 
which closing one eye can produce permanent 
visual problems varies between species. In cats 
and monkeys, the critical period extends to about 
6 months of age. Over this period, the effect of 
closing one eye (by stitching it closed) becomes 
progressively less. Closing it for the first 2 months 
after birth produces a much greater visual impairment 
than closing it for the fifth or sixth month. In humans, 
the critical period seems to last for about the first  
6 years of life. Keeping one eye closed for only a few 
weeks in the critical period is believed to produce a 
measurable visual impairment (Thompson, 2000).

Imprinting
Imprinting, which occurs early in the life of certain 
animals, is the best-known example of a change 
that occurs during a critical period. Imprinting is 
a simple type of learning process in which a very 
young animal fixes its attention on or attaches to 
the first object with which it has visual, auditory or 
tactile experience and thereafter follows that object 
and seems to form an attachment to that object.

For example, a newly hatched mallard duckling will 
attend, attach to (‘imprint on’) and follow the first 

noisy moving object encountered after birth. Under 
natural conditions, this ‘object’ is the duckling’s 
mother. Once it begins following the moving noisy 
object, it generally will not follow anything else but 
that object. After about 10 minutes of following the 
object, the duckling will have formed an ongoing 
attachment to it.

Imprinting in newly hatched chicks was first 
described in 1873 but Austrian zoologist Konrad 
Lorenz is credited with introducing the term in the 
1930s. Lorenz was awarded a Nobel Prize in 1973 
for his research on imprinting. He called imprinting 
‘object-fixation’ and demonstrated that young birds 
would follow him everywhere if he was the first noisy 
moving object they observed. Lorenz also introduced 
the term critical period to describe the restricted 
period of time in which he believed imprinting took 
place (Lorenz, 1981).

Some psychologists saw a similarity between 
imprinting in birds and the early behaviour of the 
human infant so interest in imprinting spread quickly. 
Research in natural and controlled laboratory settings 
confirmed that imprinting was confined to a critical 
period. For example, American psychologist Eckhard 
Hess (1958) found that if a mallard duckling is too 
young or too old, imprinting will not take place. But 
if a duckling between 13 and 16 hours old follows a 
moving object, then imprinting will occur. Thus, the 
critical period for imprinting in a mallard duckling 
is the 3-hour period when the bird is between 13 
hours and 16 hours old. After this time, imprinting is 

Figure 2.55  These young ducklings imprinted on 
Konrad Lorenz and followed him everywhere. There 
is a critical period soon after birth during which 
this attachment behaviour will occur under natural 
conditions.
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difficult to achieve. Other research has since found 
that the imprinting process is not quite as rigid as 
reported by Lorenz and Hess but it does in fact 
occurs most readily occurs within a restricted period.

Although the attachment like behaviour of imprinting 
has been observed in other birds and non-human 
animals, it is debatable whether any behaviour 
comparable to imprinting occurs among people. For 
instance, the behaviour would have to be evident in 
all human infants, occur within a specific period, and 

not be possible outside that period. Some researchers 
have likened human attachment to imprinting and 
proposed a critical period. Although human infants 
in all cultures do form attachments to mothers and 
other caregivers through prolonged experience with 
them following birth, people can form attachments 
at a later time in life, outside a ‘critical period’. In 
sum, psychologists have yet to indisputably identify 
any specific critical period after birth for any human 
mental process or behaviour (OECD, 2007).

 2.7    LEARNING ACTIVITY

Review questions
 1. In what way is the timing of experience relevant to psychological development?
 2. What do sensitive periods and critical periods have in common?
 3. Distinguish between sensitive and critical periods in psychological development with reference to two key 

points.
 4. a. Why is it important that infants and children are frequently exposed to proper speech?
 b. If a child has not acquired their native language by a certain age, is it possible that the child will never 

master the language? Explain your answer.

 5. a. What is imprinting and what does it involve?
 b. Why is it described as occurring during a critical period rather than a sensitive period?

To answer questions online, access learnON at www.jacplus.com.au.

Resources

Weblink Video on Lorenz and imprinting 1 m 46 s 
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centration 
classification 
cognitive development 
concrete operational stage 
conservation 
critical period 
development 
developmental norms 
disorganised attachment 
egocentrism 
emotion 
emotional development 
environment 

expressive behaviour 
formal operational stage 
generativity vs stagnation 
goal-directed behaviour 
heredity 
idealistic thinking 
identity vs role confusion 
imprinting 
industry vs inferiority 
initiative vs guilt 
insecure avoidant attachment 
insecure resistant attachment 
integrity vs despair 
intimacy vs isolation 
lifespan development 
nature 
nurture 
object permanence 
physical development 
physiological response 
pre-operational stage 
psychosocial development 

psychological factor 
psychosocial crisis 
psychological development 
reversibility 
role confusion 
schema 
secure attachment 
sensitive period 
sensorimotor stage 
separation anxiety 
shame 
social behaviour 
social development 
social factor 
stranger anxiety 
strange Situation 
surrogate 
subjective feeling 
symbolic thinking 
transformation 
trust mistrust 

2.8.2 Key terms

Resources

Digital documents Key terms — Topic 2 (doc-37097)

Topic summary — Topic 2 (doc-37098)

Learning checklist — Topic 2 (doc-37099)

Key diagrams PowerPoint — Topic 2 (doc-37100)
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 2.8   Topic 2 test
Number of marks
Section A: 20 marks

Section B: 35 marks

Total: 65 marks

Section A — Multiple choice questions
Choose the response that is correct or best answers the question.

A correct answer scores 1, an incorrect answer scores 0.

Marks will not be deducted for incorrect answers.

No marks will be given if more than one answer is completed for any question.

Question 1

Which of the following can be considered to be a 
developmental change?

 A. being in a good mood after getting back a maths 
test result

 B. trying bungee jumping for the first time
 C. having a good night’s sleep after not having slept 

well for three nights
 D. regularly speaking in public without getting 

anxious after having learnt a strategy to manage 
anxiety

Question 2

Psychological development

 A. varies within and between individuals.
 B. is primarily determined by the genes that are 

inherited.
 C. is primarily determined by the age of the 

individual.
 D. the same for all individuals who share 

environmental experiences.

Question 3

Psychological development is best described as

 A. the psychological process of learning something 
new.

 B. the gradual improvement in mature behaviour 
through experience.

 C. a progressive series of changes in an individual 
that occur over the lifespan.

 D. all changes experienced by an individual 
throughout their entire lifespan.

Question 4

In psychology, nature refers to

 A. the natural tendency to control one’s own 
development.

 B. the influence of genetic inheritance on 
development.

 C. the influences within an individual’s natural 
environment.

 D. the influence of an individual’s experiences 
throughout their lifetime.

Question 5

Which of the following is not a cognitive ability?

 A. perception
 B. reasoning
 C. reaching
 D. object permanence

Question 6

Which of the following statements about the effects 
of heredity and environment on psychological 
development is most correct?

 A. Heredity is more important than the environment 
in shaping psychological development.

 B. The environment is more important than heredity 
in shaping psychological development.

 C. Environmental influences are stronger than 
the influence of heredity in psychological 
development.

 D. Genes provide the plan for how development 
will proceed and environmental influences 
determine how that plan unfolds in determining 
psychological development.
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Question 7

The correct sequence of the stages of cognitive 
development described in Piaget’s theory is

 A. sensorimotor, concrete operational, pre-
operational, formal operational.

 B. sensorimotor, formal operational, concrete 
operational, pre-operational.

 C. sensorimotor, pre-operational, concrete 
operational, formal operational.

 D. pre-operational, sensorimotor, formal operational, 
concrete operational.

Question 8

According to Ainsworth’s attachment theory, infants 
form the strongest attachment to

 A. people most closely involved with them.
 B. people they like.
 C. people who spend the most time with them.
 D. only one person.

Question 9

An infant who forms a secure attachment is likely to

 A. treat their caregiver as a stranger.
 B. feel safe and able to depend on their caregiver.
 C. feel safe in the presence of all people.
 D. show some distress but gradually increase 

exploration when their caregiver departs.

Question 10

An infant who demonstrates an insecure resistant 
attachment pattern of behaviour tends to

 A. maintain a safe distance and avoid their caregiver 
at all times.

 B. feel loved and confident when their caregiver is 
present. 

 C. avoid closeness with the caregiver and treat them 
much like a stranger.

 D. appear uncertain and anxious when their 
caregiver is present.

Question 11

An infant who demonstrates a disorganised 
attachment pattern of behaviour tends to

 A. actively try to be separated from their caregiver.
 B. does not delay reunion with the caregiver 

following separation.
 C. has a secure attachment to the caregiver and 

behaves unusually or unpredictably when 
reunited following separation.

 D. has an insecure attachment to the caregiver 
and behaves unusually or unpredictably when 
reunited following separation.

Question 12

Trinh believes that the clouds ‘look sad today’. 
Piaget refers to this way of thinking about objects as

 A. animism.
 B. centricism.
 C. classification.
 D. transformation.

Question 13

Research evidence suggests that Piaget may have 
underestimated children’s abilities as shown by 
accomplishment of key cognitive tasks at younger 
ages than those described in his theory. This 
suggests that

 A. children are not as capable as described by 
Piaget.

 B. Piaget was too cautious when drawing 
conclusions.

 C. some of Piaget’s tests of cognitive 
accomplishments may have led to inaccurate 
results.

 D. Piaget’s theory is no longer relevant.

Question 14

Which of the following statements about human 
social behaviour is correct?

 A. Smiling is the earliest social behaviour observed 
in a person.

 B. Crying is the earliest social behaviour observed in 
a person.

 C. Both crying and smiling are the earliest social 
behaviours observed in a person.

 D. Both smiling and crying contribute to the 
formation of social relationships between people.

Question 15

According to Piaget, logical and abstract thinking 
are not consistently apparent until an individual has 
reached the _____ stage.

 A. sensorimotor
 B. pre-operational
 C. formal operational
 D. concrete operational

Question 16

In developing his theory of psychosocial 
development, Erikson primarily relied on evidence 
from

 A. experiments.
 B. case studies.
 C. simulation studies.
 D. observational studies.
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Question 17

Bree and Emma’s father bought them a strawberry 
Big M each while out shopping. He decides to pour 
the milk out of each carton into different glasses 
and his daughters watch him do this. Emma’s glass 
is much wider than Bree’s glass and she complains 
that Bree has been given more milk than she has.

It is likely that Emma has yet to develop an 
understanding of

 A. classification.
 B. conservation of mass.
 C. conservation of volume.
 D. conservation of length.

Question 18

How many stages are there in Erikson’s theory of 
psychosocial development?

 A. 5
 B. 6
 C. 7
 D. 8

Question 19

Erikson proposed that the order in which people go 
through his stages is

 A. varied.
 B. fixed.
 C. age-related.
 D. sex-related.

Question 20

Developmental norms can be used to assess

 A. the psychological development and mental 
competence of an individual.

 B. whether individual can actually perform a task at 
a specific age.

 C. the extent to which nature or nurture may 
influence development.

 D. progress in some aspect of development by an 
individual compared to others of the same age.
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Section B — Short answer questions

Question 1 (1 mark)

According to Harlow’s research, _________________________________ is a vital factor influencing attachment in 
rhesus monkeys.

Question 2 (1 mark)

The distress and uneasiness experienced by a young child when away from a person to whom they are attached 
is called ______________________________ anxiety.

Question 3 (2 marks)

Explain the meaning of attachment in infancy.

Question 4 (2 marks)

Compare and contrast sensitive and critical periods in development with reference to two key differences.

Question 5 (2 marks)

How is social behaviour defined in psychology?

Question 6 (5 marks)

 a. What is the biopsychosocial model of psychological development and wellbeing?  2 marks
 b. Describe three distinguishing features of the biopsychosocial model’s explanation of psychological 

development and wellbeing.  3 marks

Question 7 (3 marks)

Emotion can be defined as a personal experience that involves a mixture of physiological responses, subjective 
feelings, and expressive behaviours.

Kim is asleep in bed when she is awoken by an unfamiliar sound in her living room. She suspects there is an 
intruder in the house. Using the above definition, describe Kim’s emotional response in this situation.

Question 8 (3 marks)

Distinguish between Piaget’s processes of assimilation and accommodation with reference to an example.

Question 9 (3 marks)

 a. How did Piaget describe abstract thinking?  1 mark
 b. Give an example of abstract thinking.  1 mark
 c. In which stage of Piaget’s theory is it accomplished?  1 mark

Question 10 (3 marks)

A child is unable to classify correctly. Explain this inability with reference to Piaget’s concept of centration.

Question 11 (3 marks)

 a. What is the Strange Situation procedure used for?  1 mark
 b. Describe the Strange Situation.  2 marks
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Question 12 (7 marks)

 a. Explain what a psychosocial crisis is with reference to one of the crises identified by Erikson. Ensure you 
correctly name the crisis.  2 marks

 b. How do psychosocial crises influence psychological development?  1 mark
 c. Discuss how accurately the following diagram represents Erikson’s theory.  4 marks

Integrity vs Despair

Generativity vs Stagnation

Intimacy vs Isolation

Identity vs Role confusion

Industry vs Inferiority

Autonomy vs Shame Initiative vs Guilt

Trust vs Mistrust

  

Resources

Go to learnON to access answers to the Topic 1 test. A word version of each test can also be downloaded from the Digital 
documents tab of the Resoruces panel.
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