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PREFACE 
 
Educational psychology as the science of education intends to improve the 
processes and products of education. It provides the modes and ways for helping 
the teachers, teacher education, the educational planners, the administrators and 
social workers in their respective areas of activity through which they will be able 
to help the adults or younger generation in their pursuit of education.  
 
As new developments occur in education, research adds new insights on teaching 
and learning, new ideas are developed, and as times change, beliefs about 
Adolescent Psychology also undergo transformation. The rightness or wrongness 
of concepts like psychology related issues of adolescents cannot be established by 
an individual educationist or even by a group of educators. One index of 
correctness might be the prevailing opinion of most educators at a particular stage 
in history. 
 
No education teacher, curriculum coordinator, administrator, or tutor in distance 
learning system of AIOU would dream of arguing that techniques of coping with 
the concept of Adolescent Psychology should be part of the curriculum of Teacher 
Education program at the dawn of 21st century. 
 
Teachers of 21st century should be well aware of the psychology of their students 
for effective teaching learning process. While focusing the needs of 21st century, 
the content of Adolescent Psychology was developed through all chapters in-
depth discussion was made for covering the human development aspects. Overall 
this textbook is comprehensive, not only because of its vast coverage of topics, 
but also it gives the latest dev elopements in various areas of Adolescent 
Psychology.  
 
This textbook on "Adolescent Psychology" for B.Ed. (4 Years) students of 
Allama Iqbal Open University is really a product of professionalism and 
dedication of Course Coordinator Dr. Naveed Sultana and her team.  
 
 (Dr. Naveed Sultana) 
 Chairperson 
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COURSE OBJECTIVES 
 
After going through this book, you will be able to: 
 

 develop an understanding of the social, biological, and cognitive aspects of 
adolescent development occurs. 
 

 explore various psychosocial problems and factors that affect adolescent 
development. 
 

 analyze the major contemporary factors affect adolescent development 

 explain the school based psychology related to adolescent age 
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INTRODUCTION 

Child development is the period of physical, cognitive, social and emotional growth of a 
child that continues from birth to adulthood. It is the period in which an individual 
progresses from dependency to autonomy. There are numerous definitions of periods in a 
child's development as each period is a continuum with individual differences concerning 
start and ending. Several age-related development periods and examples of defined 
intervals are: newborn (ages 0–4 weeks); infant (ages 4 weeks – 1 year); toddler (ages 1–
3 years); preschooler (ages 4–6 years); school-aged child (ages 6–13 
years);adolescent (ages 13–19).During these periods of development, the child undergoes 
various stages of development i.e. physical, intellectual, emotional and social. During the 
transition of adolescence, a child experiences a shift from dependent to independent life. 
The transitions are biological, cognitive, social and emotional. The search for self-
identity and a sense of autonomy are also developed. The maturity of age is also 
concerned with career development phase. The career development process is the 
acquisition of specific skills when a child is re-assessing himself for a suitable career. 
During the adolescence process, teacher’s role may be positive, flexible, encouraging and 
effective. We will discuss all these things in detail in this unit but let us consider the 
theories of development first.    

Throughout history, there have been many theories on how we develop throughout 
childhood. Some of the most recognized include those developed by Sigmund Freud, Erik 
Erikson, and Lev Vygotsky. 

Sigmund Freud devised a psychosexual stage theory of development. He believed that 
children move through specific stages of development due to innate unconscious sexual 
drives. Freud's stage theory ends at adulthood. 

Erik Erikson also created a stage theory of development, but his theory is a bit different 
from Freud's. Erikson focused more on social relationships as a driving force in 
development and referred to the developmental tasks as psychosocial stages. Erikson's 
theory is one of the most comprehensive and covers human development from birth 
through old age. 

Lev Vygotsky's theory of development also focuses on social interactions as important in 
development. His theory views children in an apprentice role with parents mentoring 
them through developmental tasks. 

In this unit you will learn about the stage of child development that is called adolescence 
(from 13 to 19 years). It is also called teen age. 

 
 
 
 

https://en.wikipedia.org/wiki/Newborn
https://en.wikipedia.org/wiki/Infant
https://en.wikipedia.org/wiki/Toddler
https://en.wikipedia.org/wiki/Preschooler
https://en.wikipedia.org/wiki/Elementary_school
https://en.wikipedia.org/wiki/Adolescent
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OBJECTIVES 

After studying this unit, the students will have the ability to understand: 

 the nature and concept of adolescence 

 the understanding of developmental stages of adolescence 

 the knowledge about transition from adolescence to adulthood 

 the grasp of career development concept with reference and relation to adolescence 

 the comprehension of role of a teacher at this particular stage of child development  
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1.1 WHAT IS ADOLESCENCE? 

Adolescence is taken from Latin word adolescere that means 'to grow up'. It is a 
transitional stage of physical and psychological development that generally occurs during 
the period from puberty to adulthood. Adolescence is usually associated with the teenage 
years, but its physical, psychological or cultural expressions may begin earlier and end 
later. For example, puberty now typically begins during preadolescence, particularly in 
females.Physical growth (particularly in males), and cognitive development can extend 
into the early twenties. Thus age provides only a rough marker of adolescence, and 
scholars have found it difficult to agree upon a precise definition of adolescence. 

A thorough understanding of adolescence in society depends on information from various 
perspectives, including psychology, biology, history, sociology, education, and 
anthropology. Within all of these perspectives, adolescence is viewed as a transitional 
period between childhood and adulthood; whose cultural purpose is the preparation of 
children for adult roles.It is a period of multiple transitions involving education, training, 
employment and unemployment, as well as transitions from one living circumstance to 
another. 

The end of adolescence and the beginning of adulthood varies by country and by 
function. Furthermore, even within a single nation state or culture there can be different 
ages at which an individual is considered (chronologically and legally) mature enough for 
society to entrust them with certain privileges and responsibilities. Such milestones 
include driving a vehicle, having legal sexual relations, serving in the armed forces or on 
a jury, purchasing and drinking alcohol, voting, entering into contracts, finishing certain 
levels of education, and marriage. Adolescence is usually accompanied by an increased 
independence allowed by the parents or legal guardians, including less supervision as 
compared to preadolescence. 

In studying adolescent development, adolescence can be defined biologically, as the 
physical transition marked by the onset of puberty and the termination of physical 
growth; cognitively, as changes in the ability to think abstractly and multi-dimensionally; 
or socially, as a period of preparation for adult roles. Major pubertal and biological 
changes include changes to the height, weight, and muscle mass, as well as major 
changes in brain structure and organization. Cognitive advances include both increases in 
knowledge and in the ability to think abstractly and to reason more effectively. The study 
of adolescent development often involves interdisciplinary collaborations. For example, 
researchers in neuroscience or bio-behavioral health might focus on pubertal changes in 
brain structure and its effects on cognition or social relations. Sociologists interested in 
adolescence might focus on the acquisition of social roles (e.g., worker or romantic 
partner) and how this varies across cultures or social conditions. Developmental 
psychologists might focus on changes in relations with parents and peers as a function of 
school structure and pubertal status. Some scientists have questioned the universality of 
adolescence as a developmental phase, and argue that traits often considered typical of 
adolescents are not inherent. 

https://en.wikipedia.org/wiki/Developmental_biology
https://en.wikipedia.org/wiki/Psychological
https://en.wikipedia.org/wiki/Human_development_(biology)
https://en.wikipedia.org/wiki/Preadolescence
https://en.wikipedia.org/wiki/Muscle
https://en.wikipedia.org/wiki/Cognition
https://en.wikipedia.org/wiki/Neuroscience
https://en.wikipedia.org/wiki/Behavioral_medicine
https://en.wikipedia.org/wiki/Developmental_psychology
https://en.wikipedia.org/wiki/Developmental_psychology
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1.2 STAGES OF ADOLESCENCE DEVELOPMENT 

Now we will focus in detail on the stages of adolescence development. Adolescence, 
these years from puberty to adulthood, may be roughly divided into three stages: early 
adolescence, generally ages eleven to fourteen; middle adolescence, ages fifteen to 
seventeen; and late adolescence, ages eighteen to twenty-one. In addition to physiological 
growth, seven key intellectual, psychological and social developmental tasks are 
squeezed into these years. The fundamental purpose of these tasks is to form one’s own 
identity and to prepare for adulthood. 

Physical Development 
Puberty is defined as the biological changes of adolescence. By mid-adolescence, if not 
sooner, most youngsters’ physiological growth is complete; they are at or close to their 
adult height and weight, and are now physically capable of having babies. 

Intellectual Development 
Child psychologist Jean Piaget documented cognitive changes beginning in adolescence 
through adulthood. He called this period of cognitive development formal operations. 
During this time, teenagers experience an intellectual growth spurt, where their thinking 
becomes more abstract and their problem-solving more systematic. Due to their increased 
intellectual capacity, teenagers begin to develop very idealistic and sometimes unrealistic 
views.  

Most boys and girls enter adolescence still perceiving the world around them in concrete 
terms: Things are right or wrong, awesome or awful to them. They rarely set their sights 
beyond the present, which explains younger teens’ inability to consider the long-term 
consequences of their actions. 

By late adolescence, many youngsters have come to appreciate subtleties of situations 
and ideas, and to project into the future. Their capacity to solve complex problems and to 
sense what others are thinking has sharpened considerably. But because they are still 
relatively inexperienced in life, even older teens apply these newfound skills erratically 
and therefore may act without thinking. 

Emotional Development 
Teenagers are thought to be extremely moody due to the influx of secondary sex 
hormones. Many mental illnesses, such as schizophrenia, bipolar disorder and depression, 
occur for the first time during adolescence. For most teenagers these years are not fraught 
with emotional turmoil. Signs that a teenager is experiencing emotional difficulty include 
sleeping problems, withdrawal, talking about self-harm and sustained changes in regular 
routines.  

If teenagers can be said to have a reason for being (besides sleeping in on weekends and 
cleaning out the refrigerator), it would have to be asserting their independence. This 
demands that they distance themselves from Mom and Dad. The march toward autonomy 
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can take countless forms: less obvious is love, more time spent with friends, 
argumentative behavior, pushing the limits—the list goes on and on. Yet adolescents 
frequently feel clashed about leaving the safety and security of home. They may yo-yo 
back and forth between desiring your attention, only to spin away again. 

Social Development 
Adolescents are more subject to peer pressure than at any other age. Because they are 
developing their own identities, adolescents try on a number of different ways of 
responding, dressing and thinking, auditioning these before their peers. The process of 
sifting through various identities seem confused to an adult, but it's a normal part of 
adolescent development. It's also necessary for the adolescent to discover who he is and 
what he believes.  

Until now, a child’s life has revolved mainly around the family. Adolescence has the 
effect of a stone dropped in water, as her social circle ripples outward to include 
friendships with members of the same sex, the opposite sex, different social and ethnic 
groups, and other adults, like a favorite teacher or coach. Eventually teenagers develop 
the capacity for falling in love and forming romantic relationships. 

Not all teenagers enter and exit adolescence at the same age or display these same 
behaviors. What’s more, throughout much of adolescence, a youngster can be farther 
along in some areas of development than in others. For example, a fifteen-year-old girl 
may physically resemble a young adult but she may still act very much like a child since 
it isn’t until late adolescence that intellectual, emotional and social development begins to 
catch up with physical development. 

Is it any wonder that teenagers sometimes feel confused and conflicted, especially given 
the midpoint that society imposes on them for six to ten years, or longer? Prior to World 
War II, only about one in four youngsters finished high school. It was commonplace for 
young people still in their teens to be working full-time and married with children. Today 
close to three in four youngsters receive high-school diplomas, with two in five graduates 
going on to college. “As more and more teens have extended their education,” says Dr. 
Joseph Rauh, a specialist in adolescent medicine since the 1950s, “the age range of 
adolescence has been stretched into the twenties.” 

Reflect back on your own teenage years, and perhaps you’ll recall the frustration of 
longing to strike out on your own—but still being financially dependent on Mom and 
Dad or striving to be your own person—yet at the same time wanting desperately to fit in 
among your peers. 

Adolescence can be a confusing time for parents, too. For one thing, they must contend 
with their children’s often contradictory behavior. How is it that in the course of an hour 
your daughter can accuse you of treating her “like a baby,” then act upset that you would 
expect her to clear the table after dinner? 
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But beyond learning to anticipate the shifting currents of adolescent emotion, mothers 
and fathers may be struggling with some conflicting emotions of their own. The pride 
you feel as you watch your youngster become independent can be answered by a sense of 
displacement. As much as you may accept intellectually that moving back from one’s 
parents is an important part of growing up, it hurts when the child who used to beg to join 
you on shops now rarely agrees to being seen in public with you, and then only if the 
journey's end is a minimum of one street away. 

It’s comforting to know that feeling a sense of loss is a normal response—one that is 
probably shared by half the moms and dads standing next to you at playground. For 
pediatricians, offering guidance and advice to parents makes up a considerable and 
rewarding part of each day. 

Stages of Adolescence Development 

Stages of 
Adolescence 

Early Adolescence 
Approximately 11-14 
years of Age 

Middle Adolescence 
Approximately 15-17 
years of Age 

Late Adolescence 
Approximately 18-21 
years of Age 

Physical 
Development 

Puberty: grow body 
hair, increase 
perspiration and oil 
production in hair and 
skin, 
Girls – physical parts 
development, onset of 
menstruation 
Boys – growth in 
physical parts, wet 
dreams, deepening of 
voice 
 
Tremendous physical 
growth: gain in height 
and weight 
 
Greater sexual interest 

Puberty is completed.  
 
Physical growth slows 
for girls, continues for 
boys 

Young women, 
typically, are fully 
developed. 
 
Young men continue 
to gain height, weight, 
muscle mass, and 
body hair 

Cognitive 
Development 

Growing capacity for 
abstract thought  
 
Mostly interested in 
present with limited 
thought to the future 
 
Intellectual interests 
expand and become 
more important  
 
Deeper moral thinking 

Continued growth of 
capacity for abstract 
thought 
 
Greater capacity for 
setting goals 
 
Interest in moral 
reasoning 
 
Thinking about the 
meaning of life 

Ability to think ideas  
 
Ability to delay 
gratification 
 
Examination of inner 
experiences 
 
Increased concern for 
future 
 
Continued interest in 
moral reasoning 
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Social-Emotional 
Development 

Struggle with sense of 
identity  
 
Feel awkward about 
one’s self and one’s 
body; worry about 
being normal 
 
Realize that parents 
are not perfect; 
increased conflict with 
parents 
 
Increased influence of 
peer group 
 
Desire for 
independence 
 
Tendency to return to 
“childish” behavior, 
particularly when 
stressed  
 
Moodiness   
 
Rule- and limit-testing  
 
Greater interest in 
privacy 

Intense self-
involvement, changing 
between high 
expectations and poor 
self-concept  
 
Continued adjustment 
to changing body, 
worries about being 
normal 
 
Tendency to distance 
selves from parents, 
continued drive for 
independence 
 
Driven to make 
friends and greater 
reliance on them, 
popularity can be an 
important issue  
 
Feelings of love and 
passion 

Firmer sense of 
identity 
 
Increased emotional 
stability 
 
Increased concern for 
others 
 
Increased 
independence and 
self-reliance 
 
Peer relationships 
remain important 
 
Development of more 
serious relationships 
 
Social and cultural 
traditions regain some 
of their importance 

Adapted from the American Academy of Child and Adolescent’s Facts for Families, 
2008 
 

Activity 
1.  Design a structural interview from a teacher of a teenage students focusing on 

cognitive development of a child.  
 

1.3 TRANSITION TO ADULTHOOD 

In the transition to adolescence, young people experience the intense and uneven physical 
and emotional changes associated with puberty. They make the shift from elementary 
school to high school. They increase their autonomy and begin to set a more independent 
life course. 

Young adolescents are in search of self-identity. The peer group becomes increasingly 
important to that search and adolescents feel an intense need to belong. Peer pressure and 
gender differences increase. Adolescents experience a strong desire to experiment with 
new behaviours in their attempt to understand who they are. 
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As children approach and enter adolescence, school and community influences begin to 
compete with the home environment as key factors in their lives. Broader community 
influences, such as the mass media, become increasingly important influences on their 
attitudes and behaviours. Each setting — where young people live, learn, work, play and 
worship — provides opportunities for youth to strengthen both their identities and their 
social, emotional and intellectual competencies. 

While this section focuses on the transition to adolescence, many of the conditions that 
affect this transition come into play in the earlier school years. Thus, this section includes 
some information about initiatives and conditions in the earlier years that are known to 
positively or negatively affect the transition to adolescence. 

Young people who make a healthy transition to adolescence exhibit the following 
characteristics: 

They have a positive, secure and integrated identity.  

They exhibit social competency and strong interpersonal skills, including cordial 
relationships with family members.  

They have a commitment to learning and to participating in school. 

They make healthy, appropriate behaviour choices.  

They can adapt to change and are learning to cope with adversity.  

To achieve these outcomes, children and adolescents need to learn the required 
knowledge and skills. More importantly, they need supportive environments at home, in 
school and in the community that provide clearly defined boundaries, and the support of 
people who love them. 

There is no single event or boundary line that denotes the end of childhood or the 
beginning of adolescence. Rather, experts think of the passage from childhood into and 
through adolescence as composed of a set of transitions that unfold gradually and that 
touch upon many aspects of the individual's behavior, development, and relationships. 
These transitions are biological, cognitive, social, and emotional. 

Puberty 
The biological transition of adolescence, or puberty, is perhaps the most salient sign that 
adolescence has begun. Technically, puberty refers to the period during which an 
individual becomes capable of sexual reproduction. More broadly speaking, however, 
puberty is used as a collective term to refer to all the physical changes that occur in the 
growing girl or boy as the individual passes from childhood into adulthood. 

The timing of physical maturation varies widely. In the United States today, menarche, 
the first menstrual period, typically occurs around age 12, although some youngsters start 
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puberty when they are only eight or nine, others when they are well into their teens. The 
duration of puberty also varies greatly: eighteen months to six years in girls and two to 
five years in boys. 

The physical changes of puberty are triggered by hormones, chemical substances in the 
body that act on specific organs and tissues. In boys a major change is the increased 
production of testosterone, a male sex hormone, while girls experience increased 
production of the female hormone estrogen. In both sexes, a rise in growth hormone 
produces the adolescent growth spurt, the pronounced increase in height and weight that 
marks the first half of puberty. 

Perhaps the most dramatic changes of puberty involve sexuality. Internally, through the 
development of primary sexual characteristics, adolescents become capable of sexual 
reproduction. Externally, as secondary sexual characteristics appear, girls and boys begin 
to look like mature women and men. In boys primary and secondary sexual 
characteristics usually emerge in a predictable order, with rapid growth of the body parts, 
accompanied by the appearance of pubic hair. Later still come the growth of facial and 
body hair, and a gradual lowering of the voice. In girls, sexual characteristics develop in a 
less regular sequence. Usually, the first sign of puberty is a slight elevation of the breasts, 
but sometimes this is preceded by the appearance of pubic hair. In teenage girls, internal 
sexual changes include maturation of the parts of the reproductive system.  

For many years, psychologists believed that puberty was stressful for young people. We 
now know that any difficulties associated with adjusting to puberty are minimized if 
adolescents know what changes to expect and have positive attitudes toward them. 
Although the immediate impact of puberty on the adolescent's self-image and mood may 
be very modest, the timing of physical maturation does affect the teen's social and 
emotional development in important ways. Early-maturing boys tend to be more popular, 
to have more positive self-conceptions, and to be more self-assured than their later-
maturing peers, whereas early-maturing girls may feel awkward and self-conscious. 

Cognitive Transition 
A second element of the passage through adolescence is a cognitive transition. Compared 
to children, adolescents think in ways that are more advanced, more efficient, and 
generally more complex. This can be seen in five ways. 

First, during adolescence individuals become better able than children to think about 
what is possible, instead of limiting their thought to what is real. Whereas children's 
thinking is oriented to the here and now—that is, to things and events that they can 
observe directly, adolescents are able to consider what they observe against a backdrop of 
what is possible—they can think hypothetically. 

Second, during the passage into adolescence, individuals become better able to think 
about abstract ideas. For example, adolescents find it easier than children to comprehend 
the sorts of higher-order, abstract logic inherent in puns, proverbs, metaphors, and 
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analogies. The adolescent's greater facility with abstract thinking also permits the 
application of advanced reasoning and logical processes to social and ideological matters.  

This is clearly seen in the adolescent's increased facility and interest in thinking about 
interpersonal relationships, politics, philosophy, religion, and morality—topics that 
involve such abstract concepts as friendship, faith, democracy, fairness, and honesty. 

Third, during adolescence individuals begin thinking more often about the process of 
thinking itself, or meta-cognition. As a result, adolescents may display increased 
introspection and self-consciousness. Although improvements in metacognitive abilities 
provide important intellectual advantages, one potentially negative byproduct of these 
advances is the tendency for adolescents to develop a sort of egocentrism, or intense 
preoccupation with the self. Acute adolescent egocentrism sometimes leads teenagers to 
believe that others are constantly watching and evaluating them, much as an audience 
glues its attention to an actor on a stage. Psychologists refer to this as the imaginary 
audience. 

A fourth change in cognition is that thinking tends to become multidimensional, rather 
than limited to a single issue. Whereas children tend to think about things one aspect at a 
time, adolescents can see things through more complicated lenses. Adolescents describe 
themselves and others in more differentiated and complicated terms and find it easier to 
look at problems from multiple perspectives. Being able to understand that people's 
personalities are not one-sided, or that social situations can have different interpretations, 
depending on one's point of view, permits the adolescent to have far more 
sophisticated—and complicated—relationships with other people. 

Finally, adolescents are more likely than children to see things as relative, rather than 
absolute. Children tend to see things in absolute terms—in black and white. Adolescents, 
in contrast, tend to see things as relative. They are more likely to question others' 
assertions and less likely to accept "facts" as absolute truths. This increase in relativism 
can be particularly exasperating to parents, who may feel that their adolescent children 
question everything just for the sake of argument. Difficulties often arise, for example, 
when adolescents begin seeing their parents' values as excessively relative. 

Emotional Transition 
In addition to being a time of biological and cognitive change, adolescence is also a 
period of emotional transition and, in particular, changes in the way individuals view 
themselves and in their capacity to function independently. 

During adolescence, important shifts occur in the way individuals think about and 
characterize themselves—that is, in their self-conceptions. As individuals mature 
intellectually and undergo the sorts of cognitive changes described earlier, they come to 
perceive themselves in more sophisticated and differentiated ways. Compared with 
children, who tend to describe themselves in relatively simple, concrete terms, 
adolescents are more likely to employ complex, abstract, and psychological self-
characterizations. As individuals' self-conceptions become more abstract and as they 
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become more able to see themselves in psychological terms, they become more interested 
in understanding their own personalities and why they behave the way they do. 

Conventional wisdom holds that adolescents have low self-esteem —that they are more 
insecure and self-critical than children or adults—but most research indicates otherwise. 
Although teenagers' feelings about themselves may fluctuate, especially during early 
adolescence, their self-esteem remains fairly stable from about age 13 on. If anything, 
self-esteem increases over the course of middle and late adolescence. Most researchers 
today believe that self-esteem is multidimensional, and that young people evaluate 
themselves along several different dimensions. As a consequence, it is possible for an 
adolescent to have high self-esteem when it comes to his academic abilities, low self-
esteem when it comes to athletics, and moderate self-esteem when it comes to his 
physical appearance. 

A Sense of Autonomy 
For most adolescents, establishing a sense of autonomy, or independence, is as important 
a part of the emotional transition out of childhood as is establishing a sense of identity. 
During adolescence, there is a movement away from the dependency typical of childhood 
toward the autonomy typical of adulthood. One can see this in several ways. 

First, older adolescents do not generally rush to their parents whenever they are upset, 
worried, or in need of assistance. Second, they do not see their parents as all knowing or 
all-powerful. Third, adolescents often have a great deal of emotional energy wrapped up 
in relationships outside the family; in fact, they may feel more attached to a boyfriend or 
a girlfriend than to their parents. And finally, older adolescents are able to see and 
interact with their parents as people—not just as their parents. Many parents find, for 
example, that they can confide in their adolescent children, something that was not 
possible when their children were younger, or that their adolescent children can easily 
sympathize with them when they have had a hard day at work. 

Some theorists have suggested that the development of independence be looked at in 
terms of the adolescent's developing sense of individuation. The process of individuation, 
which begins during infancy and continues well into late adolescence, involves a gradual, 
progressive sharpening of one's sense of self as autonomous, as competent, and as 
separate from one's parents. Individuation, therefore, has a great deal to do with the 
development of a sense of identity, in that it involves changes in how we come to see and 
feel about ourselves. 

The process of individuation does not necessarily involve stress and internal turmoil. 
Rather, individuation entails relinquishing childish dependencies on parents in favor of 
more mature, more responsible, and less dependent relationships. Adolescents who have 
been successful in establishing a sense of individuation can accept responsibility for their 
choices and actions instead of looking to their parents to do it for them. 

Being independent means more than merely feeling independent, of course. It also means 
being able to make your own decisions and to select a sensible course of action by 
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yourself. This is an especially important capability in contemporary society, where many 
adolescents are forced to become independent decision makers at an early age. In general, 
researchers find that decision-making abilities improve over the course of the adolescent 
years, with gains continuing well into the later years of high school. 

Many parents wonder about the susceptibility of adolescents to peer pressure. In general, 
studies that contrast parent and peer influences indicate that in some situations, peers' 
opinions are more influential, while in others, parents' are more influential. Specifically, 
adolescents are more likely to conform to their peers' opinions when it comes to short-
term, day-to-day, and social matters—styles of dress, tastes in music, and choices among 
leisure activities. This is particularly true during junior high school and the early years of 
high school. When it comes to long-term questions concerning educational or 
occupational plans, however, or values, religious beliefs, and ethical issues, teenagers are 
influenced in a major way by their parents. 

Susceptibility to the influence of parents and peers changes with development. In general, 
during childhood, boys and girls are highly oriented toward their parents and less toward 
their peers; peer pressure during the early elementary school years is not especially 
strong. As they approach adolescence, however, children become somewhat less oriented 
toward their parents and more oriented toward their peers, and peer pressure begins to 
escalate. During early adolescence, conformity to parents continues to decline and 
conformity to peers and peer pressure continues to rise. It is not until middle adolescence, 
then, that genuine behavioral independence emerges, when conformity to parents as well 
as peers declines. 

Social Transition 
Accompanying the biological, cognitive, and emotional transitions of adolescence are 
important changes in the adolescent's social relationships, or the social transition of 
adolescence. Psychologists have spent considerable time charting the changes that take 
place with friends and with family members as the individual moves through the 
adolescent years. 

One of the most noteworthy aspects of the social transition into adolescence is the 
increase in the amount of time individuals spend with their peers. Although relations with 
age-mates exist well before adolescence, during the teenage years they change in 
significance and structure. Four specific developments stand out. 

First, there is a sharp increase during adolescence in the sheer amount of time individuals 
spend with their peers and in the relative time they spend in the company of peers versus 
adults. Second, during adolescence, peer groups function much more often without adult 
supervision than they do during childhood. Third, during adolescence increasingly more 
contact with peers is with opposite-sex friends.Finally, whereas children's peer 
relationships are limited mainly to pairs of friends and relatively small groups—three or 
four children at a time, for example— adolescence marks the emergence of larger groups 
of peers, or crowds. Crowds are large collectives of similarly stereotyped individuals who 
may or may not spend much time together. 
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 The importance of peers during early adolescence coincides with changes in individuals' 
needs for intimacy. As children begin to share secrets with their friends, a new sense of 
loyalty and commitment grows a belief that friends can trust each other. During 
adolescence, the search for intimacy intensifies, and self-disclosure between best friends 
becomes an important pastime. Teenagers, especially girls, spend hours discussing their 
innermost thoughts and feelings, trying to understand one another. The discovery that 
they tend to think and feel the same as someone else becomes another important basis of 
friendship. 

One of the most important social transitions that takes place in adolescence concerns the 
emergence of sexual and romantic relationships. In contemporary society, most young 
people begin dating sometime during early adolescence. 

Although it is incorrect to characterize adolescence as a time when the family ceases to 
be important, or as a time of inherent and inevitable family conflict, early adolescence is 
a period of significant change and reorganization in family relationships. In most 
families, there is a movement during adolescence from patterns of influence and 
interaction that are asymmetrical and unequal to ones in which parents and their 
adolescent children are on a more equal footing. Family relationships change most 
around the time of puberty, with increasing conflict between adolescents and their 
parents—especially between adolescents and their mothers—and closeness between 
adolescents and their parents diminishing somewhat. Changes in the ways adolescents 
view family rules and regulations, especially, may contribute to increased disagreement 
between them and their parents. 

Although puberty seems to distance adolescents from their parents, it is not associated 
with familial "storm and stress," however. Family conflict during this stage is more likely 
to take the form of disputing over day-to-day issues than outright fighting. Similarly, the 
diminished closeness is more likely to be manifested in increased privacy on the part of 
the adolescent and diminished physical affection between teenagers and parents, rather 
than any serious loss of love or respect between parents and children. Research suggests 
that this distancing is temporary, though, and that family relationships may become less 
conflicted and more intimate during late adolescence. 

Generally speaking, most young people are able to negotiate the biological, cognitive, 
emotional, and social transitions of adolescence successfully. Although the mass media 
bombard us with images of troubled youth, systematic research indicates that the vast 
majority of individuals move from childhood into and through adolescence without 
serious difficulty. 

Activity 
2.  What causes the teenagers to adopt aggressive behavior? Conduct a survey to at 

least 20 teenagers and report the findings. 
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1.4 CAREER DEVELOPMENT 

Adolescents and youth progress through a career development process as they mature. It 
consists of four stages: Career Awareness, Career Exploration, Career Preparation, and 
Career Placement. Adults also continue to grow and develop in their careers as they age, 
although at a slower rate than children.  Adults usually enter the final development 
process (the career placement stage) in the latter stages of their secondary or post-
secondary educational experiences. They then gradually progress through an additional 
two stages: Career Maintenance and Career Mentoring. 

However, adults who acquire a disability (e.g. adventitiously blinded adults) may need to 
cycle back through some of the stages of the career development process. This is because 
they initially progressed through the process as fully sighted people and may have many 
of the same misperceptions as the general public about what a person can do with limited 
or no sight. 

Following the acquisition of disability-specific skills, it’s important for adults who lose 
vision to re-assess themselves in terms of the career development process. They will need 
time, in much the same way that children and adolescents need time, to move through the 
six stages. The difference is that adventitiously blinded adults will not need as much time 
to go through the first four stages of the process as children do. 

Six Stages of Career Development Process: 
Career Awareness 
Adolescents experience the career awareness stage as they learn about themselves and 
what they enjoy doing (interests), what they can do particularly well (abilities), and learn 
what’s important to them (values or beliefs).  

It’s during the career awareness stage that children also learn about the world of work: 
what jobs are available in the community, what jobs their parents and other significant 
adults in their lives are doing, and what tasks are inherent to these different types of jobs. 
For children who are blind or partially sighted, it’s important to let them explore tools, 
materials, and activities associated with domestic chores and to give them responsibilities 
when they are old enough to do tasks around the house. 

It’s also important to describe what others are doing outside of their visual or tactual 
range – what tasks they are performing, what they are wearing, what tools they are using, 
etc.  – so that they can learn about jobs and job tasks though this kind of casual or 
"incidental" exposure. 

Career Exploration 
The next stage is career exploration and this is when adolescents begin to investigate the 
careers that are of interest to them. They learn the skills that are required and how to 
develop their knowledge, skills, and abilities to enter career fields that appeal to them. 
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They read biographies or autobiographies of famous people and learn about their careers, 
watch movies or television shows with characters performing in different jobs, observe 
adults doing things that they’d like to be doing (e.g., performing music or competing in 
athletics), and  ask adults questions about jobs of interest and the careers associated with 
them. During the career exploration stage, children are trying to sort the roles they see 
adults playing and determine which of those roles might suit them.  

This is the time that they explore their talents and determine how others are using similar 
skills and abilities in careers. It’s important that children actively engage in community-
based functions such as field trips or “take your child to work” days to encourage them to 
investigate topics and tasks related to career opportunities. They need to attend 
performances in areas of interest, participate in recitals and competitions, or join teams to 
see how their performance compares to their same-aged peers. 

Career Preparation 
In the career preparation stage, adolescents and youth gather the knowledge they will 
need to perform in their careers, including the basic literacy skills necessary to function 
in modern society and work successfully in an information age. In addition, they continue 
to refine their basic work competencies such as learning different organizational 
techniques and expected work behaviours such as following instructions.  

During the career preparation stage, they also refine their skills and abilities through 
participation in school and community activities; as well as, at home with chores as they 
assume more and more responsibility with age. 

All adolescents have areas of innate ability. It’s during the career preparation stage that 
they determine which of their natural abilities or talents they want to strengthen through 
practice and training to a point that they can compete with others whose talents are 
comparable. It’s during this stage that adolescents decide whether to prepare for further 
academic training following their secondary school programs, pursue vocational skills 
training, or go to work. 

Through engagement at school, chores at home and activities in the community, such as 
volunteer experiences, youth develop skills that will transfer to future work environments 
and prepare them for their careers. 

Career Placement 
Career placement is the stage that is most often experienced during late adolescence and 
early adulthood, when young adults land their first job outside of their homes for pay. 
They typically work at a variety of jobs, “trying them on for size”. It’s through placement 
into jobs that young people learn what employers expect of them, how to be responsible 
and contributing members of society, as well as the value of doing work for remuneration 
(whether it’s money or the more subtle benefits received through apprenticing such as 
skill development and gaining experience).  
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They also have the opportunity through such engagement to secure references from 
people outside of their immediate families who can vouch for their ability to perform on a 
job. This access to prospective references is a critical factor for youth with disabilities as 
employers tend to pay more attention to references from other employers than to those 
received from friends and family. 

Career Maintenance 
The career maintenance stage follows the successful landing of a job. During this stage, 
the worker settles into a pattern, becoming comfortable with job duties and co-workers 
and finding a balance between work and play. Adults who successfully manage their 
careers typically map out where they’d like to be over time and strive to achieve those 
goals. 

The skills required to maintain employment are largely social (learning to get along with co-
workers, customers or clients) and, to a lesser degree, vocational (learning the knowledge and 
work-related skills to perform well and consistently meet productivity standards). Learning 
social skills is critical for individuals because if their co-workers, customers or clients like 
them, they will help them keep their jobs – if they don’t, they will work against them, either 
overtly or covertly, and maintaining employment will be a challenge. 

While adults may change jobs a number of times over the course of their working lives, 
it’s imperative that those changes be as positive as possible (moving to a new job because 
of an improved opportunity, a chance to assume more responsibility, or relocating to a 
new community). To maintain a career, it’s important to consider how jobs people have 
had and are doing relate to their overall career objectives and goals. 

If an individual’s job doesn’t connect to their long-term career goals, it’s like starting 
over with each move to a new job. If individuals must re-career due to downsizing or an 
injury or illness, they need to be prepared to discuss how the work they’ve performed 
previously has transferability to their new career goals. 

Career Mentoring 
When adults near the end of their working lives, they often have the opportunity to 
mentor other workers and guide them in their career development process. This career 
mentoring stage can occur while an individual is still working or following retirement. 
The career mentoring stage is a time to prepare young people or people new to 
employment to the expectations and demands of a career field. 

It’s in the career mentoring stage where mature workers have an opportunity to share 
what they’ve learned that has enabled them to be successful in their jobs and set the stage 
for others to follow suit. Career mentoring may be thought of as succession planning: 
current workers teach those who will take their positions in the future. 

Activity 
3.  Review a literature and prepare a research report on the importance of 

professional guidance for teenagers at school. 
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1.5  ROLE OF A TEACHER 

Teachers are vital in students’ transition through adolescence, succeed academically, 
developing and learning. This is because teachers spend more time with a child than their 
own parents do, it cannot be overstated how important teachers are in the lives of 
adolescents. According to Erikson (1963), adolescence stage is a difficult time in 
development and a time of withdrawal from reliance on the social network as well as a 
notable withdrawal from responsibilities. He further says that students at this stage 
usually lack motivation, at least to some extent and confused about their place in the 
world. Below are some of the teachers’ roles in managing adolescence stage in students. 

Teachers should be supportive to their students: they should engage students in planning 
for their own future encourage parental involvement in student learning and find ways for 
them to be included in the student’s support system and offer assistance to students who 
need help such as structuring time management for students who lack these skills 

Teachers should be a positive influence to students as a result of that, students will also 
respond in a positive way (Eccles, 2004). In addition to this, teachers should be an 
advocate for students in any appropriate way that they may need, involve parents and 
family members in a student’s education so that they have support at home and also reach 
out to students in need. If you suspect they are having problems at home, allow them to 
open up about it.  

Teachers should always provide accurate information about bad behaviors such as 
smoking, drug abuse, sexual activities and others. Furthermore, they should show to their 
students the negative results of those bad behaviors. They should also provide guidance 
and counseling to those who have already engaged themselves in such practices and find 
possible solutions for them. 

Teachers should emphasis proper hygiene among their students especially at this stage 
adolescence especially through monitoring them their dormitories to ensure that they 
bath, shave and other hygienic practices. 

Teachers should be effective at classroom management: they should apply reasonable and 
consistent disciplinary policies that are agreed on by parents and students and enforce 
them fairly and also communicate clear expectations for behavior among their students.  

Teachers should be flexible with instructional strategies to personalize instruction when 
needed, they need to establish a reward system for good behavior and academic 
achievement in the way of motivating students, especially in this stage adolescence and 
also assess students regularly to ensure that they are in line with expectations. 

Teachers should demonstrate appropriate behavior: they should be respectful to students 
and other teachers/administrators at all times, be patient to their students but also be firm 
and have a positive attitude. 

Teachers should be understanding, forgiving, and realistic, be encouraging and promote 
that good attitude to their students despite the fact this is a difficult stage. 
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Teachers should be interested in their students and show it to them: they should ask 
students about their time outside of class and also create plans with each student for their 
learning goals for the year and refer to them regularly when students meet a goal. 

Teachers should learn every student’s name and use it often, provide opportunities for 
students to talk about themselves and also to be involved in their community and show 
support for student-led organizations and associations. 

Teachers should encourage peer interaction: they should implement peer review systems 
in their classrooms, get all students involved in class discussions and also encourage and 
promote extra-curricular activities like clubs and teams. 

Teachers should also create activities that require students to rely on each other to 
succeed such as group projects. Furthermore; they should give ample opportunity for and 
require respectful communication between peers. 

Teachers should create a pleasant classroom environment: they should engage students to help 
design the classroom environment is a way that makes them comfortable and also be patient 
with students so that they feel valued and respected and feel safe enough to share ideas. 

Teachers need to demand that students be respectful of one another and if someone isn’t, 
handle it immediately and also allow students to have a hand in creating the class rules so 
that everyone is comfortable with them. 

Teachers should make students engaged in their Class: they should vary 
instructional/teaching methods in order to reach all students in class, use technology 
when possible and appropriate and also should give examples when teaching that are 
applicable in the life of the students. 

Teachers should not be strict when teaching, should relax students by making some fun 
and clack jokes to keep students from getting bored however at this stage, a teacher 
should be aware of what is happening in his/her classroom so as to maintain discipline in 
the classroom. 

Teachers should plan effectively and make sure transitions in his/her instruction are 
smooth, relate new information to popular culture when possible and make sure students 
understand before moving on to new concepts. 

Teachers should create a trusting relationship with their students: they should provide 
students with opportunities throughout their academic and social life to express their 
feelings and also empower students to communicate openly with school staff by 
providing them with a mechanism to evaluate their learning and discipline.  

Teachers should be consistent in class with each student; at this stage, a teacher should 
not play favorites among his/her students. In addition to this, a teacher should smile and 
be friendly but in a professional way. 
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A teachers should interact more in class with their students allow students to get to know 
things about him/her and, be enthusiastic about teaching his/her subject matter to make 
the learners especially in this stage be aspired of what is teaching. 

Finally, according to Kitchener (1994), students in adolescence stage should be 
considered when teachers are always making decisions that apply to them. This promotes 
their intellectual growth, critical thinking and reflective judgment. 

To sum up the discussion we can say that there are a number of things teachers can do to 
support all children undergoing changes related to puberty, especially those who are 
developing early. Teachers can: 

Create caring, supportive environments that promote learning and wellbeing. 

Model sensitive and respectful behaviour toward diverse cultures and people. 

Encourage inclusion and acceptance of diversity, not only in cultural background or 
religion, but also in appearance, abilities and interests. 

Provide opportunities to participate in classroom, school or community activities or 
events to encourage a sense of connection and belonging. 

Provide a secure environment where children and young people feel physically safe. 

Respond quickly and effectively to stop bullying, racism, stigma or harassment.  

Help children and young people to develop social skills and learn to manage their 
emotions. 

Develop strong relationships with children by learning about their strengths, interests and 
what is happening in their lives. 

Help children to develop pro-social values and behaviours, such as empathy, sharing, 
cooperation and helping other people. 

Activity 
4.  Share the experience of your own when a teacher played a positive role in 

motivating you up for the present life. How much do you owe him? 
 

SUMMARY 

The teenage years are also called adolescence. Adolescence is a time for growth spurts 
and puberty changes. An adolescent may grow several inches in several months followed 
by a period of very slow growth, and then have another growth spurt. Changes with 
puberty (sexual maturation) may occur gradually or several signs may become visible at 
the same time. 
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There is a great amount of variation in the rate of changes that may occur. Some 
teenagers may experience these signs of maturity sooner or later than others. 

SELF ASSESSMENT QUESTIONS 

Q1. Elaborate the concept of adolescence with reference to developmental stage of an 
individual. 

Q2. What do you understand by adolescence? Explain with reference to developmental 
stage in educational psychology. 

Q3. Elaborate the stages of adolescence development with reference to all types of 
changes. 

 Compare and contrast early adolescence with late adolescence stage. 
 
Q4. What are cognitive changes that occur at adolescence, a transition from childhood 

to puberty? 

Q5. Bring into light social and emotional changes in the individual in adolescence 
phase of change. 

Q6. What are the six stages of career development process and what is their relationship 
with the transitional stage of adolescence? 

Q7. What role a teacher can play to help an individual at development stage of 
adolescence? 
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INTRODUCTION 

Adolescence is a period of life with specific health and developmental needs and rights. It 
is also a time to develop knowledge and skills, learn to manage emotions and 
relationships, and acquire attributes and abilities that will be important for enjoying the 
adolescent years and assuming adult roles. 

All societies recognize that there is a difference between being a child and becoming an 
adult. How this transition from childhood to adulthood is defined and recognized differs 
between cultures and over time. In the past, it has often been relatively rapid, and in some 
societies it still is. In many countries, however, this is changing. 

The period between childhood and adulthood is growing longer and more distinct. 
Puberty is starting earlier in many countries, although in general the timing of menarche 
has leveled off in high income countries at 12–13 years. At the same time, key social 
transitions to adulthood are postponed until well after biological maturity. Young people 
spend more years in education and training, their expectations have changed, and 
contraception is increasingly available to prevent pregnancy. As a result, young people 
take on adult roles and responsibilities later, such as family formation and employment. 

How people understand what is taking place during adolescence and how they think and 
talk about adolescents, as problems or as social capital, for example, is important for 
what they do and how they do it? This section, therefore, outlines the characteristics of 
adolescence and explains why adolescence is a special period requiring explicit attention 
in policies and programmes. 

The World Health Organization (WHO) defines adolescents as those people between 10 
and 19 years of age. The great majority of adolescents are, therefore, included in the age-
based definition of “child”, adopted by the Convention on the Rights of the Child, as a 
person under the age of 18 years. Other overlapping terms used in this report are youth 
(defined by the United Nations as 15–24 years) and young people (10–24 years), a term 
used by WHO and others to combine adolescents and youth. 

An individual experiences physical and biological changes during adolescence which 
may be affected by internal (illness) or external (stress) factors. The biological changes 
bring an element of risk with them. The young adults can fall prey to drugs or HIV aids. 
The primary stage of physical development is puberty. During puberty period, hormones 
activate changes in male and female. The individuals may differ in pubertal maturation. 
The immediate effects of puberty may be affecting self-esteem, mood, sleep and family 
relationships of an individual, It is very important to maintain physical health during 
puberty. Growth is very rapid in puberty than at any other stage of development. There 
are changes in the face, body, voice, mood and height. The impacts of puberty are not 
only physical but also social and emotional. Mood swings and social experiences may 
seem different at first but gradually maturation turns its start. 
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OBJECTIVES 

After reading this unit, the learners will have the ability to: 

 understand what biological/physical changes an individual experience during 
adolescence period 
 

 comprehend importance of norms and individual differences at puberty stage 

 conceptual knowledge of hormonal control of puberty 

 grasp the idea of pubertal change and its effects on individuals 
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2.1  BIOLOGICAL CHANGES DURING ADOLESCENCE 

Age is a convenient way to define adolescence. But it is only one characteristic that 
delineates this period of development. Age is often more appropriate for assessing and 
comparing biological changes (e.g. puberty), which are fairly universal, than the social 
transitions, which vary more with the socio-cultural environment. 

The biological changes during adolescence do not all start at 10 years or stop at 20 years. 
Some important changes start before age 10—for example, the production of adrenal 
androgens—and some neuro developmental changes that take place during adolescence 
continue into the early twenties. Still, in general the most profound and rapid pubertal 
changes take place during the second decade. 

Of course, a 10-year-old is very different from a 19-year-old. To accommodate the 
different phases of development in the second decade of life, adolescence is often divided 
into early (10–13 years), middle (14–16 years) and late (17–19 years) adolescence. 

In addition to age, other important variables are sex—adolescent girls tend to reach 
biologically defined developmental milestones up to two years ahead of adolescent 
boys—and gender, since expectations and societal norms differ significantly between 
adolescent boys and adolescent girls in most societies. 

Adolescence is one of the most rapid phases of human development. Although the order 
of many of the changes appears to be universal, their timing and the speed of change vary 
among and even within individuals. Both the characteristics of an individual (e.g. sex) 
and external factors (e.g. inadequate nutrition, an abusive environment) influence these 
changes. 

Many biological changes take place during the adolescent years. Most obvious are the 
physical changes, for example, increases in height, acquisition of muscle mass, the 
distribution of body fat and the development of secondary sexual characteristics. 

Underlying these physical changes is a wide spectrum of endocrine changes including 
hormones that affect gonadal maturation and the production of gonadal sex steroids. The 
growth spurt during early and mid-adolescence is regulated by the complex, inter-related 
production of a number of hormones. It takes place later and over a longer period in boys 
than girls. Hormonal changes, such as the regulation of oxytocin and vasopressin, also 
may affect how adolescents interact with others. 

Internal and External Influences at Work 
All of these biological changes can be affected by factors internal to the adolescent, such as 
chronic illness and under-nutrition, and by external factors, such as stress within the family. 

Similar factors may affect girls and boys differently. For example, high body mass index 
(BMI) may be associated with earlier puberty in girls but delayed puberty in boys. 
Similarly, early puberty may affect obesity in adolescent girls and boys differently. 
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Biological Changes 
Adolescence is one of the most fascinating and complex transitions in the life span. Its 
breathtaking pace of growth and change is second only to that of infancy. Biological 
processes drive many aspects of this growth and development, with the onset of puberty 
marking the passage from childhood to adolescence. Puberty is a transitional period 
between childhood and adulthood, during which a growth spurt occurs, secondary sexual 
characteristics appear, fertility is achieved, and profound psychological changes take 
place. 

Although the sequence of pubertal changes is relatively predictable, their timing is 
extremely variable. The normal range of onset is ages 8 to 14 in females and ages 9 to 15 
in males, with girls generally experiencing physiological growth characteristic of the 
onset of puberty two years before boys. Pubertal maturation is controlled largely by 
complex interactions among the brain, the pituitary gland, and the gonads, which in turn 
interact with environment (i.e., the social, cultural, and ambient environment). A 
relatively new area of research related to puberty is that of brain development. Evidence 
now suggests that brain growth continues into adolescence, including the proliferation of 
the support cells, which nourish the neurons, and myelination, which permits faster 
neural processing. These changes in the brain are likely to stimulate cognitive growth and 
development, including the capacity for abstract reasoning. 

Although the biology of physical growth and maturation during puberty is generally 
understood, available data on the biochemical and physiological mediators of human 
behavior are extremely primitive, and their clinical applicability remains obscure. Despite 
the limitations of available data, a substantial body of evidence suggests that variations in 
the age of onset of puberty may have developmental and behavioral consequences during 
adolescence. Mounting evidence also suggests that gonadal hormones, gonadotropins, 
and adrenal hormones influence and are affected by social interactions among groups of 
experimental animals, and they may also play an important role in regulating human 
social behavior. Interesting and potentially informative parallels exist between the 
maturational process in human beings and in other animals, especially those having well-
documented social structures. 

Research conducted with both humans and nonhuman primates suggests that adolescence 
is a time for carrying out crucial developmental tasks: becoming physically and sexually 
mature; acquiring skills needed to carry out adult roles; gaining increased autonomy from 
parents; and realigning social ties with members of both the same and the opposite 
gender. Studies of such commonalities underscore the critical importance of this part of 
the life course in establishing social skills. For many social species, such skills are further 
developed through peer-oriented interactions that are distinct from both earlier child-adult 
patterns and later adult pairings. 

Element of Risk at Puberty 
Adolescence is a time of tremendous growth and potential, but it is also a time of 
considerable risk. Most people would argue that being an adolescent today is a different 
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experience from what it was even a few decades ago. Both the perceptions of this change 
and the change itself attest to the powerful influence of social contexts on adolescent 
development. Many of the 34 million adolescents in the United States are confronting 
pressures to use alcohol, cigarettes, or other drugs and to initiate sexual relationships at 
earlier ages, putting themselves at high risk for intentional and unintentional injuries, 
unintended pregnancies, and infection from sexually transmitted diseases (STDs), 
including the human immunodeficiency virus (HIV). Many experience a wide range of 
painful and debilitating mental health problems. 

One of the important insights to emerge from scientific inquiry into adolescence in the 
past decade is the profound influence of settings on adolescents' behavior and 
development. Until recently, research conducted to understand adolescent behavior, 
particularly risk-related behaviors, focused on the individual characteristics of teenagers 
and their families. In 1993, the National Research Council conducted a study that took a 
critical look at how families, communities, and other institutions are serving the needs of 
youth in the United States. This study concluded that adolescents depend not only on 
their families, but also on the neighborhoods in which they live, the schools that they 
attend the health care system, and the workplace from which they learn a wide range of 
important skills. If sufficiently enriched, all of these settings and social institutions in 
concert can help teenagers successfully make the transition from childhood to adulthood. 

Family income is perhaps the single most important factor in determining the settings in 
which adolescents spend their lives. Housing, neighborhoods, schools, and the social 
opportunities that are linked to them are largely controlled by income; a family's income 
and employment status decide its access to health care services and strongly influence the 
quality of those services (National Research Council, 1993). Opportunities for advanced 
education and training and entry into the workforce are also closely linked to family 
income. Moreover, income is a powerful influence in shaping what is arguably the most 
important setting, the family. At this point in time, the evidence is clear—persistent 
poverty exacts a significant price on adolescents' health, development, educational 
attainment, and socioeconomic potential, even though the causal relationships are not 
well understood in all cases. 

Activity 

1.  Manage a table discussion with your peers on the topic ‘Risks at Puberty’. Discuss 
the elements of risks, what the causes are and how to address them.  Share the 
outcomes of discussion with the tutor.  

 

2.2 PUBERTY: NORMS AND INDIVIDUAL DIFFERENCES 

Puberty: an overview 
Puberty is primarily a stage of physical development, through which an individual 
becomes capable of sexual reproduction. There are five chief physical changes that take 
place during puberty: 
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Rapid acceleration in growth (height and weight) 

Development of primary sex characteristics (organs that allow reproduction) 

Development of secondary sex characteristics (external characteristics that signal 
maturation) 

Changes in body composition (fat and muscle) 

Changes in circulatory and respiratory systems (strength and stamina) 

The Endocrine System 
Endocrine glands produce and regulate levels of hormones in the blood. Hormones are 
chemicals secreted by the endocrine glands. Body tissues selectively "perceive" the 
instructions of hormones. For example, adrenaline affects the heart in ways it does not 
affect other tissue. Some hormones have been present since the fetus was developing in 
the womb. The brain (central nervous system), and specifically the hypothalamus, 
monitor the levels of hormones in the blood, and maintain a set point or specific level of 
hormones. The hypothalamus is the "thermostat" of the hormonal system. The 
hypothalamus, pituitary gland, and the gonads (ovaries, testicles) operate in a "feedback 
loop," producing and maintaining the levels of sex hormones (androgens and estrogens) 
that are mainly responsible for the primary and secondary changes of puberty. The 
interaction between the hypothalamus, pituitary gland, and gonads is called the HPG axis. 
The hypothalamus "reads" the levels of hormones and instructs the pituitary gland to 
release more or less of them. The pituitary gland then instructs the gonads to produce 
more or less androgens or estrogens. When the hypothalamus perceives there is a high 
enough level of sex hormones in the blood, it tells the pituitary gland to stop increasing 
the levels of hormones. Both androgens and estrogens are produced by each gender. 
During adolescence, the average male produces more androgens and the average female 
produces more estrogens. 

Hormones perform an organizational role and an activational role during adolescence. 
Hormones organize the way the brain is shaped as it is growing, and hormones activate 
(turn on) changes in behavior at different times during one's life. The human brain is 
"feminine" until about 8 weeks after conception when it is exposed to certain 
"masculinizing" hormones, like testosterone. This change in brain formation influences 
behavior later in life, such as aggression. 

During puberty, hormones activate changes in secondary sexual characteristics, such as 
pubic hair. The organization and activation influences of hormones interact with one 
another. 

What Triggers Puberty? 
Rising levels of leptin, a protein produced by fat cells, may signal changes that 
occur during puberty. It seems that a certain level of body fat, and leptin, may 
instruct the hypothalamus to initiate the hormonal changes that signal the onset of 
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puberty. The pituitary gland also secretes hormones that influence the thyroid 
gland and the adrenal cortex to release hormones that stimulate overall body 
growth. Maturation of the adrenal glands, called Adrenarche, may also stimulate 
sexual attraction. 
 
Somatic Development 
The average teen grows 12 inches taller during puberty. Changes occur in stature and the 
dimensions of the body. Adolescent growth spurt - increase in height and weight, the 
speed of the spurt is dramatic. Peak height velocity for males is approximately 4.1 inches 
per year; for females it is approximately 3.5 inches per year. Growth spurt occurs, on 
average, two years earlier in females than males. One indication of the end of pubertal 
growth is the closing (hardening) of the long bones in the body. Bones become much 
harder after the growth spurt. Those of African-Americans are harder than those of 
Caucasians, contributing to the fact that Caucasians are more likely to experience 
osteoporosis and bone fractures later in life. Much of the height gain comes from increase 
in torso length. The sequence of growth begins in the extremities (hands, feet) and moves 
inward, with the torso growing in size last. The different timing in the growth of body 
parts is referred to as asynchronicity in growth. 

Proportionately, males tend to gain more muscle weight, and females more body fat, over 
the course of puberty. 

The difference in muscle-to-body weight proportions tends to allow males to outperform 
females in athletic events. The difference in fat-to-body weight proportions tends to 
contribute to females' feelings of being overweight. Females who mature early, begin 
dating early, and come from comparatively affluent families tend to experience less 
satisfaction with their body image. 

Increases also occur in the size and capacity of the heart and lungs, facilitating better 
athletic performance. While males typically achieve higher athletic performance after 
puberty, females are socialized away from physical activity. 

Sexual Maturation 
Secondary sexual characteristics, which are described by specific elements in the Tanner 
stages, occur as teens develop the external appearances of a man or a woman. 

Sexual Maturation in Boys 
The sequence of physical changes for males typically begins with changes in the scrotum, 
testicles, and pubic hair, followed by a growth spurt in height and growth of the penis, 
followed by growth of facial hair, followed by changes in the vocal chords. Changes in 
the skin and production of sweat and oils produce the acne experienced by many 
adolescents. Changes in the primary sexual characteristics (changes to the internal organs 
and processes necessary for reproduction) influence the tendency for the first ejaculation 
of seminal fluid, which tends to occur about one year after the acceleration of penis 
growth. 
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Sexual Maturation in Girls 
The sequence of physical changes for females typically begins with changes in the 
breasts and pubic hair, but these are accompanied by a growth spurt in height. Menarche 
(the first menstrual cycle) is typically an event that occurs toward the end of pubertal 
changes. Regular ovulation tends to follow menarche by approximately two years. 

The Timing and Tempo of Puberty 
There are variations in the timing and tempo of puberty. Females tend to start puberty 
between ages 7 and 13. Males tend to start puberty between ages 9.5 to 13.5. 

There is no set time period for the length of puberty. 

Individual Differences in Pubertal Maturation 
The timing and tempo of pubertal maturation are primarily influenced by one's genes. 
Everyone inherits a tendency for change that is written in his or her genes, but the actual 
timing of pubertal changes can be influenced by factors other than genes. The two most 
important external factors are nutrition and health. Puberty occurs earlier for individuals 
who have been extremely well nourished throughout childhood, and for those who have 
not experienced significant illnesses. Excessive exercise is also associated with delayed 
pubertal changes. Puberty tends to occur earlier for teens that grow up in conflict-ridden 
families, and, for females, in father-absent homes. It may be that low stress in the family 
may speed maturation, while high stress may impede maturation. The presence of a 
stepfather may also expose adolescent girls to pheromones that stimulate pubertal 
maturation. 

Living in close proximity to one's biological relatives appears to slow the process of 
pubertal maturation, while exposure to genetically unrelated members may accelerate 
maturation. 

Group Differences in Pubertal Maturation 
Average age of menarche is earlier in countries with better nutrition. Females in affluent 
homes tend to reach menarche earlier than girls from poor homes. 

The Psychological and Social Impact of Puberty 
Hormones can directly affect behavior (e.g., sex drive).Physical changes cause changes in 
self-image, which affect behavior. Physical changes cause changes in how others treat the 
adolescent, which affects how the adolescent behaves. Adolescent females' preoccupation 
with their bodies is a relatively recent phenomenon, influenced by marketers of clothing, 
cosmetics, and weight loss products. Cross-sectional research allows scientists to 
examine different age groups at the same time, helping us understand age differences. 
Longitudinal research allows scientists to examine the same group over time (as the 
subjects get older), helping us understand changes that occur as adolescents develop. 

The Immediate Impact of Puberty 
Puberty and Self-esteem 
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Going through puberty may lead to modest declines in self-esteem in girls, but only when 
accompanied by other life stressors (e.g., onset of dating, menarche, and changing 
schools in the same year). 

Adolescent Moodiness 
Adolescents are stereotypically thought to be moodier than children or adults. The 
"beeper study" determined that teens' moods do fluctuate more than adults'. However, the 
direct connection between hormones and moods is not very strong. It may be the 
fluctuation rather than the dramatic increase in hormones that influences moodiness. 
While the moods of girls are related to levels of hormones, life stressors seem to be more 
important predictors of mood. Adolescent mood swings seem to parallel changes in 
activities. 

There may be 5 distinct patterns of mood changes: 
Some teens have frequent mood fluctuations, but are generally happy. 
Some teens have few fluctuations, and are generally happy. 
Some teens have few fluctuations, but are generally in a bad mood. 
Some teens have frequent fluctuations, and are generally in a bad mood. 
Some teens have few fluctuations, but are in an extremely negative mood most of the 
time. 
 

Activity 
2.  Visit a secondary class at school and ask the teacher about the learners with the 

five different patterns of mood changes. Make a list and then observe these 
learners in class time and break time. Present your observation sheet in the 
tutorial meeting.  

 
Changes in Patterns of Sleep 
Hormones may also affect the sleep needs of adolescents. A delayed phase preference 
seems to exist, influenced by the biological changes of puberty. Teens tend to stay up 
later and wake up later than either children or adults. When left to their own schedule, 
most teens are awake until 1:00 a.m. and sleep until about 10 a.m. Most scientists believe 
that most teens are not getting enough sleep, which is related to poorer mental health and 
lowered school achievement. 
 
Puberty and Family Relations 
Puberty appears to increase the conflict and distance between parents and children.This 
distancing is not as strong in single-parent homes and ethnic minority families. Minor 
conflicts increase, and positive exchanges decrease, at least while the adolescent is going 
through puberty. This change is not affected by the timing of puberty. Developments 
during puberty seem to affect the balance of interpersonal relationships in the family 
system that existed during childhood. As they mature, adolescents tend to name peers 
rather than adults (and parents) as the individuals who are most important to them. 
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The Impact of Specific Pubertal Events 
Most teens respond positively to the biological changes of puberty. The attitude of girls 
toward menarche has become more positive in recent years. The discussion of 
menstruation is more open than it has been in the past. Menarche is typically 
accompanied by increases in social maturity, peer prestige, and self-esteem. Girls with 
negative attitudes about the event, however, tend to experience greater menstrual 
discomfort. A female's attitude toward menarche is also influenced by whether or not she 
is an early mature; these girls tend to have more negative reactions to the event.  

The Impact of Early or Late Maturation 
Early versus late maturation among boys 
Early-maturing boys tend to experience the changes in positive ways. Late-maturing boys 
tend to have lower self-esteem than other boys. Early matures are more likely to get 
involved with antisocial activities, including drug and alcohol abuse. There are 
advantages for late-maturing boys. They tend to have higher levels of intellectual 
curiosity, exploratory behavior, and social initiative when compared to early mature after 
all individuals have completed puberty. It may be that late matures have had a longer 
period of time to "prepare" themselves for the changes of puberty. Longitudinal research 
shows that, in early middle age, late matures tend to be more responsible, cooperative, 
self-controlled, and more sociable, but are also more conforming, conventional, and 
humorless than late matures. 

Early Versus Late Maturation in Girls 
Early studies found that early-maturing girls were less popular, less poised, less 
expressive, and more submissive and withdrawn than other girls. More recent research 
shows that early-maturing girls have more emotional problems, including problems with 
self-image, depression, anxiety, eating disorders, and panic attacks. These problems seem 
to be related to girls' feelings about their weight. These findings tend not to apply to 
females in cultures such as Germany, where attitudes toward sexuality and appearance 
are not as important as they are in the U.S. While self-image may suffer, early-maturing 
girls do not tend to lose ground in popularity. Early-maturing girls may experience more 
difficulties because of the pressure they feel in relation to males, especially given the fact 
that early-maturing girls are more likely to associate with males who are older. Early-
maturing girls are also more likely to become involved in deviant activities such as drug 
and alcohol abuse. However, early-maturing females who attend all-girl schools do not 
seem to experience the same difficulties. 

Once they reach adulthood, early-maturing females tend to be more psychologically 
advanced than other females. However, they tend to have lower educational aspirations. 
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Pubertal Changes and Eating Disorders 
Basal metabolic rate decreases about 15 percent during puberty. Approximately 20% of 
females are currently overweight, and 5% are obese. Obese adolescents will likely (80%) 
continue to be obese as adults, and this is accompanied by a variety of health risks (e.g., 
hypertension, high cholesterol, and diabetes). Disordered eating patterns are common 
among adolescents. 

Anorexia Nervosa and Bulimia 
Research indicates that serious weight control efforts (e.g., dieting, use of laxatives, 
deliberate vomiting) actually lead to weight gain rather than weight loss. Girls whose 
mothers have body image problems, and girls who report more negative relationships 
with parents, are more likely to use problematic weight loss techniques. Bulimia is a 
disorder characterized by overeating followed by self-induced vomiting (or the use of 
laxatives or excessive exercise) in order to avoid weight gain. Anorexia nervosa is a 
disorder characterized by continued self-induced food deprivation. 

Adolescents with either eating disorder have a disturbed body image. Perhaps, as many as 
20% anorexic adolescents starve themselves to death. Approximately 0.5% of teens are 
anorexic, and 3% are bulimic. Dissatisfaction with body image is pervasive among 
teenage girls, however. Recent research shows that this problem is pervasive among 
females from a variety of ethnic and socioeconomic backgrounds. Some theories of 
eating disorders point to genetic or hormonal differences; while others point to 
dysfunctional family dynamics (e.g., over controlling parents). 

A third possible explanation is that eating disorders are but one aspect of a generalized 
psychological difficulty called internalized distress. Finally, some scientists point to the 
socio-cultural pressure that is placed on females to be thin, a stressor that males do not 
experience as harshly. While a variety of therapeutic techniques have been used to treat 
bulimia and anorexia, hospitalization is often required for successful treatment of 
anorexia. 

Physical Health and Health Care in Adolescence 
Adolescence, in general, is a very healthy time of life. However, it is also a time of great 
risk, because adolescents engage in behaviors that can result in health problems (drug 
use, aggression, unprotected sex, drunk driving). While there have been dramatic 
improvements in medicine and treatment of childhood and adolescent illnesses, there is 
an increasing threat from unhealthy choices teens make (the "new morbidity and 
mortality of adolescence"). The death rate from violence and injury increased between 
1950 and 1985. Approximately 45% of teen deaths result from car accidents, and another 
30% are a result of homicide or suicide. Health promotion among adolescents has 
addressed the fact that most of the health and morbidity problems result from choices 
teens make regarding their own behavior (e.g., smoking, driving drunk). Practitioners 
focus now on promoting health-enhancing behaviors and steering teens away from 
health-compromising behaviors.  
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Successful health promotion includes: 
Establishing a trusting relationship with a teen prior to adolescence 
Talking to teens about healthy and non-healthy behaviors 
Offering sound advice about healthy behaviors 
Encouraging teens to participate in health-promoting programs 
Following up with teens after participation 
School-based health centers now offer teens health services. 
 

2.3  HORMONAL CONTROL OF PUBERTY 

During puberty body grows faster than any other time in your life, except for when you 
were an infant. Back then, your body was growing rapidly and you were learning new 
things — you'll be doing these things and much more during puberty. Except this time, 
you won't have diapers or a rattle and you'll have to dress yourself! 

It's good to know about the changes that come along with puberty before they happen, 
and it's really important to remember that everybody goes through it. No matter where 
you live, whether you're a guy or a girl, or whether you like hip-hop or country music, 
you will experience the changes that happen during puberty. No two people are exactly 
alike. But one thing all adults have in common is they made it through puberty. 

Time to Change 
When your body reaches a certain age, your brain releases a special hormone that starts 
the changes of puberty. It's called gonadotropin - releasing hormone or GnRH for short. 
When GnRH reaches the pituitary gland (a pea-shaped gland that sits just under the 
brain), this gland releases into the bloodstream two more puberty hormones: luteinizing 
hormone (LH for short) and follicle-stimulating hormone (FSH for short). Guys and girls 
have both of these hormones in their bodies. And depending on whether you're a guy or a 
girl, these hormones go to work on different parts of the body. 

For guys, these hormones travel through the blood and give the testes the signal to begin 
the production of testosterone and sperm. Testosterone is the hormone that causes most of 
the changes in a guy's body during puberty. Sperm cells must be produced for men to 
reproduce. 

In girls, FSH and LH target the ovaries, which contain eggs that have been there since 
birth. The hormones stimulate the ovaries to begin producing another hormone called 
estrogen. Estrogen, along with FSH and LH, causes a girl's body to mature and prepares 
her for pregnancy. 

So that's what's really happening during puberty — it's all these new chemicals moving 
around inside your body, turning you from a teen into an adult with adult levels of 
hormones. 

Puberty usually starts sometime between age 7 and 13 in girls and 9 and 15 in guys. 
Some people start puberty a bit earlier or later, though. Each person is a little different, so 

http://kidshealth.org/en/teens/growth-hormone.html
http://kidshealth.org/en/teens/endocrine.html
http://kidshealth.org/en/teens/start-developing.html
http://kidshealth.org/en/teens/delayed-puberty.html
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everyone starts and goes through puberty on his or her body's own schedule. This is one 
of the reasons why some of your friends might still look like kids, whereas others look 
more like adults. 

It Doesn't Hurt . . . It's Just a Growth Spurt 
"Spurt" is the word used to describe a short burst of activity, something that happens in a 
hurry. And a growth spurt is just that: Your body is growing, and it's happening really 
fast! When you enter puberty, it might seem like your sleeves are always getting shorter 
and your pants always look like you're ready for a flood — that's because you're 
experiencing a major growth spurt. It lasts for about 2 to 3 years. When that growth spurt 
is at its peak, some people grow 4 or more inches in a year. 

This growth during puberty will be the last time your body grows taller. After that, you 
will be at your adult height. But your height isn't the only thing that will be changing. 

Taking Shape 
As your body grows taller, it will change in other ways, too. You will gain weight, and as 
your body becomes heavier, you'll start to notice changes in its overall shape. Guys' 
shoulders will grow wider, and their bodies will become more muscular. 
Their voices will become deeper. For some guys, the breasts may grow a bit, but for most 
of them this growth goes away by the end of puberty. 

Guys will notice other changes, too, like the lengthening and widening of the penis and 
the enlargement of the testes. All of these changes mean that their bodies are developing 
as expected during puberty. 

Girls' bodies usually become curvier. They gain weight on their hips, and their breasts 
develop, starting with just a little swelling under the nipple. Sometimes one breast might 
develop more quickly than the other, but most of the time they soon even out. With all 
this growing and developing going on, girls will notice an increase in body fat and 
occasional soreness under the nipples as the breasts start to enlarge — and that's normal. 

Gaining some weight is part of developing into a woman, and it's unhealthy for girls to go 
on a diet to try to stop this normal weight gain. If you ever have questions or concerns 
about your weight, talk it over with your doctor. 

Usually about 2 to 2½ years after girls' breasts start to develop; they get their 
first menstrual period. This is one more thing that lets a girl know puberty is progressing 
and the puberty hormones have been doing their job. Girls have two ovaries, and each 
ovary holds thousands of eggs. During the menstrual cycle, one of the eggs comes out of 
an ovary and begins a trip through the fallopian tube; ending up in the uterus (the uterus 
is also called the womb). 

Before the egg is released from the ovary, the uterus has been building up its lining with 
extra blood and tissue. If the egg is fertilized by a sperm cell, it stays in the uterus and 

http://kidshealth.org/en/teens/voice-changing.html
http://kidshealth.org/en/teens/boybrst.html
http://kidshealth.org/en/teens/breast-size.html
http://kidshealth.org/en/teens/sore-breasts.html
http://kidshealth.org/en/teens/weight-height.html
http://kidshealth.org/en/teens/menstruation.html
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grows into a baby, using that extra blood and tissue to keep it healthy and protected as it's 
developing. 

Though most of the times, the egg is only passing through. When the egg doesn't get 
fertilized, the uterus no longer needs the extra blood and tissue, so it leaves the body 
through the vagina as a menstrual period. A period usually lasts from 5 to 7 days, and 
about 2 weeks after the start of the period a new egg is released, which marks the middle 
of each cycle. 

Hair, Hair, Everywhere 
Well, maybe not everywhere. But one of the first signs of puberty is hair growing where 
it didn't grow before. Guys and girls both begin to grow hair under their arms and in their 
pubic areas (on and around the genitals). It starts out looking light and sparse. Then as 
you go through puberty, it becomes longer, thicker, heavier, and darker. Eventually, guys 
also start to grow hair on their faces. 

About Face 
Another thing that comes with puberty is acne, or pimples. Acne is triggered by puberty 
hormones. Pimples usually start around the beginning of puberty and can stick around 
during adolescence (the teen years). You may notice pimples on your face, your upper 
back, or your upper chest. It helps to keep your skin clean, and your doctor will be able to 
offer some suggestions for clearing up acne. The good news about acne is that it usually 
gets better or disappears by the end of adolescence. 

Putting the P.U. in Puberty 
A lot of teens notice that they have a new smell under their arms and elsewhere on their 
bodies when they enter puberty, and it's not a pretty one. That smell is body odor, and 
everyone gets it. As you enter puberty, the puberty hormones affect glands in your skin, 
and the glands make chemicals that smell bad. These chemicals put the scent in 
adolescent! 

So what can you do to feel less stinky? Well, keeping clean is a good way to lessen the 
smell. You might want to take a shower every day, either in the morning before school, 
or the night before. Using deodorant (or deodorant with antiperspirant) every day can 
help keep body odor in check, too. 

There's More? 
Guys and girls will also notice other body changes as they enter puberty, and they're all 
normal changes. Girls might see and feel a white, mucous-like discharge from the vagina. 
This doesn't mean anything is wrong — it is just another sign of your changing body and 
hormones. 

Boys will start to get wet dreams. Wet dreams become less frequent as guys progress 
through puberty, and they eventually stop. Boys will also notice that their voices may 
"crack" and eventually get deeper. 

http://kidshealth.org/en/teens/acne.html
http://kidshealth.org/en/teens/vdischarge.html
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Change Can Feel Kind of Strange 
Just as those hormones create changes in the way teens body looks on the outside, they 
also create changes on the inside. While body is adjusting to all the new hormones, so is 
the mind. During puberty, one might feel confused or have strong emotions that have 
never been experienced before. The individual may feel anxious about how changing 
body looks. 

They might feel overly sensitive or become easily upset. Some teens lose their tempers 
more than usual and get angry at their friends or families. Sometimes it can be difficult to 
deal with all of these new emotions. Usually people aren't trying to hurt their feelings or 
upset on purpose. It might not be family or friends making one angry — it might be a 
new "puberty brain" trying to adjust. And while the adjustment can feel difficult in the 
beginning, it will gradually become easier. It can help to talk to someone and share the 
burden of feeling — a friend or, even better, a parent, older sibling, or adult who's gone 
through it all before. 

The teen might have new, confusing feelings about sex — and lot of questions. The adult 
hormones estrogen and testosterone are signals that body is giving one new 
responsibilities, like the ability to create a child. That's why it's important to get all the 
questions answered. 

It's easy to feel embarrassed or anxious when talking about sex, but they need to be sure 
to have all the right information. Some teens can talk to their parents about sex and get all 
their questions answered. But if one feels funny talking to your parents about sex, there 
are many other people to talk to, like a doctor, a school nurse, a teacher, a school 
counselor, or another adult the teen feels comfortable talking with. 
 
Developing Differently 
People are all a little different from one another, so it makes sense that they don't all 
develop in the same way. No two people are at exactly the same stage as they go through 
puberty, and everyone changes at his or her own pace. Some of the friends may be getting 
curves, whereas they don't have any yet. Maybe the best friend's voice has changed, and 
one thinks him still sounding like a kid with a high, squeaky voice. Or maybe the sick of 
being the tallest girl in your class or the only boy who has to shave. 
 
But eventually everyone catches up, and the differences between you and your friends 
will even out. It's also good to keep in mind that there is no right or wrong way to look. 
That's what makes us human — we all have qualities that make us unique, on the inside 
and the outside. 
 

Activity 
3.  Arrange a meeting with a physician and discuss the development of hormones in 

puberty. Then match this scientific information with physical and emotional 
changes an individual undergoes during puberty.  

 

http://kidshealth.org/en/teens/talk-to-parents.html
http://kidshealth.org/en/teens/talk-doctor.html
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2.4  IMPACTS OF PUBERTAL CHANGE 

The Psychological Impact of Puberty 
A sweet, good-natured child can turn into a completely different person when going 
through puberty. During this stage, adolescents experience many physical and 
psychological changes that can result in confusion, anger and rebellion. Although they 
often push parents away, they need support and understanding to survive this stage and 
emerge as mature adults. Learning about the most concerning psychological changes that 
take place during puberty can help you be better prepared for dealing with your child 
during this stage. 

Bodily Dissatisfaction and Low Self-Esteem 
During puberty, teenagers struggle with wanting to be accepted and with trying to fit in 
with their peers. As their bodies begin to change, they may feel different and become 
self-conscious about these changes. Female teens become more concerned with losing 
weight, while males focus on increasing muscles mass. The increased concern regarding 
body image often leads to a reduced self-esteem. During this stage, it is important for 
teenagers to understand that change is normal and that eventually everyone will 
experience it. 
 
Mood Swings 
Teenagers are known for their "raging hormones" and drastic mood swings. The moods 
of a teenager going through puberty can fluctuate between excitement, anger, anxiety and 
depression. Sheryl Smith and her colleagues found that the THP hormone, which is a 
natural steroid, calms female adult and pre-pubescent mice in response to stress. 
However, during puberty, the THP hormone has the reverse effect by increasing anxiety, 
in the study published in the April 2007 issue of the journal, "Nature Neuroscience." The 
study was done on adolescent female mice. These findings show that puberty is a time of 
great emotional turmoil and distress for females. 
 
Asserting Independence 
As adolescents experience the changes that accompany puberty, they come to the 
realization that they are entering adulthood. During this time, most teens feel a strong 
desire to begin separating themselves from their parents and asserting their individuality. 
It is common for teenagers to become distant during this time. They are in the stage of 
developing an identity that is unique to them. Some adolescents assert their independence 
by rebelling or experimenting with unhealthy behaviors. 
 
Sexual Awakening 
Before hitting puberty, teens were less affected by gender roles and differences. As their 
hormones change, they begin to see the opposite sex in a different light and begin to 
experience sexual arousal. During this time, it is normal for adolescents to begin 
participating in romantic relationships and experimenting with physical behaviors, such 
as kissing and even sexual encounters. At the same time, teenagers also become more 
affected by gender roles and often develop a preference for more gender-specific 
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activities. Some adolescents may experience shame regarding their developing body and 
sexual curiosity and may choose to withdraw from friends and family. 
 
The Social and Emotional Impacts of Puberty 
The physical changes that occur during puberty give rise to a variety of social and 
emotional changes as well. First, the ongoing physical maturation process directly affects 
body and brain to alter children's needs, interests, and moods. Then, as children start to 
look and act differently, an array of social influences further accelerate the social and 
emotional changes children experience. 

As children observe that their bodies are changing, they may experience a new and 
unfamiliar set of social experiences. Reinforced by their first enjoyable experiences of 
sexual arousal, and by their peers and culture, they become interested in forming what 
can become intense, romantic, and sometimes sexualized relationships with others. Also, 
as these bodily changes become visible to others, children may begin to experience being 
treated differently by others. For example, more rapidly maturing youth may experience 
an increase in their popularity, while their more slowly maturing peers may experience a 
decline in popularity. Youth may also notice that other people are suddenly paying a 
great deal more attention to how they look than they are accustomed. 

The physical changes associated with puberty become the basis for new emotional 
experiences. For example, it is common for parents to note their children become more 
moody and irritable during this period of their lives. This moodiness is commonly 
attributed to the sudden and fluctuating hormonal levels, or "raging hormones". It is 
certainly true that sex hormones are powerful chemical agents that can affect mood. 
During puberty, the body is adjusting to these fluctuating hormone levels and this 
fluctuation does create mood swings. However, there are several other physical causes 
accounting for increased moodiness apart from fluctuating hormones. 

Lack of Sleep 
Children's moodiness can be affected by their lack of sleep. There are both physical and 
social reasons for why sleep deficits may occur during puberty. First, the body's sleep-
wake cycle is dependent upon a "circadian rhythm" which in turn, is influenced by 
hormones. During puberty, a natural shift occurs in a teen's circadian rhythm that causes 
them to feel more fully alert later at night. Unfortunately, they must still rise early for 
school and other activities. As a result, they get less sleep than they require. This occurs 
just as their educational, extracurricular, and social schedules become more demanding. 
Youth may also develop an irregular sleep pattern, such as a desire to "sleep-in' during 
the weekends, while simultaneously sleeping less during weeknights. This lack of sleep 
can increase irritability and decrease concentration ability, and contribute to children 
suddenly finding it difficult to complete tasks that were once simple. This new struggle 
only adds to their frustration and moodiness. 
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Adolescent Brains are Still Maturing 
A second factor that complicates adolescent moodiness is that their brains are still 
physical maturing: Children's brains are not fully developed until they are in their early 
20's! This incomplete brain development is responsible for much of the cognitive and 
emotional immaturity that can so easily frustrate parents. 

Cognitive immaturity refers to youths' still-developing thinking skills which are not yet 
as sophisticated and reliable as those characteristic of adults. Cognitively immature 
people lack good judgment. Immature thinking result in a youths' having difficulty 
thinking things through so as to anticipate the consequences of their actions and make 
informed decisions or choices based upon those anticipated consequences. As a result, 
youth easily appear (and can indeed be) impulsive, hasty, and even selfish. 

The brain's incomplete physical development is also in large part responsible for youthful 
emotional immaturity. Youth have more difficulty than mature adults in regulating their 
emotions and putting events in proper perspective. Emotion regulation is an important 
ability because it enables people to consciously control (within limits) how strongly they 
will feel emotions like anger, joy or fear. Such control helps people limit the emotional 
highs and lows that are commonly called "mood swings." To make things worse, during 
periods of high emotional arousal, the brain's thinking capacity is temporarily further 
diminished. 

Parents need to know about children's still-immature brain structure, sleep alterations and 
changing hormones and the emotional and cognitive immaturity that results from this 
still- developing state so that they can regard their children's behavior in proper 
perspective. Though adolescent children may become moody and make poor choices, 
they are not doing this purely out of spite, but rather because they cannot be substantially 
otherwise at this point in their development. Despite their resistance, parents need to 
continue to provide their adolescent children with clear behavior guidelines and set and 
enforce age-appropriate behavior limits. Through doing so parents provide children with 
the proper mixture of safety and freedom they require to enable and enhance their further 
growth. Children need enough room to express their individuality and to practice (and 
sometimes fail) independent decision-making and they need to be protected from 
the consequences of their worst decisions in order for them to thrive. 

SUMMARY 

Biologically, puberty begins when the brain signals the release of certain hormones into 
the bloodstream. This process involves several steps and the coordination of two distinct 
parts of the brain: the hypothalamus and the pituitary gland. The hypothalamus signals 
the pituitary gland that it is time to release a set of hormones called the gonadotropins 
into the bloodstream. Once released, the gonadotropins activate the gonads, or sexual 
glands. The gonads are the testes in boys and the ovaries in girls. Once activated, gonads 
produce and release hormones into the bloodstream that trigger physical changes 

https://www.mentalhelp.net/articles/discipline-and-guidance/
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throughout the body. In males, the testes produce hormones called androgens, and in 
females, the ovaries produce hormones called estrogens. 
 
Various factors influence when the hormonal signals triggering puberty are initiated. 
Body fat composition is a major factor that influences the onset of puberty. Larger or 
obese youth may experience puberty earlier, while highly athletic or smaller children may 
experience puberty later. Hereditary may also be a factor, but environmental factors like 
quality of diet, activity levels seem to play a larger role. Some scientists have noted that 
during the past several decades, females' menarche (the onset of a woman's monthly 
period) has been occurring at younger ages. Though the cause of this earlier menarche is 
not completely understood, current evidence suggests that the pervasive use of hormone 
additives in commercial food supplies and livestock feed, and residual hormones and 
hormone-like environmental pollutants play an important role. 
 

SELF-ASSESSMENT QUESTIONS 

Q1. What are the influences of physical changes on behavior of teenagers? 

Q2. Is there any difference between biological changes in male and female? 

Q3. What are threats related with biological changes at puberty? 

Q4. What are the changes in body shape under hormonal effects in puberty? 

Q5. List some changes brought by hormones on individual’s brain during puberty. 

Q6. List psychological, social and emotional impacts of puberty on individuals. 

Q7. Prepare the thematic visuals on charts illustrating impacts of puberty on teenagers. 
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INTRODUCTION 

Cognitive development is the study of childhood neurological and psychological 
development. Specifically, cognitive development is assessed based on the level of 
conception, perception, information processing, and language as an indicator 
of brain development. It is generally recognized that cognitive development progresses 
with age, as human awareness and understanding of the world increases from infancy to 
childhood, and then again into adolescence. The process of cognitive development was 
first described by Jean Piaget, in his Theory of Cognitive Development. 

In this unit, you will study some basic concepts related to cognitive development like 
nature and aspects of cognitive development, factors affecting cognitive development, 
educational implications of cognitive development, Piaget’s stages of cognitive 
development, information processing and decision making. 

 

OBJECTIVES 

After studying this unit, you should be able to: 

 define cognitive development in human 

 describe the nature and aspects of cognitive development 

 outline the various factors affecting cognitive development 

 describe the role of cognitive development in behavioral changes  

 describe Piaget’s formal operations 

 discuss various characteristics and educational implications of formal operations 

 explain information processing and decision making 

  

https://biologydictionary.net/brain/
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3.  NATURE OF COGNITIVE DEVELOPMENT 

Cognitive development is an important part of human growth, involving various mental 
skills. Mental development includes abilities like attending, perceiving, observing, 
imagining, thinking, problem solving and growth of intelligence as well as language. 
These abilities are interrelated and never develop in isolation. Therefore, mental 
development of an individual at any stage of his or her development includes the overall 
development of these abilities. These mental abilities continue to grow and mature with 
age. In spite of a general pattern of mental development, every individual grows and 
develops in his own manner. 

The various mental abilities are inter-connected and finally develop as a whole. 
Furthermore, mental development is a continuous process. There are various factors that 
may affect mental development e.g. maturation, learning and education. Mental 
development is a function of nervous system, particularly of brain.  

3.1  ASPECTS OF COGNITIVE DEVELOPMENT 

Mental or intellectual development takes in to considerations, the development of various 
mental abilities and capacities. It is interesting as well as useful to the process of growth 
and development of such abilities as it continues from birth onwards. The various aspects 
of cognitive development are as follow: 

3.1.1 Sensation and Perception 
Both sensation and perception are considered as important aspects of mental development 
of an individual. Sensations are basic impressions assembled by sense organs. These 
impressions after following the process of interpretation and attachment of some definite 
meaning, take the form of perception.  

During the early age, child actually lacks in sensation as well as perception. His sense 
organs are not developed enough to discriminate between things and comprehend their 
meanings. The beginning of an infant’s perceptual growth includes the focusing of the 
eye towards the lamp, bright colored objects etc. Later, on he discriminates people from 
objects and then familiar people from outsiders and in such way his environment, 
gradually becomes segregated in to perceived objects. These perceived objects then 
linked with the verbal sound that he can later on recognized when heard.  

As soon as he becomes able to use his sense organs, he becomes gradually conscious of 
the things around him. At this time, he has a poor perception of time, space, form, 
movement and distance. For example, due to lack of perception of the size of distant 
objects, the train, when viewed from a distance, may recognize it as a toy train.  

3.1.2 Concept Formation 
Acquisition of concept is another important aspect of child’s mental development. A 
concept is a generalized meaning that is attached to an object or idea. It is result of 
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perceptual experiences of an individual and is combination of both generalization and 
discrimination.  

Discrimination starts early in life. Sometimes after, the child tries to generalize the 
perceptual experiences and thus starts to acquire concepts. Experience is an important 
factor in concept formation. During early childhood, the concrete experiences in the form 
of actual objects support the child in the formation of concepts. He starts developing 
various concepts while experiencing directly.  

In the later period, vicarious experiences offered by reading, movies, lectures etc., also 
paved way in the formation of concept. Further, it is not necessary that he only rely on 
the formation of new concepts, there may be space for converting old concepts in to new 
ones. Simply, the process of concept formation goes from concrete to abstract, from 
vague to clear and from incorrect to correct depending upon the types of experiences one 
may receives as he grows older.  

Thus, the concepts of the child in the beginning are characterized as vagueness, 
indefiniteness and inadequacy. For example, the child has very poor concepts of time. As 
Crow and Crow put it “Time as such means little to the young child. He cannot 
distinguish among ‘today’, ‘tomorrow’ and ‘next week’ as they represent words rather 
than actual duration of time” (1968, p.73).  

3.1.3 Development of Language 
Development of language enhanced the mental growth and development of an individual. 
The important aspects of language development include, speech, vocabulary, length of 
response etc. At birth the child can utter some crying sounds.  By the age of one and little 
later he may understand to speak a few words. Afterwards child’s speaking vocabulary 
progresses rapidly. Mush of the speech pattern, that the child learns, is due to imitations 
of others in his surroundings. When the child starts learning to speak, there is possibility 
of certain speech disorders like omissions, shuttering and stammering. Therefore, the 
parents as well as the teachers of the young children must remain very careful.  

In the beginning, the vocabulary of the children is too limited but it continues to increase 
in size during childhood. Later on, due to changing needs and opportunities in learning, 
the vocabulary goes on developing. Bothe maintenance of the past and addition of the 
new words continue even after the period of the old age depending upon the nature of 
reading habits and interests.  

3.1.4 Development of Memory 
Memory is also an important aspect of mental development. At birth, there is little 
memory but it gradually increases due to maturation and experiences. During the first-
year memory is only produced through sensory stimuli. With the learning of speech, the 
child is able to remember ideationally by the end of second year. At the age of two years, 
the memory is stronger for persons and objects than for situations. During early 
childhood, from 3 to 6 years, situations become significant factors in the child’s memory. 
Further, the emotional quality of impressions enhances memory.  
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Therefore, the child shows the signs of memory from the early childhood. But the 
memory child possesses in his young age, is normally a rote memory. He enjoys 
duplication and rarely uses logic and insight in memorizing the things. During later 
childhood and early adolescence, the memory tends to function more logically and the 
selection process of remembering and forgetting begin to operate.  

3.1.5 Development of Problem-Solving Ability 
Problem-solving is an important component of mental development. It is useful for the 
individuals for discovering the solutions of the problems faced by him. Both thinking and 
reasoning power are at the heart of the problem-solving. Therefore, problem-solving 
ability depends largely on the development thinking and reasoning. Thinking and 
reasoning powers begins to grow as early as two and half or three years. It is easy for the 
child to deals with the concrete things than the abstract one. It is too early to expect from 
him to solve more complicated problems which require abstract thinking and more 
developed reasoning. His ability to deal with abstract things increases as he grows in age.  

In addition to these aspects, the other aspects of cognitive growth and development 
include attention, imagination, decision making, ability of interpretation etc.Like other 
aspects they also change, grow and mature with increase in age due to maturation and 
learning. 

3.2 FACTORS AFFECTING COGNITIVE GROWTH AND 
DEVELOPMENT 

3.2.1 Hereditary and Environment 
Since individual, mental abilities, at any age of his life, are the products of hereditary and 
environment.  So, both hereditary and environmental factors contribute towards the 
mental growth and development. For the child what he gets from his ancestral stock 
through his immediate parents at the time of conception in term of traits and 
characteristics is in fact a valuable asset to his future mental growth and development. 
Also, equally important is the environmental factors which he faced afterwards for the 
development of innate mental abilities.  

3.2.2 Maturation and Learning 
Both maturation and learning are responsible for controlling the process of mental growth 
and development. Maturation helps in fulfilling physical growth and development which 
in turn affect the process of cognitive growth and development. In this manner, the role 
of brain and nervous system is of utmost important. At the time of birth, the brain and the 
nerves that lead to it are not fully developed. They grow and develop rapidly after birth 
and get matured after due course. The mental powers of the child go on developing as the 
nervous system advances towards maturity. Therefore, organic growth of the nervous 
system is the important factor in mental growth and development. Learning in the form of 
experiences and education helps the developmental process. Both learning and 
maturation are closely related and one influences the other.  
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3.3 IMPLICATIONS OF COGNITIVE DEVELOPMENT IN 
EDUCATION 

The knowledge of mental growth and subsequent changes in the various mental abilities 
is of great use for the teacher. We can understand it as: 
1. It can provide help to the teacher in the selection of curricular and co-curricular 

experiences at various age levels. 
2. It can also guide him in arranging learning situations, selecting appropriate 

methods and techniques of teaching and the nature of teaching aids for the 
illustration of his teaching.  

3. It also helps him to bring appropriate books relating to the intellectual growth and 
development of the children at various age levels. 
 

3.4 COGNITIVE DEVELOPMENT AND BEHAVIORAL 
CHANGES 

Jean Piaget's theory of cognitive development suggests that children move through four 
different stages of mental development. His theory focuses not only on understanding 
how children acquire knowledge, but also on understanding the nature of intelligence. 
Piaget's stages are: 
 Sensorimotor stage: birth to 2 years 
 Preoperational stage: ages 2 to 7 
 Concrete operational stage: ages 7 to 11 
 Formal operational stage: ages 12 and up 

 
Piaget believed that children take an active role in the learning process, acting much like little 
scientists as they perform experiments, make observations, and learn about the world. As kids 
interact with the world around them, they continually add new knowledge, build upon 
existing knowledge, and adapt previously held ideas to accommodate new information. 
 
3.4.1 The Sensorimotor Stage (Birth to 2 years) 
Major Characteristics and Developmental Changes: 
 The infant knows the world through their movements and sensations. 
 Children learn about the world through basic actions such as sucking, grasping, 

looking, and listening. 
 Infants learn that things continue to exist even though they cannot be seen (object 

permanence). 
 They are separate beings from the people and objects around them. 
 They realize that their actions can cause things to happen in the world around them. 
 
During this earliest stage of cognitive development, infants and toddlers acquire 
knowledge through sensory experiences and manipulating objects. A child's entire 
experience at the earliest period of this stage occurs through basic reflexes, senses, and 
motor responses. 
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It is during the sensorimotor stage that children go through a period of dramatic growth 
and learning. As kids interact with their environment, they are continually making new 
discoveries about how the world works. 

The cognitive development that occurs during this period takes place over a relatively 
short period of time and involves a great deal of growth. Children not only learn how to 
perform physical actions such as crawling and walking, they also learn a great deal about 
language from the people with whom they interact.  

Activity 
1.  Allow the child to play with toys that squeak when squeezed. (ex: rubber duck) At 

first when the child squeezes the toy, they will be surprised by the sound and why 
it happened. However, after sometime the child will realize that by squeezing the 
toy, they are the one causing the noise. This gives an example of cause-and-effect 
relationships: if I squeeze the duck, it will squeak. Write your observations on it. 

 
3.4.2 The Pre-operational Stage (2 to 7 Years) 
Major Characteristics and Developmental Changes: 
 Children begin to think symbolically and learn to use words and pictures to 

represent objects. 
 Children at this stage tend to be egocentric and struggle to see things from the 

perspective of others. 
 While they are getting better with language and thinking, they still tend to think 

about things in very concrete terms. 
 

The foundations of language development may have been laid during the previous stage, 
but it is the emergence of language that is one of the major hallmarks of the 
preoperational stage of development. Children become much more skilled at pretend play 
during this stage of development, yet still think very concretely about the world around 
them.  
 
At this stage, kids learn through pretend play but still struggle with logic and taking the 
point of view of other people. They also often struggle with understanding the idea of 
constancy. 
 

Activity 
2.  Sometimes children in this age group enjoy playing house. This is also a good 

activity because they are playing different roles that they have observed in their 
own lives.  

 

3.4.3 The Concrete Operational stage (7 to 11 Years) 
Major Characteristics and Developmental Changes: 
 During this stage, children begin to thinking logically about concrete events. 
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 They begin to understand the concept of conservation; that the amount of liquid in 
a short, wide cup is equal to that in a tall, skinny glass, for example. 

 Their thinking becomes more logical and organized, but still very concrete. 
 Children begin using inductive logic, or reasoning from specific information to a 

general principle. 
 

While children are still very concrete and literal in their thinking at this point in 
development, they become much more adept at using logic. The egocentrism of the 
previous stage begins to disappear as kids become better at thinking about how other 
people might view a situation. 

While thinking becomes much more logical during the concrete operational state, it can 
also be very rigid. Kids at this point in development tend to struggle with abstract and 
hypothetical concepts. 

During this stage, children also become less egocentric and begin to think about how 
other people might think and feel. Kids in the concrete operational stage also begin to 
understand that their thoughts are unique to them and that not everyone else necessarily 
shares their thoughts, feelings, and opinions. 

Activity 
3.  Baking involves measurements, which would be useful to the concept of 

conservation. Measuring cups come in all different shapes so it would be fun to 
measure the exact same measurement using different types of measuring utensils. 

 
3.4.4 The Formal Operational Stage (11 to Up) 
Major Characteristics and Developmental Changes: 
 At this stage, the adolescent or young adult begins to think abstractly and reason 

about hypothetical problems. 
 Abstract thought emerges. 
 Teens begin to think more about moral, philosophical, ethical, social, and political 

issues that require theoretical and abstract reasoning. 
 Begin to use deductive logic, or reasoning from a general principle to specific 

information. 
 

The final stage of Piaget's theory involves an increase in logic, the ability to use 
deductive reasoning, and an understanding of abstract ideas. At this point, people become 
capable of seeing multiple potential solutions to problems and think more scientifically 
about the world around them. 

The ability to thinking about abstract ideas and situations is the key hallmark of the 
formal operational stage of cognitive development. The ability to systematically plan for 
the future and reason about hypothetical situations are also critical abilities that emerge 
during this stage. 
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Activity 
4.  Children in this stage should be encouraged to work in groups in school to explain 

and discuss hypothetical topics. For example: have then discuss social issues in 
groups and brainstorm.  

 
The following are some of the factors that influence how children learn and grow: 
 
a Schemas 
A schema describes both the mental and physical actions involved in understanding and 
knowing. Schemas are categories of knowledge that help us to interpret and understand 
the world. 

In Piaget's view, a schema includes both a category of knowledge and the process of 
obtaining that knowledge. As experiences happen, this new information is used to 
modify, add to, or change previously existing schemas. 

For example, a child may have a schema about a type of animal, such as a dog. If the 
child's sole experience has been with small dogs, a child might believe that all dogs are 
small, furry, and have four legs. Suppose then that the child encounters an enormous dog. 
The child will take in this new information, modifying the previously existing schema to 
include these new observations. 

b  Assimilation 
The process of taking in new information into our already existing schemas is known as 
assimilation. The process is somewhat subjective because we tend to modify experiences 
and information slightly to fit in with our preexisting beliefs. In the example above, 
seeing a dog and labeling it "dog" is a case of assimilating the animal into the child's dog 
schema. 
 
c  Accommodation 
Another part of adaptation involves changing or altering our existing schemas in light of 
new information, a process known as accommodation. Accommodation involves 
modifying existing schemas, or ideas, as a result of new information or new experiences. 
New schemas may also be developed during this process. 
 
d Equilibration 
Piaget believed that all children try to strike a balance between assimilation and 
accommodation, which is achieved through a mechanism Piaget called equilibration. As 
children progress through the stages of cognitive development, it is important to maintain 
a balance between applying previous knowledge (assimilation) and changing behavior to 
account for new knowledge (accommodation). Equilibration helps explain how children 
can move from one stage of thought into the next. 
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3.5  PIAGET’S FORMAL OPERATIONS 

3.5.1 Jean Piaget (1896-1980) 
During 20th century, Jean Piaget was one of the most influential researchers in the field of 
development psychology. He was primarily interested in biological inspirations on “how 
we come to know”. According to him, it is our ability to do “abstract symbolic 
reasoning” which differentiate human beings from other animals. By actually observing 
children, he developed his cognitive theory. Piaget believed that children's spontaneous 
remarks provided valuable clues to understand their thinking. He was not interested in a 
right or wrong answer, but rather what forms of logic and reasoning the child used. 

After many years of observations, he concluded that intellectual development is the result 
of the interaction of heredity and environment. As the child develops and continuously 
interacts with his environment, knowledge is invented and reinvented by him. His theory 
of intellectual development is in close relation with the biological sciences. He 
considered cognitive growth as an extension of biological growth, as being administered 
by same laws and principles. He further argued that intellectual development influences 
every other form of development like social, emotional, moral etc.  

3.5.2 Cognitive School of Thought 
In 1960s, there has been a dominant paradigm from behaviorism to cognitivism. 
Cognitivism being related to the inner mental process-opening the “black box” of the 
human mind is useful and essential for understanding how people learn. These mental 
processes include thinking, memory, knowing and problem-solving. Knowledge is 
considered as schema or symbolic mental constructions. Learning may be defined as the 
change in a learner’s schemata.  

3.5.3 Piaget’s Formal Operations 
The formal operational stage begins at approximately age twelve to and lasts into 
adulthood. During this time, people develop the ability to think about abstract concepts. 
Skills such as logical thought, deductive reasoning, and systematic planning also emerge 
during this stage. 

3.5.4 Characteristics of Formal Operational Stage 
We can characterize the formal reasoning in terms of these basic and closely interrelated 
properties. 
 
 Form" in Formal Operations: 
Whereas the concrete operations child follows the content of an argument, the formal 
operations child can follow its form. For instance, contrast the content versus the form in 
the appreciation and interpretation of a parable, metaphor, of satire (e.g., Animal Farm, 
Gulliver's Travels). 
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 Abstract Thinking: 
According to Piaget, the capacity for abstract thinking begins with the formal operational 
stage. The formal operational stage Children reach formal operational stage when they 
are capable of abstract thoughts. They can think beyond reality (here and now) while 
concrete operational children can perform mental actions on objects, formal operational 
children can perform mental actions on ideas. While children tend to think very 
concretely and specifically in earlier stages, the ability to think about abstract concepts 
emerges during the formal operational stage. Instead of relying solely on previous 
experiences, children begin to consider possible outcomes and consequences of actions. 
This type of thinking is important in long-term planning. 
Concrete = realities/ formal= possibilities 
 
 Consequences of Abstract Thought 
Adolescents’ capacity to think abstractly, combined with the physical changes they are 
undergoing, means that they start to think more about themselves. Piaget believed that the 
arrival of formal operations is accompanied by a new form of egocentrism: the inability 
to distinguish the abstract perspective of self from other. 
 
 Imaginary Audience 
Adolescents believe that they are the focus of everyone else’s attention and concern. 
 
 Personal Fable 
Adolescents believe that others cannot possibly understand their thoughts and feelings. 
 
 Reasoning Ability: 
Hypothetic-Deductive Reasoning: It is using a general law to make a situation-specific 
prediction. It means ability to formulate, consider, and test hypotheses) arises. The child 
is now able to systematically test hypotheses. Thus, for example, even a concrete thinker 
would recognize the logic of the transitive inference, “If elephants are bigger than dogs, 
and dogs are bigger than mice, then elephants are bigger than mice.” Such a thinker 
would, however, be dubious of the argument “If mice are bigger than dogs, and dogs are 
bigger than elephants, then mice are bigger than elephants,” pointing out that mice are not 
bigger than dogs, dogs are not bigger than elephants, etc. Only a formal thinker would 
recognize that although the premises in the second argument are false, and the conclusion 
thus cannot be counted on, the form of the second argument is identical to that of the 
first, and thus equally valid. 
 
“Second degree thinking” emerges, which is “thinking about your own thinking.” 
Up to 1/3 of adolescents and adults never actually reach formal operational thought as it 
is defined by Piaget. 
 
Propositional Thought – a type of formal operational reasoning in which adolescents 
evaluate the logic of verbal statements without referencing to real-world circumstances. 
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 Logic: 
Piaget believed that deductive logic becomes important during the formal operational 
stage. Deductive logic requires the ability to use a general principle to determine a 
specific outcome. This type of thinking involves hypothetical situations and is often 
required in science and mathematics.  
 
 Real versus Possible: 
As the adolescent develops formal operations, his or her construction of reality becomes 
more precise and an awareness of gaps in understanding emerges. These gaps are filled 
with tentative hypotheses about what might be true. These hypotheses, once proposed, 
are then put into shape to test their validity. Based on the feedback from an observation 
or experiment, some hypotheses are confirmed, others are revised and put into shape for 
further testing, and others are rejected. 
 
 Systematic Problem Solving: 
Concrete operations children use trial-and-error problem solving. Give them a problem 
with multiple combinations (e.g., a chemistry lab experiment) and they will test one 
combination after the other fishing for an answer. With formal operations, the adolescent 
thinks through problems mentally and abstractly. He or she will envision (predict) a 
possible course of action, test it in some way, and then use logic to reason through what 
the likely, upcoming consequences of that predicted course of action will be. The 
thinking is systematic, and it is supported-once data are collected-by inference, 
deduction, and reflection. 

Systematic means the formal operations adolescent will make a prediction of what is 
likely to occur, test that prediction in some way, notice what actually happens (what the 
data, not the hypothesis, says), and then attempt to isolate the cause behind what actually 
occurs. The approach is a bit like Sherlock Holmes-work to isolate all possible causes 
and test each one in a systematic fashion, starting with the most likely, preceding to the 
next most likely (given the evidence obtained so far), and continuing systematically 

 Operations on Operations: 
Operations means actions that one performs in one’s mind (which previously required the 
person to perform the action physically). As operations become more complex; they 
approximate logic and can be applied to a wide variety of problems. Operational thought 
is reversible. This means the child knows that the operation can be cancelled (Added 2? 
to reverse it subtract2). Operational thought is associative. This means that the child 
understands that there is more than one way to get to the solution (5+6= 11 and 2+9 also 
equals eleven) 
 
One additional characteristic of formal operations, closely related to both the preceding, 
is that they are operations on operations, or second-order operations. That is, whereas 
concrete operations act directly on representations of reality, formal operations involve a 
coordination of these direct, first-order operations into more abstract higher-order 
systems. Thus, for example, a concrete thinker could divide a set of books into fiction and 
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nonfiction, or into hardbound and paperbound, or could multiply these two classifications 
to yield four: hardbound fiction, hardbound nonfiction, softbound fiction, and softbound 
nonfiction. Only at the formal level, however, is it possible to classify these classes 
themselves. Thus, for example, the formal thinker would understand that the first three of 
these four classes may be classified together as involving books that are hardbound 
and/or fiction. Similarly, it is a simple enough task to put a number of items in a series, 
but formal operations are required to engage in second-order seriation, that is, to seriate a 
number of series in such a way as to systematically and efficiently produce all the 
possible variation of the items involved. 
 
3.5.5 Implications for Education 
A Piagetian-inspired curriculum emphasizes a learner-centered educational philosophy. 
The teaching methods which most American school children are familiar with - teacher 
lectures, demonstrations, audio-visual presentations, teaching machines, and programmed 
instruction - do not fit in with Piaget's ideas on the acquisition of knowledge. Piaget 
adopted active discovery learning environments in our schools. Intelligence grows 
through the twin processes of assimilation and accommodation; therefore, experiences 
should be planned to allow opportunities for assimilation and accommodation. Children 
need to explore, to manipulate, to experiment, to question, and to search out answers for 
themselves - activity is essential. However, this does not mean that children should be 
allowed to do whatever they want. Teachers should be able to assess the child's present 
cognitive level; their strengths and weaknesses. Instruction should be individualized as 
much as possible and children should have opportunities to communicate with one 
another, to argue and debate issues. He saw teachers as facilitators of knowledge - they 
are there to guide and stimulate the students. Allow children to make mistakes and learn 
from them. Learning is much more meaningful if the child is allowed to experiment on 
his own rather than listening to the teacher lecture. The teacher should present students 
with materials and situations and occasions that allow them to discover new learning. In 
his book To Understand Is to Invent Piaget said the basic principle of active methods can 
be expressed as follows: "to understand is to discover, or reconstruct by rediscovery and 
such conditions must be complied with if in the future individuals are to be formed who 
are capable of production and creativity and not simply repetition”. 
 
Students with an ability to think hypothetically have an advantage in doing certain kinds 
of school work: by definition, they require relatively few “props” to solve problems. In 
this sense they can, in principle, be more self-directed than students you rely only on 
concrete operations, certainly a desirable quality in the opinion of most teachers. Note, 
though, that although formal operational thinking may be desirable, it is not sufficient for 
school success, and it is far from being the only way that students achieve educational 
success. Being capable of formal or hypothetical thinking does not insure that a student is 
motivated or well-behaved, for example, nor does it mean that a student also has other 
desirable skills or qualities, such as ability at sports, music, or art. The fourth stage in 
Piaget’s theory is really about a particular kind of formal thinking, the kind needed to 
solve scientific problems and devise scientific experiments. Since many people do not 
normally deal with these sorts of problems in the normal course of their lives, it should be 
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no surprise that research finds that many people never achieve or use formal thinking 
fully or consistently, or that they use it only in selected areas with which they are very 
familiar. 
 

3.6  INFORMATION PROCESSING AND DECISION MAKING 

3.6.1 Information Processing 
 Focus of the Information-Processing Approach 
The information-processing approach views the human mind as a system that processes 
information according to a set of logical rules and limitations similar to those with which 
a computer is programmed. Research using this perspective tries to describe and explain 
changes in the processes and strategies that lead to greater cognitive competence as 
children develop. 

The store model of human information-processing proposes that information enters the 
system through the sensory register and is encoded and stored in either short-term 
memory or long-term memory. The level of processing model proposes that memory is 
based on the depth and intensity applied to the information stored rather than on the way 
or the location in which it is stored. 

The basic structures of the information-processing system do not change with 
development; instead development occurs through changes in the efficiency of the 
processes applied to the information. Four important processes considered to be 
important in development are encoding and representation, strategies, automation, and 
generalization. Most theorists also add an executive function that develops in order to 
monitor, select, and organize the processes that are applied to the information. 

 Effects of Knowledge on the Information-Processing System 
In addition, knowledge plays a critical role in children's abilities to encode and represent 
information. 
 
 Analyzing Task Performance 
Researchers using the information-processing perspective often use task analysis to 
examine children's incorrect answers for evidence of systematic errors. Although this 
approach is somewhat similar to Piaget's concern with error analysis, more precise task 
analyses lead to a more complete understanding of cognitive development. 
 
Through micro genetic analysis micro genetic analysis, Robert Siegler has shown that 
developmental change is more gradual, more variable, and "messier" than traditional 
views had suggested. This kind of analysis shows that it is not so much abstraction, as 
Piaget believed, as complexity that makes some tasks more difficult than others. 
 
 Comparing Piagetian and Information-Processing Approaches 
The neo-Piagetianneo-Piagetian Robbie Case has elaborated the concept of executive 
function, proposing that children develop an executive control structure for each set of 
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problems that they must solve. Each task in a series requires children to make new 
observations, use new knowledge in forming new strategies, and create a new structure 
for solving increasingly complex problems. 
 

Steps in Information Processing 
 Perception and Attention 
Although every child may perceive the same things in a particular environment, each 
child's attention may be concentrated on different aspects of that environment. Perception 
and attention are tightly interwoven, so that perception depends on how well we attend. 
Two main theories describe how experience affects perceptual learning. Piaget's 
enrichment theory proposed that children add information to existing schemata over 
repeated contacts with an object, elaborating or enriching a schema until they can 
distinguish among different objects. In contrast, Gibson proposed a differentiation 
theory, in which children gradually learn to attend to, identify, and make increasingly 
fine discriminations among objects and events. 
 
As children mature they can control and focus their attention for greater periods. In 
addition, older children are better than younger children at modifying their attention to fit 
task requirements. Older children also implement more systematic plans to focus their 
attention when gathering needed information, although younger children can make use of 
attention-focusing strategies when these are provided to them. 
 
 Memory 
Our memory span, or the amount of information we can hold in short-term memory, 
improves between infancy and adulthood. Some researchers suggest that this is due to the 
development of increased capacity based on changes in the brain. Case suggests that the 
difference is due to greater efficiency in the use of executive processing space or to the 
development of better strategies for organizing or "chunking" the information. 
 
Children employ a wide range of cognitive activities, such as prospective memory 
strategies, that increase the likelihood that they will remember information at a later time. 
Some of these are external, such as taking notes, but many are mental strategies. 
 
 Problem Solving 
Problem solving involves a high level of information processing because it mobilizes 
perception, attention, and memory to reach a solution. Although analogy is a powerful 
tool in problem solving, young children and even adults often have difficulty recognizing 
and using analogies. This may be in part because they fail to understand that the 
correspondence between relations that is obtained within both source and target analogies 
is far more important than similarity of analogies' features. With guidance in drawing 
analogies, multiple examples of problem solution, surface similarity between the 
problems, and experience with the problem's domain, children can often succeed in 
reasoning by analogy. 
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Children use deductive reasoning skills, such as transitive inference and hierarchical 
categorization to solve problems. Even young children may understand transitive 
inference, but they employ poor strategies when using it. One-year-olds can form 
categories based on the similarity between objects, and slightly older children can use 
labels to form hierarchical categories. 
 
Children's competence with numbers is based on five basic principles of counting that 
develop during the preschool years. Children also learn other strategies for counting and, 
over time, become able to distinguish between optional and necessary features of 
counting. Counting skills may to some degree reflect the number-naming system of a 
child's native language; it may be that systems that are inconsistent with the base-10 
concept make it more difficult for children to learn to count above 10. 
 
 Metacognition 
Metacognition refers to the individual's knowledge and control of cognitive activities. 
Metacognitive knowledge includes the child's knowledge about the self, his theory of 
mind, and his knowledge about the task and about specific strategies. Metacognitive 
control involves using strategies to plan, monitor, check, and modify current strategies to 
maximize performance. 
 
 The Child's Theory of Mind 
Flavell and his associates have articulated a number of important understandings that 
preschool-age children have about their own minds as well as a number of limitations on 
such young children's thinking. In particular, young children have difficulty conceiving 
of continuous mental content. They are likely to say that a person sitting quietly is not 
"having thoughts." 
 
 Knowledge about the Self, the Task, and Strategies 
Although young children understand the importance of some task parameters for 
memory, even first graders are not good at monitoring their comprehension of 
information about a task. Young children are aware of the importance of memory 
strategies, and they are particularly sensitive to the use of external memory cues. 
However, older children have a more accurate and realistic view of their own memory 
abilities, and they are able to separate their own beliefs and desires from reality. 
 
 Metacognition and School Performance 
Researchers who have applied the concept of metacognition to reading performance have 
found that better readers have more metacognitive knowledge. Some school-based 
interventions aimed at teaching metacognitive skills, such as reciprocal teaching, have 
resulted in improved reading, studying, and academic problem solving. 
 
3.6.2 Decision Making 
One of the aims of the early childhood education is to equip children with the necessities 
of the changing and developing world. To be able to adapt to the fast changing and 
developing world, decision-making is a crucial life skill; for it has been seen that children 
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have been frequently confronting situations of making decisions in their daily lives like 
the adults. Active learning teaches children the decision-making process related to 
learning and enables this process to work actively. Since there is interaction in the basis 
of active learning, it enables children to take some decisions relevant to learning process 
and to use their own intellectual construction. The period of time that a child is engaged 
in the active learning work is important for the development of decision-making process. 

Decision-making is a social process and moreover it is a significant living skill which is 
learned. Like the other skills, to be able to become efficient in this field, time and life 
experiences are necessary. At the same time this process evolves spontaneously during 
the children’s communicating with others. In the decision-making process, when children 
come across a situation which holds a problem for them, to be able to solve the problem 
they make a research about what to do and then they can resolve about the best way for 
the problem. To be able to do this, they can come together with their friends, and 
independently or in groups they make researches on the works they can do in the group. 

 Children as well as Adults Make decisions Everyday 
Even young children regularly choose how they will behave, which toys or games they 
would like to play with, which books they would like to have read to them, or which 
television shows they would like to watch. As they get older children make bigger 
decisions that often involve their family, their friends and their schoolwork. The kinds of 
decisions children make affect their wellbeing, their relationships and their success. 
Children learn skills for making good decisions gradually. Parents, carers and teaching 
staff can help children learn how to make good decisions by providing effective guidance 
and supporting them as they practice. 
 
 How Decision-making Skills Develop? 
Children’s decision making is strongly influenced by the expectations and values they 
learn from those around them. This occurs through observing others (particularly those 
close to them), hearing about and discussing values, and having opportunities to make 
decisions and experience their consequences. Though young children have some skills for 
making decisions, they do not yet have the experience to understand and decide about the 
complex situations that adults must deal with. 
 
Developing skills for logical thinking and problem-solving supports children’s growing 
abilities for effective decision-making. As children develop skills for managing their 
thinking as well as their feelings, they become better at putting decisions into practice 
and at keeping them on track. For example, children who have learned to use thinking to 
manage their behavior are able to say to themselves, “Stop, I’d better think about this 
first.” 
 
The ability to think before acting helps children control impulsive behavior and make 
better decisions. Being able to think about time and plan ahead provides a basis for 
children to evaluate options by considering long-term goals, not just immediate 
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circumstances. The table below shows some ways that children’s developing thinking 
skills help them learn to make decisions and solve problems. 
 
 Helping Children to Make Good Decisions 
A good decision is one that, on balance, is most likely to lead to a positive outcome for 
everyone concerned. Children learn to make good decisions with adult guidance and 
when given opportunities to practice making decisions for themselves. By talking through 
the steps for decision-making, adults can help children learn how to think decisions 
through. They also help them understand the important things they need to consider when 
making decisions. 
 
Keys to Supporting Children’s Decision-Making Skills 
 Provide Chances to Practice 
Teach children the steps for decision-making and practice with them. Remember that 
children’s abilities for making decisions develop with experience and maturity. Start with 
simple choices and gradually build up to bigger, more complex decisions as their abilities 
and skills improve. 
 
 Support for Autonomy 
Provide children with structure and input but let them make decisions that are appropriate 
for their age and level of responsibility. If adults make all the decisions for children or 
continually override their decisions, children cannot develop the sense of autonomy that 
is necessary for them to make wise decisions for themselves. 
 
 Require Responsibility 
Provide tasks and expectations that require children to make a meaningful contribution to 
the family. Getting them to be responsible for feeding pets, looking after their sports gear, 
managing their pocket money, or regularly doing a particular household chore gives 
children opportunities to make decisions and demonstrate responsible behavior. 
 
 Teach Values 
Good decisions are guided by values. Children learn about what to value by example and 
through discussion. Talking about the positive values, you use to make decisions (eg 
caring, honesty, respect, keeping healthy) provides children with positive models for their 
own decision-making. 

Helping young kids to choose wisely provides a solid foundation from which they can 
then learn to make good decisions and solve problems in early childhood (link to learn to 
make good decisions and solve problems in early childhood). 

Helping older children to choose wisely requires similar considerations to younger 
children, however they will benefit from having additional levels of responsibility and 
autonomy over their decisions. 
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Activity 
Quiz Yourself on Piaget's Stage of Cognitive Development  
1.  Jean Piaget was a: 
 a)  Child psychologist 
 b)  Developmental psychologist 
 c)  Biologist 
 d)  Genetic Epistemologist  
2.  According to Piaget, children in the concrete operational stage have difficulty with: 
 a)  Perspective-taking 
 b)  Deductive logic  
 c)  Inductive logic 
 d) conservation 
3.  A schema is a: 
 a)  Category of knowledge that allows us to interpret and understand the world. 
 b)  Process of taking in new information 
 c)  Process of balancing old knowledge and new information. 
 d)  None of the above 
4.  Child begin to develop symbols to represent events or objects in the world during 

the _________ sub stage of the sensorimotor stage: 
 a)  Primary Circular Reactions 
 b)  Secondary Circular Reactions 
 c)  Tertiary Circular Reactions 
 d)  Early Representation Thought 
5.  The ability to think abstractly and systematically solve problems emerges during 

the: 
 a)  Concrete Operational Stage 
 b)  Sensorimotor Stage 
 c)  Formal Operational Stage 
 d)  Preoperational Stage 
6.  Piaget's stages are criticized by some due to: 
 a)  His theory was based on an unrepresentative sample of children. 
 b) Not all people reach the formal operational stage or use formal operational 

thought consistently. 
 c)  His theory underestimates children's abilities 
 d)  All of the above. 
7.  Jane has learned to feed herself with a spoon. When her mother gives her a fork, 

she immediately begins to feed herself. Jane has _______ the fork into her schema 
for utensils.  

 a.)  Accommodated 
 b)  Appropriated 
 c)  Assimilated 
 d)  Initiated  
8.  Piaget believed that children in the preoperational stage have difficulty taking 

perspective of another person. This is known as: 
 a)  Reversibility 
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 b)  Egocentrism 
 c)  Metacognition 
 d)  Constructivism  
9.  Jane's mother has two crackers, both of equal size. She breaks one of the crackers 

up into four pieces. Jane says she wants the one with the most and immediately 
chooses the four pieces, even though the two amounts are equal. Jane's choice 
illustrates Piaget's concept of: 

 a)  Accommodation 
 b)  Egocentrism 
 c)  False belief 
 d)  Conservation 
10.  Piaget assumed that children are ___________ in constructing understanding of the 

world. 
 a)  Passive 
 b)  Active 
 c)  Neutral 
 d)  Bystanders 
 

SELF-ASSESSMENT QUESTIONS 

Q. 1  Define cognitive development. Discuss its nature and characteristics in detail.  

Q. 2  Enlist various aspects of cognitive development. 

Q. 3 Discuss in detail the Jean Piaget’s theory of cognitive development with one 
practical example against each stage. 

Q. 4  How cognitive development contributes towards behavioral changes in children? 

Q. 5  Discuss the various characteristics of Piaget’s formal operations. 

Q. 6  Describe information processing approach. Also, explain various steps involves in 
information processing. 

Q. 7 What are the various ways and means for developing decision making skills in 
children? 
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INTRODUCTION 

One of the basic aims of education is to develop a sound and stable personality of an 
individual in order to enable him or her to live healthy social life. In this regard emotional 
development plays vital role in the social life of a person. A person with emotional 
soundness proves to be useful and lead a happy and peaceful life as against a person who 
is emotionally disturbed. So, education by educators, parents and guardians of a child, 
enables student to become emotionally sound and productive individual for a society. 

Etymologically, the word emotion is derived from the Latin word “Emovere” which have 
meaning of to ‘stir up’ or ‘to excite’. In other words, emotion may be understood as 
excited state of our mind and body. In this unit you will study some basic concepts 
related to emotional development like nature of emotional development, kinds of 
emotional problems and different strategies for coping with emotional problems. 

 

OBJECTIVES 

After studying this unit, you should be able to: 

 define emotional development in human 

 explain the nature and aspects of emotional development 

 differentiate emotional development in particular age levels 

 outlines the various factors affecting emotional development 

 describe the different kinds of emotional development 

 discuss various strategies for coping with emotional problems 

 
  



72 
 

4.1  DEFINITIONS 

 Crow and Crow, “Emotion is an affective experience that accompanies 
generalized inner adjustment and mental and physiological stirred-up states in the 
individual and that shows itself in his overt behavior”. (1973, p.83). 

 Charles G. Morris, “Emotion is a complex affective experience that involves 
diffuse physiological changes and can be expressed overtly in characteristics 
behavior patterns”. (1979, p.386). 

 

4.2  NATURE OF EMOTIONS 

According to William McDougall (1949) emotion is instinctive behavior which has the 
following aspects: 
 Cognitive- That is when you come to know about something and you perceive the 

likelihood. 
 Affective- That is when you feel something like fear, happiness, or the likely 

impacts. 
 Conative- That is when you act on the basis of above two factors. 
 For example, when you see a dog and perceive about the likelihood (cognitive). 

You feel fear or other kinds of feelings (Affective). When you fear you take an 
action and runaway (conative). 

 “Emotion is the all-around state of the organism marked by increased bodily 
activity and strong feelings directed to some subject.” Kimball Young. 

 According to crow and crow “An emotion is an affective experience that 
accompanies generalized inner adjustment and, mental and physiological stirred up 
states in the individual and that shows itself in his overt behavior”. 
 

4.3  KINDS OF EMOTIONS 

a. Positive Emotions: 
 Pleasant emotions which are helpful and essential to the normal development of 

individual are termed as positive emotions, e.g.: love, amusement, curiosity, joy etc.  
b. Negative Emotions: 
 Unpleasant emotions, which are harmful to the individual’s development, are 

termed as negative emotions, e.g.: fear, anger, jealousy, guilt etc.  

4.4  NATURE OF EMOTIONAL DEVELOPMENT 

Emotional development is one of the major aspects of the human growth and 
development. Emotions like love, fear and anger etc. play a significant role in the 
development of the child’s personality. Child’s all-round growth and development which 
includes physical, intellectual, moral, social and aesthetic are controlled by his emotional 
behavior and experiences. Emotional development is a process that a child develops from 
dependence to a fully functioning adult and applies to most life forms. Emotional 



73 
 

development refers to the ability to recognize, express, and manage feelings at different 
stages of life and to have empathy for the feelings of others. 
 
4.4.1 Characteristics of Emotional Development 
 The core of an emotion is feeling. 
 Emotional experiences are associated with some instincts or biological drives. 
 Emotions are the products of perception. 
 Every emotional experience involves several physical and physiological changes in 

organism. 
 The basic ways of expressing emotions are inborn and it develops through 

maturation. 
 Emotions rise abruptly and die slowly. 
 Same emotion can be aroused by a number of different stimuli.  
 Emotions have the quality of displacement. 

 
4.4.2 Stages of Emotional Development 
a) During Infancy 
Right from the time of the birth, the infant cries and his bodily movement seem to give 
evidence of the presence of emotional element in him. What is the specific emotion, if 
any, he experiences at this stage is a difficult to be answered? Truly speaking Mrs. 
Hurlock puts it, “At birth and shortly afterword the first sign of emotional behavior in 
general excitement to strong stimulation. There are no indications of clear-cut definite 
emotional pattern that can be recognized and identified as specific emotional state. 

The stage of undifferentiated excitement is over in a very short time when the general 
excitement becomes differentiated into simple response that suggests pleasure and 
displeasure. Stimuli like sudden loud noise, wet, cold, and objective applied to the baby 
skin feeling hungry, and uncomfortable etc. This stage is over in a very short time. 
 At 3 months, excitement develops into distress and delight. In this distress 

dominates more. • At 6 months the negative emotions take the lead and distress 
develop into fear, disgust and anger.  

 At 12 months positive emotions enter in the field and delight is differentiated into 
elation and affection.  

 At 18 months jealousy develops from distress and affection differentiates into 
affection for adults and affection for children. 
 

b) During Childhood 
During childhood, peer group relationships and school atmosphere and other 
environmental factors influencing his emotional behavior. His emotion gets linked with 
the new experiences and interests and his emotional behavior get linked with new stimuli. 
At the same time, he does not react to various old stimuli. For example, he does not show 
any anger during bathed or dressed and no fear. 
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In later childhood, the child tries to express his behavior through reasonable means and 
result of many factors. In childhood, child is in position to express his feeling through 
language. 
 
Emotions during this stage change very frequently and quickly. It makes them moody. In 
very short time they could switch between being happy or extremely sad. Mature man: A 
person can be called emotionally mature, if he is able to display his emotion and control 
properly. 
 At 24 months, delight was further differentiated and joy appears.  
 At 5 years (60 month), fear is again differentiated into shame and anxiety. Anger is 

again differentiated into disappointment and envy. From delight, hope is again 
differentiated. 
 

c) During Adolescence 
Emotional development continues once children reach adolescence. In fact, emotions 
have often been used to define the period of adolescence. For some people, the changes 
associated with adolescence conjure up pictures of strong emotions—a developmental 
period characterized as a time when teens become moody and negative. These images, 
however, are accurate for only a minority of adolescents. Most adolescents cope with the 
changes in emotionally positive ways. 

When emotional stress does arise, it often is the result of adolescents' conflicts with their 
parents. These conflicts frequently occur because adolescents are striving to make 
independent choices and do not agree with parents' requests and opinions as readily as 
they did when they were younger. Conversations about general household tasks and 
curfews can be potentially volatile—for instance, when a young person's desire to stay 
out late with his friends’ conflicts with the parents' needs to make sure their child is safe 
and home at a reasonable hour. 

Although adolescents' conflicts over family issues can have an emotional impact, 
emotional extremes more often center on interactions with peers, particularly romantic 
partners. These extreme feelings are tied to the adolescent's self-perceptions, sometimes 
producing feelings of worthlessness and sometimes eliciting strong joy and desire. 
Depending on the unique characteristics of the young person, the availability of parental 
support, and the amount and kind of stress in an adolescent's life, some teens are able to 
surmount difficult emotional situations, whereas others may despair. 

4.4.3 Factors Affecting Childish Emotionality 
Health and Physical Development: 
The children weak in somatic structure or suffering from illness are more emotionally 
upset and unstable than children having better health.  
 
Intelligence: 
An intelligent person, with his reasoning and thinking powers, exercise control according 
to the situation and make proper use of their emotions. 
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Family: 
Where the cordial atmosphere prevailed at home, children develop positive emotions; 
while conflicts and tensions in family relationship give birth to negative emotions. The 
size of the family, socioeconomic status of the family, parental attitude etc. also 
influences the emotional development of children. 
 
School Atmosphere: 
The healthy and conductive atmosphere of the school always results in the balanced 
emotional development of children. 
 

4.5  KINDS OF EMOTIONAL PROBLEMS 

4.5.1 Depressions 
Depression is not the same as being sad or experiencing grief, although it can be triggered 
by specific events. Many people will talk about not knowing why they feel the way they 
do, or not having any idea how to feel better. They will have been feeling like this for a 
long time, to the extent that it is interfering with their everyday life and stopping them 
doing things they would do normally. 
 
Depression is one of the most common mental health problems. It is hard to say how 
common, as people often talk about it differently and some will never receive an official 
diagnosis, but it is estimated around 3 in 100 people will be experiencing depression in 
any given week. 8 out of 100 people will be experiencing a mixture of anxiety and 
depression.    
 
Misconceptions about Depressions 
For some people depression is hard to talk about because friends, colleagues, parents, 
partners and siblings think it is 'made-up' or a sign of being weak.  This can lead to 
people hiding how they feel. Some people also think depression is something you should 
be able to 'snap out of' or 'shake off', but depression is a mental health problem which 
should be taken seriously. 
 
How does Depression Affect People? 
Someone who is experiencing depression will often describe feeling down, hopeless or 
empty. They can feel like they don't have any motivation and that it's impossible to enjoy 
anything anymore. Everyone responds to depression in different ways. But some 
common behaviors that people with depression and their friends and family describe are: 
 Cancelling plans with friends, or giving up hobbies they normally enjoy 
 Staying in bed for long periods of time 
 Changes in appetite 
 Using drink or drugs more often 
 Snapping at family and friends 
 Avoiding or calling in sick to work, school or university. 
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Some people with depression won't show any of these signs. They will hide how they're 
feeling and do all they can to pretend everything is ok. They might feel ashamed, or like 
they are weak, because of some of the misconceptions associated with depression. These 
can be some of the people who are most at risk of suicide. This is because they are 
unlikely to ask for, or receive the help they need. 
 
4.5.2 Aggression 
Aggression is a word that we use every day to characterize the behavior of others and 
perhaps even of ourselves. We say that people are aggressive if they shout at or hit each 
other, if they cut off other cars in traffic, or even when they smash their fists on the table 
in frustration. But other harmful acts, such as the injuries that sports players receive 
during a rough game or the killing of enemy soldiers in a war might not be viewed by 
everyone as aggression. Because aggression is so difficult to define, social psychologists 
(as well as many other people, including lawyers) judges and politicians, have spent a 
great deal of time trying to determine what should and should not be considered 
aggression. Doing so forces us to make use of the processes of causal attribution to help 
us determine the reasons for the behavior of others. 
 
Social psychologists define aggression as behavior that is intended to harm another 
individual who does not wish to be harmed (Baron & Richardson, 1994). Because it 
involves the perception of intent, what looks like aggression from one point of view may 
not look that way from another, and the same harmful behavior may or may not be 
aggressive depending on its intent. 
 
Violence vs. Aggression 
Social psychologists use the term violence to refer to aggression that has extreme 
physical harm, such as injury or death, as its goal. Thus, violence is a subset of 
aggression. All violent acts are aggressive, but only acts that are intended to cause 
extreme physical damage, such as murder, assault, rape, and robbery, are violent. 
Slapping someone really hard across the face might be violent, but calling people names 
would only be aggressive. 
 
Types of Aggression 
The type or level of intent that underlies an aggressive behavior creates the distinction 
between two fundamental types of aggression, which are caused by very different 
psychological processes. Emotional or impulsive aggression refers to aggression that 
occurs with only a small amount of forethought or intent and that is determined primarily 
by impulsive emotions. Emotional aggression is the result of the extreme negative 
emotions we’re experiencing at the time that we aggress and is not really intended to 
create any positive outcomes. When Sarah yells at her boyfriend, this is probably 
emotional aggression—it is impulsive and carried out in the heat of the moment. 
 
Instrumental or cognitive aggression, on other hand, is aggression that is intentional and 
planned. Instrumental aggression is more cognitive than affective and may be completely 
cold and calculating. Instrumental aggression is aimed at hurting someone to gain 
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something—attention, monetary reward, or political power, for instance. If the aggressor 
believes that there is an easier way to obtain the goal, the aggression would probably not 
occur. A bully who hits a child and steals her toys, a terrorist who kills civilians to gain 
political exposure, and a hired assassin are all good examples of instrumental aggression. 
Sometimes it is hard to distinguish between instrumental and emotional aggression, and 
yet it is important to try to do so. Emotional aggression is usually treated as second-
degree homicide in the U.S. legal system, to differentiate it from cognitive, instrumental 
aggression (first-degree homicide). However, it may well be the case that all aggression 
is at least in part instrumental because it serves some need for the perpetrator. Therefore, 
it is probably best to consider emotional and instrumental aggression not as distinct 
categories but rather as endpoints on a continuum (Bushman & Anderson, 2001). 
 
Social psychologists agree that aggression can be verbal as well as physical. Therefore, 
slinging insults at a boyfriend is definitely, according to our definition, aggressive, just as 
hitting someone is. Physical aggression is aggression that involves harming others 
physically—for instance hitting, kicking, stabbing, or shooting them. Nonphysical 
aggression is aggression that does not involve physical harm. Nonphysical aggression 
includes verbal aggression (yelling, screaming, swearing, and name calling) and 
relational or social aggression, which is defined as intentionally harming another person’s 
social relationships, for instance by gossiping about another person, excluding others 
from our friendship, or giving others the “silent treatment” (Crick & Grotpeter, 1995). 
Nonverbal aggression also occurs in the form of sexual, racial, and homophobic jokes 
and epithets, which are designed to cause harm to individuals. 
 
The list that follows this paragraph (adapted from Archer & Coyne, 2005) presents some 
examples of the types of nonphysical aggression that have been observed in children and 
adults. One reason that people may use nonphysical rather than physical aggression is 
that it is subtler. When we use these techniques, we may be able to better get away with 
it—we can be aggressive without appearing to others to be aggressing. 
 Gossiping 
 Spreading rumors 
 Criticizing other people behind their backs 
 Bullying 
 Leaving others out of a group or otherwise ostracizing them 
 Turning people against each other 
 Dismissing the opinions of others 
 “Stealing” a boyfriend or girlfriend 
 Threatening to break up with partner if the partner does not comply 
 Flirting with another person to make a partner jealous 

 
4.5.3 Shyness 
Shyness is a psychological state that causes a person to feel discomfort in social 
situations in ways that interfere with enjoyment or that cause avoidance of social contacts 
altogether. 
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Shyness can vary from mild feelings to moderately uncomfortable in social 
circumstances to debilitating levels of anxiety that interfere in children with the process 
of socialization (social withdrawal). Shyness is a personality trait that affects a child's 
temperament. Some infants are born shy and more sensitive. Some of them are quiet 
when new people enter a room. A shy baby might sink his head into his mother's 
shoulder, while a baby who is outgoing might smile or squeal with delight when someone 
new visits. Some children may feel shy in certain situations, like when meeting new 
people. Other children may learn to be shy because of experiences in school or at home. 
As of 2004, research tended to distinguish shyness from introversion. Introverts simply 
prefer solitary to social activities but do not fear social encounters as shy people do, while 
extroverts prefer social to solitary activities. 
 
Common Problems 
When shyness is intense, it can often lead to social anxiety disorder or to avoidant 
personality disorder, both characterized by the avoidance of interpersonal contacts 
accompanied by significant fears of embarrassment in social interaction. 
Excessive shyness usually leads to social withdrawal. If it is based on social fear and 
anxiety despite a desire to interact socially—such as in children who are unhappy 
because they are unable to make friends, it is called "Conflicted shyness"; if it is based on 
the lack of a strong motivation to engage in social interaction, it is called "social 
disinterest." Both types are detected at an early age. The major behavioral components of 
excessive shyness in children are as follows: 
 difficulty talking, stammering, stuttering, blushing, shaking, sweating hands when 

around other people 
 difficulty thinking of things to say to people 
 absence of outgoing mannerisms such as good eye contact or an easy smile 
 reluctance to play with other kids, to go to school, to visit relatives and neighbors 

 

4.5.4 Popularity 
Popularity is a central construct in the study of the development of social competence in 
childhood and early adolescence. Bukowski and Hoza (1989) provided a definition of 
popularity that reflects the generally accepted view among social development 
researchers. These researchers defined popularity as “the experience of being liked or 
accepted by the members of one’s own peer group” (p. 19). They suggested that 
popularity, in contrast to friendship, is a unilateral concept reflecting the degree to which 
children are valued by their peers, and that measures of popularity “may be said to reflect 
the ‘majority opinion’ of the group about a given child” (pp. 22-23).  
 
Popularity, which reflects being liked and accepted by peers as opposed to social power 
(Asher & McDonald, 2009), is a component of a child’s peer system, the climate of 
which may influence classroom participation and attitude, as well as well-being. 
Popularity also may act as a mediator through which shyness affects children’s 
adjustment, such that shyness relates to low popularity, and low popularity relates to 
poorer adjustment. We hypothesized that shyness during kindergarten would relate to 
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school liking, cooperative participation, and internalizing problems during second grade 
through its relation with first grade popularity. 
 
Relations Between Popularity and School Liking 
Popularity is conceptualized as being liked and accepted by one’s peers, and in the early 
school years is moderately stable, positively related to cooperation and positive peer 
interactions, and negatively related to aggressive behavior (Rubin & Daniels-Beirness, 
1983). Popular children are expected to enjoy school; given it is an environment in which 
peers want to interact with them. Unpopular children may view school as boring, lonely, 
or threatening, due to their lack of a positive connection with the peer group. Popularity 
and related aspects of peer relationships have been positively related to school liking. For 
example, teacher-reported popularity has been positively related to concurrent school 
liking for older elementary students (Kwon, Kim, & Sheridan, 2012), and kindergartners’ 
peer acceptance was positively related to school liking (Ladd & Coleman, 1997). 
 
Relations Between Popularity and Cooperative Participation 
Many characteristics associated with popularity (e.g., being cooperative, prosocial, and 
non-disruptive; Coie, Dodge, & Coppotelli, 1982) are likely to prompt cooperative 
participation. Moreover, social relatedness with peers should enhance a sense of 
belonging, motivation, and participation in academic contexts. Peer acceptance and 
friendships (Rubin, Bukowski, & Parker, 1998) are believed to promote social inclusion 
in the classroom which, in turn, yields resources that foster interpersonal and academic 
success (Ladd, 2003). In contrast, children who are less-liked and lessaccepted by peers 
may have characteristics less compatible with cooperative participation, such as 
aggression (Rubin, Bukowski, & Parker, 2006). Aggressive children may display 
defiance toward teachers and classroom rules. Children low in acceptance may disengage 
from classroom activities to protect themselves from further rejection (Buhs& Ladd, 
2001). Young children’s popularity, per se, has not been examined with respect to 
cooperative participation; however, kindergartners low in peer acceptance have shown 
low classroom cooperative and autonomous participation, and this effect has been 
mediated by poor peer treatment (Buhs& Ladd,2001; Ladd, Birch, &Buhs, 1999). 
 

4.6 STRATEGIES FOR COPING WITH EMOTIONAL 
PROBLEMS 

1. Make Learning Relevant 
Emotional distress saps motivation. The distress that accompanies failing grades and 
teacher reprimands can reinforce students' notion that school simply isn't relevant. 
Noncompliance, disinterest, and avoidance are symptoms exhibited by students whose 
perseverance is undermined by poor academic achievement. 
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What Works? 
To offset emotional distress, give students opportunities to experience school success. 
The emotionally distressed student is focused more on the concrete “here and now” than 
the abstract future. Establishing links between the curriculum and the students' lives 
injects relevance into lessons. Survey the students about their interests and how they 
spend their free time. Use this information as a backdrop for lessons. 
 
2. Help Students Establish Positive Peer Relationships 
Peers are second only to family in their influence on a youngster's emotional 
development. Positive peer relationships foster tolerance of others, help students build 
effective interpersonal skills, and promote self-confidence. The unwelcome outcomes of 
negative peer relationships include smoking, alcohol abuse, teenage pregnancy, and 
delinquent behavior. 
 
What Works? 
Teachers can enhance peer relationships by structuring routines that foster a sense of 
classroom community. Cooperative learning, peer tutoring, and classroom meetings 
promote interdependence. These structured student interactions help to dispel the 
negative effects of cliques while promoting the notion that everyone has something useful 
to contribute. If students don't have the social skills they need to successfully participate 
in classroom routines, provide instruction in such skills. 
 
3. Teach Behavior Management Skills 
It may be difficult to understand why a reasonable request, a minor classroom frustration, 
or an accidental bump from a peer can prompt sudden rage in some students. But students 
who have been rejected by or alienated from significant others believe that further 
rejection is inevitable. In situations that trigger feelings of anxiety, insecurity, or fear, 
their impulsive response is anger and noncompliance. 
 
What Works? 
Teachers who remain objective are most effective at defusing conflict. These teachers 
recognize that misbehavior always has a reason, and this recognition helps them 
avoid impulsive reactions to a student's conduct that can cause a minor episode to 
explode into a full-blown crisis. As teachers practice restraint, they can also teach 
students to reflect on their actions and to use more constructive ways of managing 
their emotions. Identifying in-school events that trigger disruptive behavior can 
provide teachers and students with ideas on how to modify school routines to support 
constructive actions. 
 
4. Identify and Deal with Depression 
Almost 5 percent of children and adolescents experience symptoms of depression. 
Persistent sadness or irritability, loss of interest in previously enjoyed activities, disrupted 
sleep, agitation, loss of energy, feelings of worthlessness or inappropriate guilt, difficulty 
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concentrating, and recurrent thoughts of death or suicide are major symptoms. Early 
identification is the key to successful treatment through a combination of counseling, 
psychotherapy, and medication. 
 
What Works? 
Major depressive disorder is characterized by a pattern of five or more symptoms. If 
symptoms persist for six months, a referral to a school counselor is recommended. A 
youngster's family may need assistance in engaging the services of a counselor with 
expertise in depressive disorders. Students cannot “snap out of” depression. 
Understanding and empathy are more effective than attempts to change behavior through 
reprimands, incentives, or heart-to-heart talks. Fatigue is a common classroom complaint. 
Students need extra time to finish assignments, projects tailored to their interests, and 
brief breaks. Classroom activities that foster feelings of competence and strengthen social 
relationships bolster self-efficacy. 
 
5. Help Students Cope with Stress 
Like steam building in a tightly lidded pot, emotional distress, when not vented, exerts 
pressure on the body. Physical reactions—such as frequent headaches, abdominal pain, 
asthma, hives, chest pains, and dizziness—can emerge if students don't address the causes 
of stress or if they aren't taught effective coping strategies. Legitimate psycho-
physiological ailments persist for four months or longer. Only a physician can make an 
accurate diagnosis. 
 
What Works? 
Using an upset stomach or other physical ailment to escape schoolwork is not unusual. 
However, when physical complaints are frequent, a student should be referred to a 
physician to rule out medical origins. Input from family members can help identify 
unusual stressors. Counseling builds coping strategies. Chronic stress can lead to 
depression. Local mental health services should be accessed if symptoms persist despite 
school-based interventions. A combination of coping strategies will alleviate distress. If 
eliminating the source of stress isn't possible, teach students relaxation techniques and 
other stress-reduction methods. 
 

SELF-ASSESSMENT QUESTIONS 

Q. 1  Define emotional development. Discuss its nature and characteristics in detail.  

Q. 2  Enlist various aspects of emotional development. 

Q. 3  Discuss the different stages of emotional development and highlights the 
importance ofrole assigned to parents and teachers. 

Q. 4  What are the various factors affecting emotional development? 
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Q. 5  Enlist different kinds of emotional problems. Discuss each problem with reference 
to different age levels of development. 

Q. 6 Describe various strategies for coping emotional problems. 
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INTRODUCTION 

Aronson (2003) first published his book ‘The Social Animal’ in 1972, and translated 
peoples’ experiential understanding into a theory and confirmed scientifically that human 
beings are social in their nature.  They prefer to live in a society than in seclusion. While 
living in society they play various roles at homes, at places of work, at recreational places 
and so on. That is why a person’s confinement in isolation from others is the severest and 
painful punishment. A society will be peaceful, progressing and prosperous, if all its 
members perform their duties towards others in a responsible and respectful manner to 
enjoy their own reciprocate rights and privileges. 

The process of converting human beings into being humans needs joint efforts from all 
and is called socialization. The procedures adopted for this process result in social 
development. Bilance (1997) has defined social development in the larger context of 
global socio-political economy as the promotion of a sustainable society that is worthy of 
human dignity by empowering marginalized groups, women and men, to undertake their 
own development, to improve their social and economic position and to acquire their 
rightful place in society. This larger concept includes certain criteria such as poverty 
eradication, employment generation and social harmony (UN: The Copenhagen Social 
Summit, 1995). While The Human Development Reports of United Nations Development 
Program (UNDP)have developed indices such as the Human Development Index 
(HDI),the Human Poverty Index (HPI) and the Gender-related Development Index (GDI) 
for measuring social development in a society. The HDI measures social development in 
terms of capabilities of three basic dimensions of human development: I. Life longevity, 
II.  Knowledge: Ault literacy and combined primary, secondary and tertiary enrolment, 
and III. Decent standard of living (real per capita income). The HPI meant for most 
deprived sections of the community is based on deprivations in the essential elements of 
decent human life: I. Basic Survival (Death before age 40, child and maternal mortality), 
II.  Educational levels (% of illiterate adults), III. Overall economic provisioning (% of 
people without access to health services and safe water), and IV. Sustainability (% of 
underweight children under 5). And GDI measures the above variables in terms of 
inequality between women and men (UNDP, 2000). It is essential for each society to take 
all its segments along on the path of peace, prosperity and stability; no one should be left 
behind in this journey.  

In this unit, you will study about social development of children and adults through the 
process of education and training. The youth being the important section of society needs 
care and education to make them prepared for their future roles in society. Their social 
development can ensure all the indices set by UNDP and other organizations. Social 
skills are important for preparing young people to mature and succeed in their adult roles 
within the family, workplace, and community (Ten Dam &Volman, 2007). Social skills 
ensure people’s success not only in their social lives, but also in their academic, personal, 
and future professional activities. This leads Elias et al. (1997) to suggest that those 
involved in guiding children and youth should pay special attention to the social domain. 
Deyouy (1916), Vygotsky (1978) and Bandura (1986) all agree that learning is ultimately 
a social process. People may initially learn something independently; but that learning 
will be modified in interaction with others. 



88 
 

OBJECTIVES 

After studying this unit, you will be able to: 

 explain the concept of social development in general terms and in the field of 
education. 
 

 compare various theories of social development. 

 discuss different aspects of nature of social development. 

 justify the role of family in social development of adolescents. 

 elaborate role of peers in social development of young ones as given in various 
approaches. 
 

 elucidate school role in social development in the light of different theories. 
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5.1 THEORIES OF SOCIAL DEVELOPMENT  

Social development of a person is very important to make him a social being and to play 
his roles effectively in society. It enables him to justify his existence as member of 
society to enjoy his status and rights. It is a continuous process that starts from infancy 
and lasts throughout one’s life.  
 

5.1.1  Attachment Theory of Social Development 
The care and attachment of mother or a caregiver with the child provides a foundation for 
all future social development (Bowlby, 1988).This attachment is biologically-based and it 
ensures that infants and children have enough support and protection to survive until they 
are able to function independently (Gilovich, Keltner & Nisbett, 2006).  According to 
Ainsworth (1978), there are four categories of this sort of attachment: securely attached 
(about 65%), avoidant-insecurely attached (about 20%), anxious-ambivalently attached 
(about 10%), and disorganized-disoriented (about 5%).  The attachment patterns 
developed in infancy and toddlerhood are fairly stable throughout one’s lifespan. 
Securely attached children have more friends and better social skills (Sroufe, Egeland, 
Carlson, & Collins, 2005). 
 
5.1.2 Psychosocial Theory of Personality Development 
Erikson (1950) has given an important theory related to social development as 
psychosocial theory of personality development, which emphasizes the interplay between 
the social and emotional domains. This theory highlights the importance of the person 
resolving a series of conflicts where interpersonal relationships play an important role. 
These conflicts are: I. Trust versus Mistrust, II. Autonomy versus Shame and Doubt, III. 
Initiative versus Guilt, and IV. Industry versus Inferiority. In infancy, the conflict is Trust 
versus Mistrust. An infant will develop trust through interaction with a warm, available, 
and responsive caregiver or the infant will develop mistrust through interaction with a 
negative or unresponsive and unavailable caregiver. Afterwards, it is this development of 
trust in infancy that allows an individual to succeed in the next stage of toddlerhood 
called Autonomy versus Shame and Doubt. At this stage, the toddler is more likely to 
develop a sense of independence and control over his own behavior and environment if 
he has the base of trust in a caregiver developed in the first stage. The next two stages, 
the development of Initiative versus Guilt and Industry versus Inferiority are especially 
critical for educators. Early childhood is quite often the age when children first begin 
their involvement in formal education. Children must learn to integrate their interest in 
personal exploration and the use of their imaginations with working with others involved 
in the same task. For elementary-aged children, the task of integrating personal interests 
and needs with those of others becomes even more complex. They must learn to follow 
rules and “get things right” while at the same time learning to take the perspective of 
others and work with others in group projects. Failing in either of these stages leads to 
children being at-risk for an inability to take action on their own and/or developing a 
sense of inferiority, unproductiveness, and feelings of incompetence in regards to their 
peers and their social roles and abilities. 
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5.1.3 Social Interaction Theory of Social Development  
A well-known theorist in the areas of social development and education, Vygotsky 
(1978) argued that cognitive functions are connected to the external (or social) world. He 
gives two concepts; ‘a zone of proximal development (ZPD)’ and ‘Scaffolding’ 
describing how a child becomes socially competent. He considers the child as an 
apprentice guided by adults and more competent peers into the social world. Children 
learn in a systematic and logical way as a result of dialogue and interaction with a skilled 
helper within a zone of proximal development (ZPD). The lower boundary of the ZPD is 
the activities the learner can do on his or her own without the assistance of a teacher or 
mentor. While the upper limit of the ZPD are those learning outcomes that the learner 
could not achieve at this time even with the assistance of a competent teacher or mentor. 
Vygotsky advances the concept for guiding learning as scaffolding. The process by which 
the teacher constantly changes the level of assistance given to the learner as the learning 
needs change is called scaffolding. When engaged in scaffolding, a teacher or coach is 
involved in every step during the initial stage of instruction. As the teacher observes the 
child correctly demonstrating partial mastery of the skill or task, the teacher provides 
increasingly less support, with the child eventually demonstrating independent mastery of 
the task or skill. 
 
5.1.4 Ecological Theory of Social Development  
Bronfenbrenner (1979) provided an expanded view regarding the impact of the 
environment on human development through his ecological theory. He states that people 
develop within a series of three environmental systems: Microsystems, Macro-systems 
and Meso-system. Microsystems include the few environments where the individual 
spends a large part of his time. The school and the classroom represent a significant 
micro-system of social development for children. Macro-system is the larger one and 
includes the factors that are impacting all individuals such as the movement from the 
agricultural age to the industrial age to the information/conceptual age (Huitt, 2007). 
While meso-systemis the link between various micro-systems (e.g. the link between 
family experiences and school experiences), as well as the interpreter of the macro-
system to the individual child or youth. This theory adds support to the importance of 
communication and collaboration between the family and school in a child’s social 
development. 
 
5.1.5 Constructivist’s Theory of Social Development 
Bandura (1965, 1977, 1986), in his theories of social learning and social cognition, 
presents Reciprocal Determinism Modeland state that three categories can influence on 
developing social competence and are related reciprocally.  These are:   I. Behaviors 
children and adolescents observe within their home or culture, II. Cognitive factors such 
as a student’s own expectations of success, and III. Social factors such as classroom and 
school climate. Each of these factors influences others equally and changes in one factor 
will result in changes in the others. In the classroom, for example, a child’s beliefs about 
himself and his competence (self-efficacy) can affect social behavior which, in turn, will 
have an impact on the classroom environment. At the same time, changes in the 
classroom that lead to a change in competence will have an impact on self-efficacy.  
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Activity  
1.  Prepare a comparison chart of above mentioned Social Development theories. 
2. Keeping yourself as an example, explain which of the factors affected your social 

development?    
 

5.2 NATURE OF DEVELOPMENT OF SELF 

Self development depends upon a person’s concept of self, self esteem and influences of 
nature and nurture on his self development.  
 
5.2.1 Self-Concept 
Self-concept is an important term for both Social Psychology and Humanism, and 
generally used to refer to how someone thinks about, evaluates or perceives him or her 
own self. Self concept is the totality of our beliefs, preferences, opinions and attitudes 
organized in a systematic manner, towards our personal existence. It is how we think of 
ourselves and how we should think, behave and act out our various life roles. Baumeister 
(1999) defines self concept as: 
"The individual's belief about himself or herself, including the person's attributes and 
who and what the self is". 
The development of self can be made in two aspects: I. The Existential Self, and II. The 
Categorical Self (Lewis, 1990) 
 
I. The Existential Self 
This is 'the most basic part of the self-scheme or self-concept; the sense of being separate 
and distinct from others and the awareness of the constancy of the self' (Bee, 1992).The 
child realizes that he exists as a separate entity from others and that he will continue to 
exist over time and space. According to Lewis awareness of the existential self begins as 
young as two to three months old and arises in part due to the relation the child has with 
the world. For example, the child smiles and someone smiles back, or the child touches a 
toy and sees it moving. 
 
II. The Categorical Self 
Having realized that he or she exists as a separate experiencing being, the child next 
becomes aware that he or she is also an object in the world.Just as other objects including 
people have properties that can be experienced (big, small, red, smooth and so on) so the 
child is becoming aware of him or herself as an object which can be experienced and 
which has properties. 
 
The self too can be put into categories such as age, gender, size or skill. Two of the first 
categories to be applied are age (“I am 3”) and gender (“I am a girl”). In early childhood, 
the categories children apply to themselves are very concrete (e.g. hair color, height and 
favorite things). Later, self-description also begins to include reference to internal 
psychological traits, comparative evaluations and to how others see them. 
 
Carl Rogers (1959) believes that the self concept has three different components: 
 The view you have of yourself (self image) 

http://www.simplypsychology.org/social-psychology.html
http://www.simplypsychology.org/humanistic.html
http://www.simplypsychology.org/carl-rogers.html
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 How much value you place on yourself (self esteem or self-worth) 
 What you wish you were really like (ideal self) 

 
Self Image (what you see in yourself): 
This does not necessarily have to reflect reality. Indeed a person with anorexia who is 
thin may have a self image in which the person believes heis fat. A person's self image is 
affected by many factors, such as parental influences, friends, the media etc. 
 
Self Esteem and Self Worth (the extent to which you value yourself): 
Self esteem refers to the extent to which you like accept or approve of ourselves or how 
much you value ourselves. Self esteem always involves a degree of evaluation and you 
may have either a positive or a negative view of yourself. You may have high self esteem 
or low self esteem. When you have positive views of yourself, you have high self esteem. 
High self esteem tends to lead to confidence in our own abilities, self acceptance, not 
worrying about what others think, and optimism. But when you have a negative view of 
yourself, you feel low esteem. Low self esteem tends to lead to lack of confidence, want 
to be/look like someone else, always worrying what others might think, and pessimism. 

There are several ways of measuring self-esteem. For example, Harrill’sSelf Esteem 
Inventory is a questionnaire comprising 15 statements about a range of interest. Another 
example is the Thematic Apperception Test (TAT), which is a neutral cartoon given to 
the participant who then has to devise a story about what's going on. 

Ideal Self (what you'd like to be): 
If there is a mismatch between how you see yourself (e.g. your self-image) and what 
you’d like to be (e.g. your ideal self) then this is likely to affect how much you value 
yourself.A person’s ideal self may not be consistent with what actually happens in life 
and experiences of the person. Hence, a difference may exist between a person’s ideal 
self and actual experience. This is called incongruence. 

 
Figure: 1 Comparison of self-image and Ideal-self (Adapted from McLeod, 2008). 

http://www.simplypsychology.org/self-esteem.html
http://www.simplypsychology.org/The Harrill Self-Esteem Inventory.pdf
http://www.simplypsychology.org/The Harrill Self-Esteem Inventory.pdf
http://www.simplypsychology.org/attitude-measurement.html
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Where a person’s ideal self and actual experience are consistent or very similar, a state of 
congruence exists. All people experience a certain amount of incongruence; as a total 
state of congruence exists very rarely. The development of congruence depends upon 
unconditional positive regard. A person can achieve self-actualization only if he is in a 
state of congruence. Michael Argyle (2008) says there are four major factors which 
influence development of congruence: I. The ways in which others (particularly 
significant others) react to you, II. How you think you compare to others, III. Your social 
roles and IV. The extent to which you identify with other people (Argyle, M., 2008). 
 
Self-Concept Theory (How Do You See Yourself) 
The self is perhaps the most complex unit to study in psychology. Each of us have 
different personality, traits, abilities and preferences that sometimes we cannot 
understand what is really going on inside of us. While we may not be able to exactly 
explain why we think this way, or why do we behave in that manner, the self-concept 
theory is a good foundational knowledge on the importance of our perceptions towards 
our personal existence. 
 
5.2.2 History of the Self-Concept Theory 
In order to study this theory, we need to know first the history of the development of self-
concept theory. The earliest milestone in the self-concept theory is that of Rene Descartes 
presented in 1644, who proposed that a person’s existence depended on how he perceives 
so. Sigmund Freud (1900), one of the most prominent psychologists, proposed many 
theories that talk about our internal mental processes. His theory holds that we have 3 
main aspects within us, the id (pleasure-oriented), ego (balance between id and superego) 
and the superego (conscience-driven) which may influence the way we think of ourselves 
(Purkey, 1988). 

The most important theory for self-concept was given by Carl Rogers (1947) who 
introduced an entire system of helping built around the importance of the self. He 
considered the self as the central ingredient in human personality and personal 
adjustment. He described the self as a social product, developing out of interpersonal 
relationships and striving for consistency. He maintained that there is a basic human need 
for positive regard both from others and from oneself. He also believed that in every 
person there is a tendency towards self-actualization and development so long as this is 
permitted and encouraged by an inviting environment (Purkey& Schmidt, 1987). 

5.2.3 Aspects of Self-Concept Theory 
The self-concept theory holds many assumptions about our personal judgment towards 
us. Here are some of them: 
 
I. Self-Concept is Learned 
One of the very basic assumptions of this theory is that no person is born with a self-
concept. Self-concept is believed to develop as a person grows old. This means that our 
perceptions towards our selves can be shaped and can be altered, and can also be affected 
by environmental factors. In this sense, self-concept is actually a product of socialization 
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and development. A person may have a perception of himself different from what other 
people thinks of him. For example, an individual feels that he is generous while others 
see him as a selfish person. 
 
II. Self-Concept is Organized 
A person may have many views of himself. He may think that he is kind, patient, loving 
and caring, or selfish, cruel, rude and stubborn. No matter how many different 
perceptions you have on yourself, still, there is one perception that facilitates all of these 
insights, causing one organized self-concept. When a person believes something that is 
congruent to his self-concept, it is more likely that he would resist changing that belief. 
He tends to stick to his present view of himself for quite a long time, and changing this 
perception of his self may take too long, but change is feasible. 
 
III.  Self-Concept is Dynamic 
As a person faces different situations and new challenges in his life, his insight towards 
himself may constantly change depending on the way he responds to such life changes. 
We see things depending on our self-concept. We behave according to how we see 
ourselves in a situation. Therefore, self-concept is a continuous development wherein we 
tend to let go of the things and ideas that are not congruent to our self-concept, and we 
hold on to those that we think are helpful in building a more favorable perception of our 
personal existence. 
 

Activity 
3.  Discuss with your friends how self-concept affects one’s personality?  

 

5.3 FAMILY RELATIONSHIP AND ADOLESCENCE 

Family is the basic unit of society where children and adolescents are nurtured and taken 
care of their development. Parents shape the lives of their children from birth through 
adulthood. Though in adolescence, friends and peers influence to a great extent, but 
parents’ influence is quite significant in shaping the behaviors and choices of teen agers 
as they face the challenges of growing up age. Close parent-adolescent relationships, 
good parenting skills, shared family activities and positive parent role modeling all have 
greater effects on adolescent health and development. These are also areas where parents 
can make choices to ensure positive changes for their children. The following strategies 
can improve parent- adolescent relationships and their growth: 
 
I. Open Communication  
The adolescents experience many physical and emotional changes; their close 
relationships and healthy open communication with their parents can save them from 
many risks behaviors; indulging in fighting, smoking, drinking and drugs use. They are 
also less likely to feel depression, and can show positive perception of themselves. 
Family meals serve as an important time for young to communicate with and spend time 
with their parents. Dining-table talks can save young from drug use, delinquency, 
depressive symptoms, and suicide attempts, and ensure better grades and academic 
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performance. Adolescents who eat meals regularly with their parents are also more likely 
to eat fruits, vegetables, and dairy foods and less likely to skip breakfast. More frequent 
family meals, a more structured family meal environment, and a positive atmosphere at 
family meals are associated with a lower likelihood of disordered eating.  
 
II. Family Environment 
The positive family environment can be a strong source of support for developing 
adolescents, providing close relationships, strong parenting skills, good communication, 
and modeling positive behaviors. It can also be a problematic environment when those 
supports are lacking, or when negative adult behaviors like smoking and heavy drinking 
are present. Adolescents are moving towards becoming independent physically, 
emotionally and cognitively, and yet they are still growing. Young people still require 
stability in a home environment, and a secure emotional base from which to explore and 
experience the world. This also provides them with somewhere to come back to for 
reassurance, support and unconditional love in tough times. A young person benefits 
from expectations of respect, consideration and reciprocity in family relationships. 
 
III. Changing Role of Parents 
A parent’s relationship and caring role with a young person continues to be important, 
although the relationship will need to be flexible to adapt to the teenager’s changing 
needs. At this time, there should be a gradual change from a more authoritative approach, 
to a more collaborative approach. Parents have to face the (sometimes hard) reality that 
their child is no longer a child, is becoming independent and is no longer within their 
control. They may feel distressed as they perceive that the young person won’t listen to 
them, or does the opposite of what they may suggest. They may have to watch their 
young person disregard the things they thought they taught them were important, such as 
ways to look after their health, or their future goals (as the parent envisaged it). Parents 
have to learn to drop their dreams for the young person instead of loosing relationship. 
They should allow lessening their authority over the young people, so that they may 
allow a young person to develop their own dreams and greater self responsibility. 
 
IV. Role Modeling 
A family and its members continue to provide valuable role models for a range of 
behaviors such as effective communication, relationship skills, and socially acceptable 
behaviors. The ways in which conflict and disagreements are negotiated within the family 
are important blueprints for dealing with issues in other arenas. Appropriate boundary 
setting also gives young people clear guidelines as to what is acceptable and what is not; 
skills which can be generalized to a wider context. Young people benefit from modeling 
about how to have constructive disagreements while maintaining a continuing positive 
relationship. They still benefit from experiencing an effective model for relating to others 
and negotiating life and the world. 
 
V. Parental Monitoring  
Parental monitoring of their adolescents is also very important; it includes knowing 
children’s whereabouts after school, as well as knowing children’s friends and activities. 



96 
 

These behaviors, when combined with parental support show higher adolescent self-
esteem, higher GPAs in school and greater academic success (Aufseeser, Jekielek, & 
Brown, 2006). 
 

Activity 
4.  Interview some teachers regarding the relationship of students’ self-esteem with 

their academic performance. Discuss the results with your tutor. 
 

5.4 PEER RELATIONSHIP IN ADOLESCENCE 

Peer relationship and its impact on adolescents’ development have been important area of 
research. Earlier, it was assumed that children’s relationship with the parents and family 
members cast more effect on their development than their peer relationship. Because 
children are more attached to their families in early years of life and have lesser exposure 
and contact with peers. However, recent research shows clearly that even infants spend 
time with peers; by six months of age, infants can communicate with other infants by 
smiling, touching and babbling. In the second year of life, they show both pro-social and 
aggressive behavior with peers, with some toddlers clearly being more aggressive than 
others. Some three- and four-year-olds are already having trouble being accepted by their 
peers. Early problems with peers have negative consequences for the child’s later social 
and emotional development (Hay, 2005). 

 Peer relations are measured through socio-metric methods where children are asked 
to show their preferences with whom they like or do not like to sit, play, make friendship 
etc. These methods indicate that some children are accepted and liked by their peers, 
whereas others are either actively rejected or ignored. Peer acceptance is affected by 
many factors in a child’s life; their relationships at home with parents and siblings, the 
parents’ own relationship and the family’s levels of social support (Hay & Payne, 2004). 
Early peer relations cast effect for these relations later in childhood and adolescence. 
Toddlers who engage in complex play with peers deal other children in a competent 
manner in the preschool years and in middle childhood. Peer acceptance in early 
childhood is a predictor of later peer relations. Early childhood peer relationship can 
protect children against the development of psychological problems later in childhood 
(Criss, et.al, 2002). Strong Bonds Fact Sheet: 

Developments in Adolescence 
Peer relationships are important for adolescents; with the growing age peer plays bigger 
role for young ones for developing social skills, trying to do new activities and providing 
support encouragement and feedback. They are helpful in making the young realize their 
own worth and capabilities. Children often value their friends because they provide 
opportunities for emotional support and self disclosure, and researchers have typically 
assumed that self-disclosure in friendship indicates healthy functioning (Parker et. al., 
2006). Positive teen age relationships give them confidence to perform better in later life.   
Many trends developed in peer relationships during middle childhood continue in through 
adolescence, some of these are reversed showing developmental discontinuities. For 
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example, the trend developed in middle childhood toward spending increasingly 
substantial amounts of time with peers continues in adolescence. Moreover, adolescent 
peer interaction takes place with less adult guidance and control than peer interaction in 
middle childhood. Adolescents strongly desire to spend their weekends out and away 
from home peers; failing which and being alone on Friday or Saturday nights make them 
feel very lonely (Larson & Richards, 1998). 
 
Friendship Advances 
Number of friends generally decreases as children enter adolescence period, but 
friendship stability increases with the growing age (Epstein, 1986). Change of school 
such as admission to some other middle or high school can upset the maintenance of 
friendships. At this age, adolescents show more intimacy and self disclosure. Transitions 
at younger ages also affect positive relationship; youth with capability to develop 
friendship at early age can develop and maintain positive relationships when they enter 
adolescence. (Wargo et.al., 2005). They begin to respect others’ point of view, needs and 
wishes and allow more independence to keep friendship move on.   
 
Peer Interaction in Development and Socialization 
The role of peer interaction in development and socialization has been discussed in many 
contexts and from a diverse range of theoretical perspectives. Many frameworks exists 
for describing the influence of mothers, fathers, siblings, grandparents, teachers, schools, 
communities, and the like on development. Different authors emphasize different aspects 
of the process and outcome of peer interaction and relationships. Some of these are given 
in the forthcoming passages. 
 
Perspectives from Personality Theory 
The study of personality, with its emphasis on how andwhy one individual differs from 
another seems to be a natural venue for discussion of the role of peer in socialization. 
There are various theories of personality development.  
 
Psychoanalytic and Neo-Psychoanalytic Views  
Some Psychoanalytic theorists like Sigmund Freud, Erikson, Mahler, Jung, and others 
gave little importance to friendships and peer experiences for personality development. 
They focused primarily on the contributions of parents to children’s healthy self 
perceptions and behavioral functioning. According to them, the individual who begins 
life with adequate relationships with parents is assumed to succeed in peer relationships, 
the peer experiences themselves are not seen as central to adaptive or maladaptive 
personality development (Grunebaum& Solomon, 1987; Youniss&Smoller, 1985). On 
the other hand, a group of psychoanalytic authors like Blos (1979) Douvan& Adelson 
(1966) and Anna Freud (1952) are of the view that adolescents are drawn to friendships 
and peer groups in reaction to intra-psychic turmoil. Adolescents seek refuge in 
companionship of peers under aggressive and sexual drives and are discontent with 
oedipal feelings. But Douvan and Adelson (1966) fear that adolescents may fall prey to 
the tyranny of a peer group in an attempt to free themselves from the control and 
restrictions of parents.  
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Adolescence transformations speed up a second individuation process (Blos, 1962, the 
first, described by Mahler, 1952, occurring in very early childhood). Adolescents must 
shed their family dependencies and loosen their juvenile object ties to parents to become 
members of the adult world. Attachment to peers and identification with peer groups can 
play an important role in this process for personality development on the following 
grounds: 
 Because peers can serve as important sounding boards without arousing anxiety or 

guilt, adolescents can use discussions with peers to resolve internal conflicts. 
 The peer group respects competencies, allowing the adolescent to develop an 

identity based on personal skills, especially athletic and social ones. The peer group 
provides practical and personal guidance in social situations, especially in 
heterosexual relationships and behavior. 

 The peer group provides honest and critical evaluative feedback about the 
individual’s behavior and personality attributes. (Blos, 1979) 
 

Sullivan’s Psychiatry of Interpersonal Relationships 
Sullivan was a psychiatrist having some similar views with other classic psychoanalysts 
like Sigmund Freud but on the same time differs with them on many points. His formal 
theory of personality development is full of fanciful and mysterious constructs, but his 
observations on the growth of human social motives and relationships have proved 
surprisingly incisive. Like Sigmund Freud, Sullivan accepted that underlying biological 
drives motivate much of human behavior. But he differs with Freud and assumes that 
anxiety is unavoidable, and always has an interpersonal context, interferes with need 
fulfillment, and leads individuals to construct elaborate security operations to minimize 
the experience. An important construct in Sullivan’s theory is that of personifications, or 
mental representations of self and others based upon one’s accumulated experiences 
interacting in personal relationships.  It is quite close to Bowlby’s (1982) better-known 
hypothesized internal working models.  

Sullivan described the emergence of five basic social needs across the period from 
infancy to adolescence: tenderness, co-participation in playful activity, acceptance by 
others, interpersonal intimacy, and sexual contact. These needs are fulfilled by specific 
individuals—parents, peers, same-sex best friends, and opposite-sex partners—in both a 
sequential and cumulative fashion. The period of late childhood or the juvenile era (ages 
6 to 9 years) is marked by the increase in the need for acceptance by peers and the 
development of relationships founded along lines of egalitarian exchange. Somewhat 
later, during the period of preadolescence (ages 9 to 12 years), children’s needs shift from 
a more general need for group approval to a need for a close, intimate tie to a specific 
other same-sex peer, or chum. Chum ships are true intimate relationships, prototypical of 
later love and other collaborative relationships; chum ships revolve around the expression 
of consensual validation of one another’s viewpoints and self.  

Havighurst’s Developmental Task Approach 
Havighurst (1953) drew early attention to the significance of adjustment with peers for 
children’s well-being and personality development. Adaptation to peers can be viewed as 
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one of many important “tasks” in development. Developmental tasks are those things a 
person is to learn if he is to be judged and to judge himself to be a reasonably happy and 
successful person. Successful achievement of these tasks leads to [an individual’s] 
happiness and success with later tasks, while failure leads to unhappiness in the 
individual, disapproval by the society, and difficulty with later tasks. They are 
developmental in the sense that each has a period of ascendance and is subject to arrest. 
Each arises at or about a certain period in the life of the individual. If the task is not 
achieved at the proper time it will not be achieved well, and failure in this task will cause 
partial or complete failure in the achievement of other tasks yet to come.  

Developmental tasks have multiple origins. Some tasks, such as learning to walk, arise 
mainly from physical maturation. Tasks arising from physical maturation are more 
universal than other tasks. Other tasks, such as learning to read, arise primarily from 
cultural pressure. Such tasks are culturally or sub-culturally relative. The expectations, 
values, and aspirations of the individual represent the third source of developmental 
tasks. Like cultural tasks, these vary with the historical cultural context of the individual.  

Havighurst (1953) emphasizes on peer relationships as a task of childhood. Getting along 
with peers is important in its own right, as well as for its role in helping children attain 
other tasks in middle childhood, including I) the development of social skills, a rational 
conscience, and a scale of values; II) the learning of appropriate social attitudes; and III) 
the achievement of personal independence. He suggested that getting along with peers 
was a primary task in middle childhood; but he recognized that this challenge was, in a 
very real sense, a lifelong one. Indeed, he anticipated considerable continuity in 
adaptation over development, speculating: “The nine or ten year old already shows what 
he will be like, socially, at fifty” (p. 31). In this way, the contemporary interest in the 
long-term adjustment of children with peer relationships difficulties can be anticipated. 
(Rubin, Bukowski, & Parker, 1998). Organizational theorists, however, disagree with 
Havighurst’s characterization of development as a series of unfolding tasks that need to 
be accomplished and then decrease in importance. Instead, organizational theorists stress 
that most developmental tasks, upon emergence, remain critical to the child’s continual 
adaptation. 

Developmental Constructivist Approaches 
Developmental constructivists such as Piaget (1932) and Vygotsky (1978) have stressed 
how structural features of interpersonal relationships influence the development of 
knowledge, language, social problem solving skills, and moral behavior. An important 
distinction between adult-child and child-child interpersonal exchanges is characterized 
by Hartup (1989) as the distinction between horizontal versus vertical relationships. 
Children’s vertical attachments are the attachments to individuals who have greater 
knowledge and social power than they do. These relationships commonly involve 
children and adults and contain a wide variety of salient interactions. For example, adult 
actions toward children consist mainly of nurturance and controlling behaviors, whereas 
children’s actions toward adults consist mainly of submission and seeking help (Youniss, 
1980). Children’s horizontal attachments are the relationships with individuals who have 
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the same amount of social power as themselves. These relationships involve other 
children and are marked by reciprocity and egalitarian expectations. The concept of the 
differential socialization opportunities in horizontal (peer) versus vertical (adult) 
interpersonal contexts has been especially influential in the domains of cognitive and 
moral development.  
 
Cognitive Development 
Constructivist approaches suggest that peer interaction can promote children’s important 
cognitive and social-cognitive accomplishments such as perspective-taking skills, 
problem solving, language skills, academic achievement, scientific and logical reasoning. 
Piaget (1932) proposed that peers promote the advancement of one another’s cognitive 
development through attempts to resolve discrepancies deriving from the differences in 
their perspectives on a problem. As children interact with other children, they become 
aware of the contradictions between their own view of a problem and that of their partner. 
This conflict provokes disequilibrium that can propel children to newer and higher levels 
of reasoning. When children appreciate the inefficiency of their old cognitive strategies 
they can easily abandon them. This type of real conceptual advance was not likely to 
happen in discussion with adults or others with greater status, because children were 
likely to unilaterally accept the conclusions of higher status individuals.  
 
Whereas Piaget emphasized the contribution of symmetric relationships (i.e., friends, 
children of similar social and cognitive status), Vygotsky (1978), the other famous 
constructionist emphasizes the contribution of asymmetric (i.e., parent-child, sibling-
child, expert child-novice child) relationships to cognitive development. Thus, Vygotsky 
also saw peers as important to cognitive development, though by comparison to Piaget, 
less uniquely so. The ideas of Piaget and Vygotsky have been explored in a great many 
studies. A review of their work suggests:  
 Children working together can solve problems that neither child is capable of 

solving alone. Further, children working with other children show real cognitive 
advances from pre- to post-testing and these advances are stable and in most 
circumstances generalize to other problems. 

 The partners bring conflicting perspectives to the problem; when two children 
share an understanding of the problem, very little cognitive advance is noted. 

 Children also make cognitive gains when they work with partners who have a 
superior understanding of a problem (though this is not a precondition for 
advancement). Children with less advanced partners sometimes show a regression 
in their thinking about a task. Thus, peer collaboration is not always uniformly 
facilitative or even neutral. An important interactional constraint seems to be 
children’s certainty of the correctness of their own thinking. When children are 
more certain of the correctness of their thinking, or the task permits children to be 
more certain, they are more likely to influence their partners.  

 Certain types of conflicts are more likely to promote growth than others. Especially 
critical are “transactive” discussions; discussions that involve noticing and 
resolving contradictions in one’s partner’s logic rather than one’s own logic. 
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 Collaborations with friends may foster greater developmental change than 
collaborations with non-friends, at least when the task is a complex one requiring 
meta-communication skills. Friends seem more inclined to take the important steps 
of anticipating their partner’s confusions and spontaneously justifying and 
elaborating their own thinking and rationales. 
 

Parents Role  
Parents may think that peers of their young children have lesser positive and more 
negative influences; indulging in bad habits like smoking, use of drugs, waste of time in 
futile activities etc. The young ones may isolate, tease or quarrel with one another under 
negative influence of their peers. But parents can decrease the risk by guiding the 
adolescents for choices and quality of friendships through modeling (presenting their 
examples of good companionship and avoiding the use of drugs and smoking). They can 
help them grow positively and successfully. 
 

Activity  
5. Interview some youths regarding peers’ role in the development of positive habits. 

List those features. 
6.  Interview the parents of the same youths regarding peers’ role in the development 

of positive habits of their child. List those features too.  
7.  Compare these views to get a real picture regarding peers’ role in social 

development of adolescents. 
 

5.5 SCHOOL ROLE IN SOCIAL DEVELOPMENT 

The role of school is to enhance academic potential as well as social development of 
students. The school plays an important role in helping children learn social skills by 
interacting with their peers and teachers. They learn about healthy relationship skills and 
develop them further through interactions, both in the classroom and on the playground. 
Problem solving is another essential life skill. It is the ability to analyze a situation, 
propose a solution and if that solution does not work, then using other options. A 
significant amount of schoolwork is dedicated to helping children become expert problem 
solvers and solution-seekers. Similarly, character building is not an alternative to 
academic achievement, but rather an essential addition of it. Just as the school provides 
lessons in academics, it also focuses on helping students learn about compassion, respect, 
empathy and integrity. The young should have a fairly firm grasp on their own beliefs, 
values and how they view themselves. It is the understanding of who they are and what 
they value that will help determine their academic, professional and personal pursuits. 
 

5.5.1  Self‐esteem and Self‐efficacy 
Self‐esteem and self‐efficacy are two components of psycho‐social well‐being in the 
society. These are important for the seeking and attaining opportunities for physical and 
economic well‐being. Educational outcomes resulting under the impact of esteem and 
efficacy lead to these relationships of attainment of psycho-social well-being resulting 
from educational achievements (Bandura, 1986). Esteem and efficacy are significant in a 
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wide variety of academic contexts; for high school and college adult students for many 
different academic outcomes like GPA (Bates &Khasawneh, 2007). Students’ positive 
experiences in high school have important implications for their self‐esteem and plan to 
pursue postsecondary education (Massey et. al., 2003). What can schools do to promote 
the development of esteem and efficacy in young people? Schools and teachers impact 
students’ social and psychological orientations, in addition to their cognitive abilities. 
Schools encourage and reward personality traits such as discipline, subordination, and 
hard work as a means of social control (Swartz 2003).  
 
Theories of social and cultural capital (given byColeman, 1988; Bourdieu &Passeron, 
1977; Lamont & Lareau, 1988) describe how family and schooling may function to 
promote or develop personal characteristics such as esteem and efficacy: It may be the 
social networks or cultural competencies from school and home that lead to positive 
psycho‐social outcomes. Coleman (1988) defines social capital as the obligations and 
expectations, information flow, and norms accompanied by sanctions that make possible 
the achievement of certain ends. Cultural capital theory of Bourdieu and Passeron (1977) 
asserts that value systems about class and culture are transmitted to children at home and 
in other social settings. They express that schools also operate within, and transmit a 
value system which privileges “high” cultural aesthetics, experiences and personal 
orientations.  
 
Recent research has found that social and cultural capital, including information 
channels, networks, value systems, social norms, and cues about social class are related 
to the decisions to attend and when to attend college, and varies from one to other racial 
and ethnic groups (Bohon et al. 2006; Rowan‐Kenyon, 2007). In addition, school‐related 
social capital, such as involvement of parents and friends in school‐related or college 
preparation activities improve college attendance rates for at‐risk high school students, 
thus making the development of self-esteem and self-efficacy possible on the part of 
these students. 
 
School connectedness, school bonding affects students’ pro-social behaviors and 
academic outcomes to a great extent. The term school connectedness, school bonding, is 
derived from control theory' and consists of two primary and interdependent components: 
I. Attachment, characterized by close affective relationships with those at school, and II. 
Commitment, characterized by an investment in school and doing well in school. At least 
three child and adolescent development theories provide a central role for bonding: I. 
Attachment Theory, II. Control Theory, and III. The Social Development Model. 
 
I. Attachment Theory 
Attachment theory describes a process through which interactions between parents and 
infant establish internal working models for how a child forms social connections with 
others. Interactions between a child and caregivers build the foundation for bonding; a 
key to developing the capacity for motivated behavior. Attachment to parents appears to 
have a positive effect in childhood and   adolescence, and its effects last into adulthood. 
Other investigators of attachment theory broadened the theoretical purview of bonding to 
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include attachment with adults other than parents, and have found that attachment to 
adults other than a child's parents has positive effects on a child's resilience to adversity. 
 
Bonding to school represents an important area where bonding to positive adults can 
occur, and has shown to increase positive developmental experiences, decrease negative 
developmental experiences, and buffer the effects of risk. Thus, school bonding appears 
to promote healthy development and to prevent problem behaviors.  
 
II. Control Theory  
Control theory of deviant behavior as conceived by Hirschi (1969) describes bonding 
within a socialization unit like school or family consists of four elements: 1) involvement 
in the unit, 2) attachment or affective relationships, 3) investment or commitment to the 
unit, and 4) belief in the values of the unit. Once strongly established, the social bond 
exerts an informal control on behavior and resists deviant behavior in particular. 
 
III. The Social Development Model 
The Social Development Model developed by Richard et.al. (2004) suggests a key role 
for bonding. In contrast to control theory, the Social Development Model employs a 
narrower concept of bonding as composed of attachment and commitment to a socializing 
unit like school. Involvement is seen as part of a socialization process that leads to 
bonding, while beliefs in the social unit's values are seen as a consequence of bonding 
and as a mediator of the effect of bonding on behavioral outcomes. The Social 
Development Model integrates perspectives from social control theory, social learning 
theory," and differential association theory. The model hypothesizes that children must 
learn patterns of behavior, whether pro-social or antisocial, from their social 
environment. Children are socialized through four processes: 1) perceived opportunities 
for involvement in activities and interactions with others; 2) actual involvement; 3) skill 
for involvement and interaction, and 4) perceived rewards from involvement and 
interaction. When socializing processes are consistent, a social bond of attachment and 
commitment develops between the individual and the people and activities of the 
socializing unit. Once strongly established, the social bond resists behaviors conflicting 
with the beliefs held and behaviors practiced by the socialization unit through 
establishment of an individual's stake in conforming to its norms, values, and behaviors.  
  
This model assumes that the behavior of the individual will be pro-social or antisocial 
depending on the predominant behaviors, norms, and values held by those individuals or 
institutions to which/whom the individual is bonded. Family, school, peers, and 
community are important socializing units to which children bond. School bonding plays 
a central role as one of the important pro-social socialization domains that can reduce 
antisocial behavior and promote positive development in childhood and adolescence.  
  
The above mentioned theories describe mechanisms through which school bonding might 
influence behavior. Attachment theory suggests that secure attachment allows identity 
development and trust in others, making it possible for a child to explore their 
environment, develop a capacity for adaptive responses to change, and grow into a 
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healthy and functional adult. Control theory adds that school commitment and attachment 
create an informal control that reduces problem behaviors that interfere with school 
success. Social development theory adds that school bonding is produced by socialization 
processes that include opportunities for involvement; actual involvement; teaching of 
social, emotional, and cognitive competences so that individuals will be successful in 
school and other settings; and recognition for skillful performance and effort. Similar to 
other theories, the social development perspective suggests that once bonds to school are 
strongly established, they reduce behavior conflicting with the norms and values of the 
school. 
  
 A contribution of social development theory is the empirically supported argument that 
if the norms are positive, positive behavior becomes the likely result; however, if norms 
are negative, negative behavior is the likely result. If a school is well organized, if 
teachers hold students in esteem and believe that all children can learn, and if the peer 
culture supports academic achievement; bonding to school is likely to produce positive 
outcomes for students and reduce problem behaviors. 
  
School bonding reduces problems including delinquency and violence, gang 
involvement, drug use, and dropout. Reducing these problems is also important in 
producing academic success because they are barriers to learning.  School dropout is also 
a serious problem that happens because of the factors such as; poverty, delinquency, drug 
use and lesser academic competence. Delinquency and drug use are important as poverty 
in predicting dropout and close to the same level of importance as academic competence 
in producing school dropout. 
 

SUMMARY 

Schools should focus on what is being taught in the classroom, in some cases narrowing 
the content focus to academic subjects. Less attention has focused on social and 
emotional competence and how the content is taught. A focus on how children are taught 
and teaching children social and emotional competence are critical to achieving academic 
success. Children must be taught content in ways that motivate, engage, and involve them 
in their learning so they enjoy learning and develop a stake in achievement. Doing this, 
requires a focus on social and emotional competence as well as cognitive competence. 
Increasing bonding to school, by providing students with opportunities to actively 
participate in their education, the social and emotional skills to participate effectively, 
and recognition to enhance motivation to continue to be engaged in academic pursuits, 
promotes academic success.  
  
For schools to succeed, they must use the best teaching technology to improve academic 
competence, as well as reduce the barriers to learning represented in delinquency and 
drug use. Since school bonding is a strong predictor of both academic competence and 
these barriers, it is indeed critical to focus energies on school bonding as well as 
academic competence. Schools need to be  reformed where they should focus on 
curriculum enhancements and on creating the conditions for school bonding - increasing 
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classroom and school opportunities for active involvement, teaching students the skills 
they need to succeed, and recognizing effort and accomplishment to enhance motivation 
to stay involved in academic activities. In an era, when curricula content is being 
narrowed to emphasize academic gains, a broader understanding of what constitutes 
positive school success is needed. Monitoring student bonding to school in addition to 
academic performance may be an important addition to understand academic success. 
 

SELF-ASSESSMENT QUESTIONS 

Q. 1 Define and explain the concept of social development. Does social development in 
thefield of education differ from that the other spheres of life? 

Q. 2 What are views of different theorists on social development? Which of the 
theories appealyou more? Justify with arguments. 

Q. 3 How various aspects of social development affect adolescents? 

Q. 4 Discuss the importance of the role of family in social development of youth. 

Q. 5 “Peers’ role in social development of adolescent is more effective than others” 
Discuss inthe light of various approaches. 

Q. 6 Elucidate School Role in Social Development in the light of different theories. 
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INTRODUCTION 

The word ‘Moral and all its derivations come from the Latin term ‘Mos’ which means 
manner, custom and habit. According to Webster’s New International Dictionary, ‘moral’ 
“refers to fixed customs or folkways imbued with an ethical significance”. Moral 
development involves the formation of a system of values on which to base decisions 
concerning "right" and "wrong”, or "good" and "bad.” These Values are underlying 
assumptions about standards that govern moral decisions. 

Morality constitutes an important aspect of development, it has three major faces: 
Cognitive, Behavior and Emotional. Cognition involve people’s thinking concerning 
what is right or wrong to do in a particular situation. Behaviorally, people act in ways 
that may or may not be consistent with their moral reasoning. Emotionally people have 
“feelings” about what is right or wrong, and these feelings in turn may or may not in 
agreement with their thinking and behavior. 

OBJECTIVES 

After studying this unit, you should be able to: 

 define moral or value development in humans 

 discuss morality and its constituents  

 describe the nature of the moral development 

 outlines the different factors contributing towards moral development 

 describe various stages of Piaget’s theory of moral development 

 discuss stages of Kohlberg’s theory of moral development 
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6.1 NATURE OF MORAL DEVELOPMENT 

The term moral comes from the Latin word ‘mores’ which means manners. Moral 
development focuses on the emergence, change, and understanding of morality from 
infancy through adulthood. In the field of moral development, morality is defined as 
principles for how individuals ought to treat one another, with respect to justice, others' 
welfare, and rights. In order to investigate how individuals understand morality, it is 
essential to measure their beliefs, emotions, attitudes, and behaviors that contribute to 
moral understanding. The field of moral development studies the role of peers and 
parents in facilitating moral development, the role of conscience and values, socialization 
and cultural influences, empathy and altruism, and positive development. The main 
purpose of the moral development activities is to meet the needs of students in the 
intellectual, cultural and moral development, and these processes go on both in the 
process of education and during the extracurricular time.  

There are several approaches to the study of moral development, which are categorized in 
a variety of ways. Briefly, the Social learning theory approach claims that humans 
develop morality by learning the rules of acceptable behavior from their external 
environment (an essentially behaviorist approach). Psychoanalytic theory proposes 
instead that morality develops through humans' conflict between their instinctual drives 
and the demands of society. Cognitive development theories view morality as an 
outgrowth of cognition, or reasoning, whereas personality theories are holistic in their 
approach, taking into account all the factors that contribute to human development. 

The differences between these approaches rest on two questions:  
 Where do humans begin on their moral journey; and 
 Where do we end up?  
 
In other words, how moral are infants at birth? And how is "moral maturity" defined? 
What is the ideal morality to which we aspire? The contrasting philosophies at the heart 
of the answers to these questions determine the essential perspective of each moral 
development theory. Those who believe infants are born with no moral sense tend 
towards social learning or behaviorist theories (as all morality must therefore be 
learned from the external environment). Others who believe humans are innately 
aggressive and completely self-oriented are more likely to accept psychoanalytic 
theories (where morality is the learned management of socially destructive internal 
drives). Those who believe it is our reasoning abilities that separate us from the rest of 
creation will find cognitive development theories the most attractive, while those who 
view humans as holistic beings who are born with a full range of potentialities will most 
likely be drawn to personality theories. 
 
Although morality has been a topic of discussion since the beginning of human civilization, 
the scientific study of moral development did not begin in earnest until the late 1950s. 
Lawrence Kohlberg (1927-1987), an American psychologist building upon Jean Piaget's 
work in cognitive reasoning, posited six stages of moral development in his 1958 doctoral 
thesis. Since that time, morality and moral development have become acceptable subjects 
of scientific research. Prior to Kohlberg's work, the prevailing positivist view claimed that 
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science should be" value-free"—that morality had no place in scientific studies. By 
choosing to study moral development scientifically, Kohlberg broke through the positivist 
boundary and established morality as a legitimate subject of scientific research. 
 
There is increased international interest of the globalizing communities on character 
education; therefore, they invariably expect education, along with other purposes to 
develop the moral values among humans. Accordingly, an instructional system, i.e., 
learning objectives, content, teaching learning strategies and assessment needs to be 
evolved around the learners’ total personality development. In this regard, National 
Education Policy of Pakistan (2009) has also charged educational institutions to; i) 
develop responsible members of local and global society; ii) nurture the total personality 
of the individual; iii) raise individuals’ commitment to democratic and moral values, 
having a sense of personal responsibility.  
 

6.2. FACTORS AFFECTING MORAL DEVELOPMENT 

The main causes that contribute towards moral development of individuals are as follow: 
 
6.2.1 Family 
Family plays an important role in a child’s moral development. His first initiation 
regarding mysteries of the right and wrong is through his parent’s acceptance or rejection 
of his various actions. Those actions which are approved by the parents are considered as 
good and those rejected by them are regarded as wrong. It is true that the foundations of a 
child’s moral development rely heavily on his parent.  
 
6.2.2 School 
School is another place which plays an important role in building moral concepts. During 
school hours child continuously learn about the notions of good and bad as a result of his 
relationship with his classmates, senior students and teachers. Children accept many 
things which they experienced from their senior student fellows. The teaching of moral 
science and a programme of moral education move side by side the moral development of 
children and adolescents.  
 
6.2.3 Peer Group 
Where ever we go children remained busy in searching suitable friends for sharing, 
cooperating and playing especially at school. They are influenced by the notions of good 
or bad that prevail among his selected companions.  
 
6.2.4 Society and Culture 
The social atmosphere available to a child also affects his moral development. It is the 
reason why the moral behavior of individuals belonging to cultured societies is markedly 
different from that of individuals of uncivilized societies.  
 
6.2.5 Age 
Age is an important factor that contributes towards child’s moral concepts and moral 
behaviors. According to Kohlberg's theory, moral development proceeds in a linear, step-
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wise fashion; i.e., moral development proceeds gradually from one stage to the next, in a 
predictable, ordered sequence. In other words, as individual passes from infancy to 
adolescence, he or she become more tolerant towards certain those ideals about which he 
or she is not fully sure to be good or bad.  Due to unconditional obedience of his seniors 
in early and late childhood, the individual becomes critical and disobedientin early 
adolescence. But in later adolescence he comes to accept many things which he had 
earlier rejected.  
 
6.2.6 Gender 
Gender also plays an important role in moral development. Girls are more sized with the 
sense of blame and shame if their behavior does not find modesty within the accepted 
moral code. Boys, on the other hand, found to more aggressive than girls and in most 
situations, they set their own standards of moral behaviors and try to stick with them.  
That is why girls prove to be less critical of the moral set by their seniors.  
 

6.3 STAGES OF MORAL DEVELOPMENT 

At the stage of infancy, child is non-moral as his behavior is not supported by moral 
principles. It has no sense of guilt as it has no concept of personal property. It perceives 
the act as good or bad if it brings him pleasure or pain respectively. Moral development 
of child suggests inculcation in the child a number of qualities for which curriculum 
provides plenty of opportunities e.g. honesty both in words and deeds, truthfulness, self-
respect, self-control, righteousness and compassion. Moral development during 
childhood is often divided in to following five approximate stages. 
 

Stages Age Group Description 

Stage-1 Infancy 
The child’s only sense of right and wrong is what feels 
good or bad. 

Stage-2 Toddler Years 
The child learns "right" and "wrong" from what she or 
he is told by others 

Satge-3 Preschool 
The child begins to internalize family values as his or 
her own, and begins to perceive the consequences of 
his or her behavior. 

Stage-4 Ages 7 to 10 Years 
The child begins to question the infallibility of 
parents, teachers, and other adults, and develops a 
strong sense of "should" and "should not". 

Stage-5 
Preteen to Teenage 
years 

Peers, rather than adults, become of ultimate 
importance to the child, who begins to try on different 
values systems to see which fits best; teens also 
become more aware of and concerned with the larger 
society, and begin to reason more abstractly about 
"right" and "wrong." 

 

http://psychology.jrank.org/pages/431/Moral-Development.html#ixzz4pZEa7SPm 

http://psychology.jrank.org/pages/431/Moral-Development.html
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Moral development is a complex process. It includes the development of the ability to 
distinguish right from wrong, to act according to moral principles, and to feel moral 
emotions. In this context, learning moral principles is just as relevant as the development 
of moral motivation or the ability to make moral judgments (moral reasoning).  
 
During childhood, moral development is characterized by a two-step process. In the first, 
early process, children acquire knowledge about morality. Moral motivation develops in 
the following, second step of moral development. It is defined as the motivation to act 
according to moral principles, even if they are contrary to one’s own needs or wishes. 
However, the step from moral knowledge to moral motivation is not taken equally by all 
children. In fact, children differ in the time they need to take this step and in the degree of 
success. Also, the patterns of justification of moral principles and feelings change over 
the course of development.  
 

Activity  
1. Ask each group to list 5 values or morals they would teach. 
 What if everybody can’t agree on which values?  
 What if the school board or parents object to which values you’re teaching? 
2. In same groups, quickly list 3 moral dilemmas commonly found in classrooms. Do 

they match up in any way with the lists of values? Discuss with class and adjust 
lists. 

 

6.4 THEORIES OF MORAL DEVELOPMENT 

Moral development focuses on the emergence, change, and understanding of morality 
from infancy through adulthood. In the field of moral development, morality is defined as 
principles for how individuals ought to treat one another, with respect to justice, others' 
welfare, and rights. 
 
The most influential theories of development of moral reasoning are those of Jean Piaget 
and Laurence Kohlberg. Piaget work came earlier and strongly influenced Kohlberg.  
 
6.4.1 Piaget’s Theory of Moral Development 
Jean Piaget first published his theory of child development during the 1920's but his work 
did not become prominent until the mid-twentieth century. Piaget is perhaps best known 
for his theory of children's cognitive development, but he also proposed his own theory 
about children's moral development. Piaget recognized that cognitive development is 
closely tied to moral development and was particularly interested in the way children's 
thoughts about morality changed over time. Here we limit our discussion of Piaget's 
theory to adolescent moral development. 
 
According to Piaget, youth develop the morality of cooperation, at the age of 10 years or 
older. As youth develop a morality of cooperation they realize that in order to create a 
cooperative society people must work together to decide what is acceptable, and what is 
not. Piaget believed that youth at this age begin to understand that morals represent social 
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agreements between people and are intended to promote the common good. Furthermore, 
they recognize people may differ in the way they understand and approach a moral 
situation or problem. They also begin to understand that the difference between right and 
wrong is not an absolute but instead must take into account changing variables such as 
context, motivation, abilities, and intentions. Contrast this to younger youth who believe 
rules and laws are created by indisputable, wise authorities and believe that rules 
established by these wise authorities ought never be challenged or changed. Moreover, 
Piaget believed youth at this age begin to understand that the morality of a decision does 
not rest solely on the outcome of that decision. For example, youth at this age realize that 
running a stop sign is wrong, regardless of whether or not a person receives a traffic 
ticket or causes a traffic accident. 
 

Piaget’s Stages of Moral Development 
Piaget observed four stages in the child’s development of moral understanding of 
rules,based largely on his observation of children’s games: 
 
Stage-1 
The first stage characterizes the sensorimotor period of development (children under four 
years) in which the child merely handles the marbles in terms of his existing motor 
schemes. Play is purely an individual endeavor, and “. . . one can talk only of motor rules 
and not of truly collective rules” (Piaget, 1932/1962, p. 27). 
 
Stage-2 
In the second stage, about ages four to seven, game playing is egocentric; children don’t 
understand rules very well, or they make them up as they go along. There is neither a 
strong sense of cooperation nor of competition.  
 
Stage-3 
The third stage, at about age’s seven to ten or eleven, is characterized by emergent 
cooperation. Interactions are more social, and rules are mastered and observed. Social 
interactions become more formalized as regards rules of the game. The child learns and 
understands both cooperative and competitive behavior. But one child’s understanding of 
rules may still differ from the next, thus mutual understanding still tends to be 
incomplete. 
 
Stage-4 
In the fourth stage, beginning at about age eleven or twelve, cooperation is more earnest 
and the child comes to understand rules in a more legalistic fashion. Piaget calls this the 
stage of genuine cooperation in which “. . . the older child shows a kind of legalistic 
fascination with the rules. He enjoys settling differences of opinion concerning the rules, 
inventing new rules, and elaborating on them. He even tries to anticipate; all the possible 
contingencies that may arise” (Ginsburg & Opper, 1988, p. 98). But in terms of cognitive 
development this stage overlaps Piaget’s formal operational stage; thus, here the concern 
with abstraction and possibility enters the child’s imagination. 



119 
 

According to Piaget, once ideal reciprocity has been reached moral development has been 
completed. However, we now know that many youths will continue to refine their moral 
decision-making process well into early adulthood. So, although Piaget pioneered our 
initial understanding of moral development, research has not always been able to confirm 
certain portions of his theory. For instance, not only do youth continue refine their criteria 
for moral decisions into adulthood, but they also continue to improve their ability act 
according to these criteria. In other words, their moral compass operates to guide their 
choices and to direct their behavior. Piaget also underestimated the ages at which children 
can take into account another person's moral intention. Piaget believed that this ability 
did not develop until late childhood, or early adolescence. However, more recent research 
indicates that this ability develops sooner that Piaget once believed. Younger children are 
able to recognize the importance of someone's intentions when evaluating the morality of 
a decision; but, younger children tend to be quite naïve in their belief that people's best 
intentions will dictate the actual choices people make. Despite these weaknesses, Piaget's 
contributions were very significant because they heavily influenced the later work of 
Lawrence Kohlberg who published his theory of moral development during the 1950's. 
Unlike Piaget's earlier theories, Kohlberg's theory of moral development has generally 
been supported by contemporary research. Kohlberg's theory is discussed in the next 
section. 
 
6.4.2Kohlberg Theory of Moral Development 
Lawrence Kohlberg was, for many years, a professor at Harvard University. He became 
famous for his work there beginning in the early 1970s. He started as a developmental 
psychologist and then moved to the field of moral education. He was particularly well-
known for his theory of moral development which he popularized through research 
studies conducted at Harvard's Center for Moral Education. 

His theory of moral development was dependent on the thinking of the Swiss 
psychologist Jean Piaget and the American philosopher John Dewey. He was also 
inspired by James Mark Baldwin. These men had emphasized that human beings develop 
philosophically and psychologically in a progressive fashion. 

According to Kohlberg's theory, moral development proceeds in a linear, step-wise 
fashion; i.e., moral development proceeds gradually from one stage to the next, in a 
predictable, ordered sequence. Although Kohlberg recognized each child progressed 
through these stages at different rates, and acknowledged that some youth may never 
reach the highest stages, his theory does not account for regression back to former, 
previously mastered stages as do some other developmental theorists (such as Marcia's 
identity development theory). 

Kohlberg’s Stages of Moral Development 
Kohlberg developed a six stage theory of moral development, and he grouped these six 
stages into three, higher-order levels of development: 1) the Pre-Conventional Level, 2) 
the Conventional Level, and 3) the Post-Conventional or Principled Level. Each level is 
then further sub-divided into two stages to make a total of six stages. The Pre-
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Conventional Level includes: a) stage one, the punishment and obedience orientation, and 
b) stage two, the instrumental purpose orientation. The Conventional Level includes: a) 
stage three, the morality of interpersonal cooperation, and b) stage four, the social-order-
maintaining orientation. The Post-Conventional Level includes a) stage five, the social-
contract orientation, and b) stage six, the universal ethical principle orientation. It is 
further highlighted in the table given below: 
 

Kohlberg’s Stages of Moral Development 
Ages Level, Stage and orientation 
4-10 Years Level 1: Pre-conventional 

 Stage 1: Obedience and punishment orientation 
 Stage 2: Naïve hedonistic and instrument 
10 + Level 2: Conventional 
 Stage 3: Good boy/ Good girl orientation 
 Stage 4: Law and authority orientation 
13 + Level 3: Post Conventional 
 Stage 5: Social contract orientation 
 Stage 6: Universal ethical principle orientation 

 

6.5 APPLICATIONS OF MORAL DEVELOPMENT FOR 
PARENTS AND TEACHERS 

You can find plenty of theories circulating about morality development in children. 
However, it is believed that children learn morality from the people they are closest to. 
 As parents, you play a pivotal role in helping develop morality among your 

children by showering them with love and appreciation. 
 Your child must be motivated to act within the acceptable norms. 
 Identification and acknowledgement of the emotions in the early stages will help 

your child know you empathize with him. 
 Praise your child whenever he acts positively and demonstrates moral correct 

behaviors. This will help him know the behaviors expected from him. 
 

Childhood education must address the importance of moral development in children. 
Your children look up to you and follow you closely. Be careful to preach what you 
practice and help them distinguish between the right and wrong. 
 

SUMMARY 

Studies of moral development examine how children learn to make decisions about what 
is right or wrong. Piaget suggested two ways of moral development: the way children 
actually practice the rules and the degree of their awareness of those rules. Kohlberg’s 
argues that moral thinking develops over a series of stages in three levels; Preconvention, 
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conventional and post conventional moral thinking. His major contribution is line 
conclusion that modality develops largely in the same way that cognition develops. 
 

SELF-ASSESSMENT QUESTIONS 

Q. 1 Define Morality. Discuss nature of moral development.  

Q. 2 Compare and contrast Piaget’s Moral Development theory with Kohlberg’s 
Development theory. 

Q. 3 Illustrate major factors affecting Moral Development.  

Q. 4 Discuss in detail the Kohlberg’s series of stages in three levels.  

Q. 5  Classify different stages of Kohlberg’s Moral Development Theory. 

Q. 6  Discuss Applications of Moral Development for Parents and Teachers. 
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INTRODUCTION 

Adolescent crisis means the upheavals that the adolescents face during this period. These 
can be related to changes which are taking place in emotional, psychological and physical 
development area. The adolescent period has been conceptualized as dramatic shifts 
leading to view psychological events during this period as crises which are much 
important to address before reaching maturity. Erik Erikson conceived a psychological 
theory proposing that exploration was at the heart of the identity crisis that needed to be 
resolved before youth could address other psychosocial tasks (Erikson 1968). His view of 
crisis was not the one typically associated with the term “crisis”; rather it was a much 
tamer one involving the need to come to terms with key developmental issues, and those 
“crises” continued throughout the life span. 

Adolescence experience many crises during this age and the parents feel confused and 
frustrated in their interactions with them. The student may eventually drop out if they feel 
school is boring, unsupervised or humiliating.  These crises may be identity, failing 
school, missing classes, staying out late, sleeping all day, running off, being expelled, 
meeting law enforcement, drugs and a negative peer or social group can seriously affect 
the life of a teenager and put them on a negative pathway and so on. Many health care 
and education models today do not adequately address the unique needs of teenagers in 
crisis. Teenagers try to hide their behavior and symptoms to manipulate doctors, 
counselors, teachers and their parents. They may often seek advice and support from 
other teenagers who feel the same way they do. 

Teenagers may be sorry when they get in trouble, but they may feel they are invulnerable, 
so defy law enforcement and their parents.  They may not learn from their mistakes but 
try to learn ways to avoid and escape the consequences of their actions. It will often act 
like victims and become victims, or they become abusive and victimize others. This can 
cause problems for the teenager, ending up abused, assaulted, threatened or worse. Even 
more difficult, is that a teenager may suffer from an undiagnosed physical, mental or 
neurological disorder. 

A crisis will usually take some time to become critical or life threatening. A pattern of 
crises has usually taken place before a crisis becomes dangerous.  At some point, a 
counselor should be able to trace one or more factors that have led to the current serious 
crisis. Identifying the factors can help the teacher, counselor or mental health professional 
to characterise the evolution of the crisis, which in turn helps them to find the appropriate 
response and duration of any required intervention. In this unit we will discuss the crises 
arising in Puberty like sexual, physical and body development 
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OBJECTIVES 

After studying this unit, the students will be able to  

 define life crises in adolescence  

 understand the issues and problems of puberty   

 understand attachment theory and its implications in adolescence 

 enumerate and identify few problems relating to adolescence (e.g. delinquency and 
crime, gangs and bullying behavioral problems, child abuse, true and see)   
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7.1 PUBERTY 

One of the major life crises is puberty for an adolescent because puberty is the messenger 
of physical changes of adolescence: a growth spurt and sexual maturation. A teacher 
should be prepared to help the adolescent for the myriad changes that take place during 
this time of life.  
 

7.1.1 Puberty and Sexual Development 
During puberty as the physical changes are very fast the adolescents find it very difficult 
to adjust. In this age it seems that adolescents’ bodies change overnight, the process of 
sexual maturation actually occurs over a period of several years. The sequence of 
physical changes is largely predictable, but there is great variability in the age of 
beginning of puberty and the pace at which changes occur (Kipke, 1999). There are 
numerous factors that affect the beginning and progression of puberty, including genetic 
and biological influences, stressful life events, socioeconomic status, nutrition and diet, 
amount of body fat, and the presence of a chronic illness. The growth spurt, which 
involves rapid skeletal growth, usually begins at about ages 10 to 12 in girls and 12 to 14 
in boys and is complete at around age 17 to 19 in girls and 20 in boys (Hofmann & 
Greydanus, 1997). For most adolescents, sexual maturation involves achieving fertility 
and the physical changes that support fertility. For girls, these changes involve breast 
budding, which may begin around age 10 or earlier, and menstruation, which typically 
begins at age 12 or 13. For boys, the beginning of puberty involves enlargement of the 
testes at around age 11 or 12 and first ejaculation, which typically occurs between the 
ages of 12 and 14. The development of secondary sexual characteristics, such as body 
hair and (for boys) voice changes, occurs later in puberty. So the prospective teacher 
should know and try to guide the adolescent accordingly. 
 
7.1.2 Physical Appearance and Body Image 
 During this is a period, physical appearance commonly assumes paramount importance. 
Both girls and boys are known to spend hours concerned about their appearance, 
particularly in order to “fit in” with the norms of the group with whom they most 
identify. At the same time, they wish to have their own unique style, and they may spend 
hours in the bathroom or in front of the mirror trying to achieve this goal. 
 
Adults should take adolescents seriously when they express concerns about aspects of 
their appearance, such as acne, eyeglasses, weight, or facial features. If an adolescent is 
concerned, for example, that he is overweight, it is important to spend the time to listen, 
rather than dismissing the comment with the reassurance that “you look fine.” Perhaps a 
peer made a comment about his appearance at a time when he had been wondering about 
the same thing. Adults need to understand the meaning and context of the adolescent’s 
concern and to keep the lines of communication open. Otherwise, the adolescent may 
have a difficult time keeping the problem (and potential solutions) in perspective or be 
less likely to express concerns in the future. 
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7.2 ATTACHMENT THEORY 

Attachment is defined as a close, enduring affectional bond or relationship between two 
persons (Ainsworth, 1989).  These bonds are assumed to promote human development 
throughout the life span by providing recipients with emotional support and a sense of 
closeness and continuity. The theory of attachment further recognizes the existence of an 
internal working model, which carries an internalized set of beliefs that integrate 
perceptions of one’s own competence. The model helps develop an individual’s sense of 
independence to face up and interpret new situations with confidence.  
 
7.2.1 Bowlby's Theory of Attachment 
The theory of attachment was originally developed by John Bowlby (1907 - 1990), a 
British psychoanalyst who was attempting to understand the intense distress experienced 
by infants who had been separated from their parents. Bowlby observed that separated 
infants would go to extraordinary lengths (e.g., crying, clinging, frantically searching) to 
prevent separation from their parents or to re-establish proximity to a missing parent. At 
the time of Bowlby's initial writings, psychoanalytic writers held that these expressions 
were manifestations of immature defense mechanisms that were operating to repress 
emotional pain, but Bowlby noted that such expressions are common to a wide variety of 
mammalian species and speculated that these behaviors may serve an evolutionary 
function. 
 
Bowlby (1969) and Ainsworth (1989) recognized that attachment bonds exert a powerful 
and enduring influence on human behaviour. Bowlby (1973, 1977) and Ainsworth (1989) 
proposed that attachment is an enduring, unique emotional bond, as it enables the 
adolescent to move away from the family and explore the world with confidence. In an 
attachment life-span perspective, needs and capacities for relatedness are seen as 
normative processes at all ages. In the development of good attachment styles, the 
development of working models, together with family structure or bonds, results in   
confidence in adolescents to explore different alternatives in life.  
 
Attachment styles have been proposed as an individual differences theory, related to the 
strategies developed in order to form close affectional bonds (Bowlby, 1969, 1973, 
1979). Furthermore, attachment theory assumes continuity between early parent-child 
relationships and interpersonal competence later on in life, mediated by internal working 
models of self and others; these internal models are assumed to intervene in the 
interpretation of and reaction to new situations.  
 
Crittenden (1995) has re-conceptualized attachment patterns as cognitive and affective 
patterns of mentally processing information to create models of interpersonal reality. 

Activity  
1.  Briefly discuss the problems faced by adolescents during puberty? 
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However, individuals with different styles of relating may not only differ in their 
organizing of incoming information, but they may also have differential effects on their 
social environment, evoking different attitudes and expectations in others. Attachment 
issues become salient when children enter adolescence, with its increasing involvement 
with peers and re-evaluation of the attachment to parental figures (Priel, Mitrany& 
Shahar, 1998). Adolescence, as observed in Western societies, is also a time when 
identity is consolidated. An intact identity will develop if attachment is healthy and well 
developed.   
 
In the context of a boarding school, peer support in times of distress may constitute the 
main factor affecting this process. From an attachment ethological perspective, 
relationships with age mates, the ‘social system’ (Ainsworth, 1991), is observed to fulfill 
important developmental and survival functions.  

Drawing on ethological theory, Bowlby postulated that these attachment behaviors, such 
as crying and searching, were adaptive responses to separation from a primary attachment 
figure--someone who provides support, protection, and care. Because human infants, like 
other mammalian infants, cannot feed or protect themselves, they are dependent upon the 
care and protection of "older and wiser" adults. Bowlby argued that, over the course of 
evolutionary history, infants who were able to maintain proximity to an attachment figure 
via attachment behaviors would be more likely to survive to a reproductive age. 
According to Bowlby, a motivational system, what he called the attachment behavioral 
system, was gradually "designed" by natural selection to regulate proximity to an 
attachment figure. 

The Attachment Behaviour System 
The attachment behavior system is an important concept in attachment theory because it 
provides the conceptual linkage between ethological models of human development and 
modern theories on emotion regulation and personality. According to Bowlby, the 
attachment system essentially "asks" the following fundamental question: Is the 
attachment figure nearby, accessible, and attentive? If the child perceives the answer to 
this question to be "yes," he or she feels loved, secure, and confident, and, behaviorally, 
is likely to explore his or her environment, play with others, and be sociable. If, however, 
the child perceives the answer to this question to be "no," the child experiences anxiety 
and, behaviorally, is likely to exhibit attachment behaviors ranging from simple visual 
searching on the low extreme to active following and vocal signaling on the other (see 
Figure 1). These behaviors continue until either the child is able to re-establish a 
desirable level of physical or psychological proximity to the attachment figure, or until 
the child "wears down," as may happen in the context of a prolonged separation or loss. 
In such cases, Bowlby believed that young children experienced profound despair and 
depression. 
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Figure 1: The Attachment Model 
 
Individual Differences in Infant Attachment Patterns 
Although Bowlby believed that the basic dynamics described above captured the 
normative dynamics of the attachment behavioral system, he recognized that there are 
individual differences in the way children appraise the accessibility of the attachment 
figure and how they regulate their attachment behavior in response to threats. However, it 
wasn't until his colleague, Ainsworth, M. D. S., & Bell, S. M. (1970), began to 
systematically study infant-parent separations that a formal understanding of these 
individual differences was articulated. Ainsworth and her students developed a technique 
called the strange situation--a laboratory paradigm for studying infant-parent attachment. 
In the strange situation, 12-month-old infants and their parents are brought to the 
laboratory and, systematically, separated from and reunited with one another. In the 
strange situation, most children (i.e., about 60%) behave in the way implied by Bowlby's 
"normative" theory. They become upset when the parent leaves the room, but, when he or 
she returns, they actively seek the parent and are easily comforted by him or her. 
Children who exhibit this pattern of behavior are often called secure. Other children 
(about 20% or less) are ill-at-ease initially, and, upon separation, become extremely 
distressed. Importantly, when reunited with their parents, these children have a difficult 
time being soothed, and often exhibit conflicting behaviors that suggest they want to be 
comforted, but that they also want to "punish" the parent for leaving. These children are 
often called anxious-resistant. The third pattern of attachment that Ainsworth and her 
colleagues documented is called avoidant. Avoidant children (about 20%) don't appear 
too distressed by the separation, and, upon reunion, actively avoid seeking contact with 
their parent, sometimes turning their attention to play objects on the laboratory floor. 
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Ainsworth's work was important for at least three reasons. First, she provided one of the 
first empirical demonstrations of how attachment behavior is patterned in both safe and 
frightening contexts. Second, she provided the first empirical taxonomy of individual 
differences in infant attachment patterns. According to her research, at least three types of 
children exist: those who are secure in their relationship with their parents, those who are 
anxious-resistant, and those who are anxious-avoidant. Finally, she demonstrated that 
these individual differences were correlated with infant-parent interactions in the home 
during the first year of life. Children who appear secure in the strange situation, for 
example, tend to have parents who are responsive to their needs. Children who appear 
insecure in the strange situation (i.e., anxious-resistant or avoidant) often have parents 
who are insensitive to their needs, or inconsistent or rejecting in the care they provide. In 
the years that have followed, a number of researchers have demonstrated links between 
early parental sensitivity and responsiveness and attachment security. 
 

Activity 
2.  Briefly discuss how the attachment theories of Bowlby’s and Crittenden are 

different? 
 

7.3 PROBLEMS FACED BY ADOLESCENTS 

7.3.1 Delinquency & Crime in Adolescence  
Delinquency or delinquents refer to a person who commits a crime/offence.  Juvenile 
delinquency is considered to be the participation in illegal behavior by an adolescent; 
adolescence is characterized as a period of exploration and experimentation with a variety 
of roles and behaviors as youth attempt to define their identity.  

 When it comes to theories on causes of teen delinquency ideas vary we can focus on 
three in general, Moffitt’s Dual Taxonomy, Sampson & Laub’s age- graded theory, 
Attachment theory. Teen delinquency is often seen as way for teens to communicate for 
what they are feeling. However Moffitt’s Dual taxonomy theory explains that acting out 
is just part of growing up; this theory divides people in to two types of categories those 
just going through a stage, and lifelong offenders.   

Moffitt’s Dual Taxonomy explains how “A small group engages in antisocial behavior of 
one sort or another at every life stage, whereas a larger group is antisocial only during 
adolescence. According to the theory of life-course-persistent antisocial behaviour, 
children's neuropsychological problems interact cumulatively with their criminogenic 
environments across development, culminating in a pathological personality.  

According to the theory of adolescence-limited antisocial behaviour, a contemporary 
maturity gap encourages teens to mimic antisocial behaviour in ways that are normative 
and adjustive. With the idea of delinquents being broken into two categories the 
behaviours in which exhibited are understood easier. For Moffitt a teen delinquent was 
viewed as someone who was just going through a phase in their life. For teen delinquents 
their crimes often consisted of crimes symbolizing adult privileges and self-sufficiency, 
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the low level crime can often be associated with the life style of the delinquent. For most 
adolescent limited time offenders, the crimes being committed were a way of showing 
their differences and communicating and this behaviour usually stops around the age of 
21, who often do not act along. For adolescent limited offenders they are often not the 
first one to start the behaviour; they may not have been the best behaved child in class, 
but they were however not the worst. Adolescent limited offenders have the tendency to 
break the law as group; often more boys than girls are found to be a part of these groups. 
Most of the youths who fall into this category are capable of growing out of their 
behaviours, if provided with the right type of setting. Criminal activity differs in lifelong 
offenders due to their ethological background; these kids were often raised around this 
type and know no better. While their behavior may be the same as limited offenders 
around the teen years, they however differ in that most lifelong offenders will continue 
their behavior after adolescent and into adulthood. Most often the crimes become worse. 
While background does have a huge role to play difference can also be seen in cognitive 
development. Lifelong offenders tend to have “short attention span, hyperactivity, 
inadequate emotional regulation, slow language development, low intelligence, early and 
severe malnutrition, autistic tendencies,  and being the victim of sever child abuse- all of 
these correlate with later delinquency, although no single one of them necessarily 
produces it (Berger, K. S. 2009). While limited offenders “include having deviant friends; 
having few connections to school; living in a crowded, violent, unstable neighbourhood; 
not having a job; using drugs and alcohol; and having close relatives (especially older 
siblings) in jail (Berger, K. S. ,2009).  An adolescent is a time which kids experience 
more sudden and extreme emotions, which can lead to anger or sadness. These feelings 
are usually expressed with the help of a supportive family, friends, neighbours, and 
culture. However some teenagers’ emotions are unchecked and increased by their social 
context; leading to minor law-breaking and arrests. 

 (b)  The theory of Samson and Laub states that delinquency is affected by the social 
context and not just on the characteristics of an individual. This theory can be broken 
down into three main components each referring to a different part in a person’s life. The 
first being the micro-level structural context, this refers to the informal family and school 
controls, which explains delinquency behaviours in adolescent and childhood.  The 
second being continuity in antisocial behaviour, this lasting from childhood to adulthood 
in a variety of different life domains. Last is the informal social bond, to family and 
employment during adulthood explaining changes in criminality over the life span despite 
early childhood tendencies. According to Sampson and Laub’s aged theory adolescent 
delinquency is caused by peer groups, lack of attachment in a school setting, and 
involvement in a juvenile justice system. In Sampson and Laud theory delinquency is not 
seen as being lifelong or solely limited behaviour, it has just been divided into the 
different sections of a person’s life. This theory focuses on the events and factors that 
lead to misdemeanour behaviours with a person; which means that behaviour is not seen 
as a phase but as part of the individual.  
 
While adolescent delinquency does depend on the individual setting and background, it is 
also affected the peer groups. Most delinquents exhibit antisocial behaviour never 
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becoming close to anyone. However friendship during the adolescent stage of 
development is very crucial; friendships can be related to a number of behavioural, 
cognitive, and emotional characteristics. Friends offer adolescents an opportunity to bond 
with people over common behaviours, dress, and appearance. Unlike non delinquents, 
delinquents often have trouble bonding to people including both family and peers; 
“Research shows that delinquent friendships are shorter in duration as compared with 
those of non-delinquents, 2-5 vs. 3-17 years, and that they are more unstable (Pakiz et al., 
1991).” Most delinquents lack the social skills in order to survive in society, which 
causes them to resort to crime. This inability to bond with people or attachment disorder 
refers to the failure to form normal attachments with caregivers during childhood. 
Attachment during child hood is crucial, as the attachment theory explains; “Attachment 
theory is a theory (or group of theories) about the psychological tendency to seek 
closeness to another person, to feel secure when that person is present, and to feel 
anxious when that person is absent (Attachment theory)”. 
 
The attachment theory explains how humans are social beings that need to interact with 
each other in order to develop normally. By a child failing to make this connection it 
affects them psychologically for the rest of their life, which often explains their behaviour 
in acting out in the adolescent years. While capable of forming a normal emotional 
attachment to a friend, they are more often concerned with the negative and conflictual 
aspects of a friendship. This concern with the negative aspects of friendship cause 
misguided trust in delinquents keeping them from truly bonding with a friend.  
 

Activity  
3.  Differentiate between Moffitt’s Dual Taxonom, Sampson & Laub’s age- graded 

theory, Attachment theory. 
 

 

7.4 VIOLENCE AND GANG MEMBERSHIP 

Children occasionally engage in physical confrontation. During adolescence, the 
frequency and severity of violent interactions may increase. Although episodes of 
violence at school are highly publicized, adolescents are much more likely to be involved 
in violent episodes (or more often the threat of violence) at home and outside of school. 
Many factors contribute to an increased risk of violence for adolescents, including 
Gang membership 
Access to firearms 
Substance use 
Poverty 
 
Gang membership has been linked with violent behavior. Youth gangs are self-formed 
associations made up of 3 or more members, typically ranging in age from 13 to 24. 
Gangs usually adopt a name and identifying symbols, such as a particular style of 
clothing, the use of certain hand signs, or graffiti. Some gangs require prospective 
members to perform random acts of violence before membership is granted. 
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Youth gang violence has been on gang involvement in drug distribution and drug use, 
particularly heroin. Firearms and other weapons are frequent features of gang violence. 
 
Violence prevention begins in early childhood with violence-free discipline. Limiting 
exposure to violence through media and video games may also help because exposure to 
these violent images has been shown to desensitize children to violence and cause 
children to accept violence as part of their life. School-age children should have access to 
a safe school environment. Older children and adolescents should not have access to 
weapons and should be taught to avoid high-risk situations (such as places or settings 
where others have weapons or are using alcohol or drugs) and to use strategies to defuse 
tense situations. 
 
All victims of gang violence should be encouraged to talk to parents, teachers, and even 
their doctor about problems they are experiencing. 
 
Activity 
4.  How tendency for violence and gang membership can be made productively? 

Search. 
 

 

7.5 BEHAVIORAL PROBLEMS 

Adolescence is a time for developing independence. Typically, adolescents exercise their 
independence by questioning, and sometimes breaking, rules. Parents, doctors and 
teachers must distinguish occasional errors of judgment from a degree of misbehavior 
that requires professional intervention. The severity and frequency of infractions are 
guides. For example, frequent episodes of fighting, absenteeism, and theft are much more 
significant than isolated episodes of the same activities. Other warning signs include 
deterioration of performance at school and running away from home. Of particular 
concern are adolescents who cause serious injury or use a weapon in a fight. 
 
Because adolescents are much more independent and mobile than they were as children, 
they are often out of the direct physical control of adults. In these circumstances, 
adolescents' behavior is determined by their own moral and behavioral code. Parents’ 
guide rather than directly control adolescents' actions. Adolescents who feel warmth and 
support from their parents are less likely to engage in risky behaviors. Also, adolescents 
whose parents convey clear expectations regarding their children’s behavior and show 
consistent limit setting and monitoring are less likely to engage in risky behaviors. 
Authoritative parenting is a parenting style in which children participates in establishing 
family expectations and rules. This parenting style, as opposed to authoritarian-style 
parenting (in which parents make decisions with minimal input from their children) or 
permissive parenting (in which parents set few limits) is most likely to promote mature 
behaviors. 
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Authoritative parenting typically uses a system of graduated privileges, in which 
adolescents initially are given small bits of responsibility and freedom (such as caring for 
a pet, doing household chores, purchasing clothing, decorating their room, or managing 
an allowance). If adolescents handle this responsibility well over a period of time, more 
responsibilities and more privileges (such as going out with friends without parents, and 
driving) are granted. By contrast, poor judgment or lack of responsibility leads to loss of 
privileges. Each new privilege requires close monitoring by parents to make sure 
adolescents comply with the agreed-upon rules. 

Some parents and their adolescents clash over almost everything. In these situations, the 
core issue is really control. Adolescents want to feel in control of their life, and parents 
want adolescents to know the parents still make the rules. In these situations, everyone 
may benefit from the parents picking their battles and focusing their efforts on the 
adolescent's actions (such as attending school and complying with household 
responsibilities) rather than on expressions (such as dress, hairstyle, and preferred 
entertainment). 

Adolescents whose behavior is dangerous or otherwise unacceptable despite their parents' 
best efforts may need professional intervention. Substance use is a common trigger of 
behavioral problems, and substance use disorders require specific treatment. Behavioral 
problems also may be a symptom of learning disabilities, depression, or other mental 
health disorders. Such disorders typically require counseling and mental health disorders 
often also require treatment with drugs. If parents are not able to limit an adolescent’s 
dangerous behavior, they may request help from the court system and be assigned to a 
probation officer who can help enforce reasonable household rules. 

Activity  
5.  Briefly discuss what behavioural problems are faced by adolescents? 

 
7.6 CHILD ABUSE 

Child Abuse is defined in the Children Young Persons and their Families Act as 
“the harming (whether physically, emotionally, or sexually), ill-treatment, abuse, neglect 
or deprivation of any child or young person.”  It includes:  
 
7.6.1 Emotional Abuse 
Emotional abuse occurs when a child’s emotional, psychological or social well-being and 
sense of worth is continually battered. It can include a pattern of criticising, rejecting, 
degrading, ignoring, isolating, corrupting, exploiting and terrorising a child. It may result 
from exposure to family violence or involvement in illegal or anti-social activities. 
Emotional abuse is almost always present when other forms of abuse occur.The effects of 
this form of abuse are not always immediate or visible. The long-lasting effects of 
emotional abuse may only become evident as a child becomes older and begins to show 
difficult or disturbing behaviours or symptoms. Few examples are given  
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a) Neglect: Neglect is a pattern of behaviour which occurs over a period of time and 
results in impaired functioning or development of a child. It is the failure to provide 
for a child’s basic needs. Neglect may be: 
 Physical - failure to provide necessary basic needs of food, shelter or warmth 
 Medical - failure to seek, obtain or follow through with medical care for the 

child 
b) Abandonment - leaving a child young person in any situation without arranging 

necessary care for them and with no intention of returning 
c) Neglectful supervision – failure to provide developmentally appropriate or legally 

required supervision 
d) Refusal to assume parental responsibility - unwillingness or inability to provide 

appropriate care for a child 
 
7.6.2 Physical Abuse 
Physical abuse can be caused from punching, beating, kicking, shaking, biting, burning or 
throwing the child. Physical abuse may also result from excessive or inappropriate 
discipline or violence within the family, and is considered abuse regardless of whether or 
not it was intended to hurt the child. Physical abuse may be the result of a single episode 
or of a series of episodes. 
 
Injuries to a child may vary in severity and range from minor bruising, burns, welts or 
bite marks, major fractures of the long bones or skull, to its most extreme form, the death 
of a child. 
 

7.6.3 Sexual Abuse 
 
Sexual abuse includes acts or behaviours where an adult, older or more powerful person 
uses a child for a sexual purpose. While it may involve a stranger, most sexual abuse is 
perpetrated by someone the child knows and trusts. It includes, any touching for sexual 
purpose, fondling of breasts, buttocks, genitals, oral sex, sexual intercourse, an adult 
exposing them to the child, or seeking to have a child touch them for a sexual purpose. It 
also includes voyeurism, photographing children inappropriately, involving the child in 
pornographic activities or prostitution or using the internet and phone to initiate sexual 
conversations with children. 
 

Activity 
6.  Briefly discuss what do we mean by child abuse and what are its different forms ? 

 

7.7 ADOLESCENCE AND THE PROBLEM WITH TRUTH 

In reality, most adolescents are selective about how much truth to tell their parent about 
what is really happening in their lives and in their world."If my parents knew it all, they'd 
never let me do anything!" There's the rub. The teenager knows that telling truth will not 
always set them free. It can often get them in a lot of trouble. Parent: "You did what? 

http://www.childmatters.org.nz/56/learn-about-child-abuse/recognise-the-signs
http://www.childmatters.org.nz/56/learn-about-child-abuse/recognise-the-signs
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Your friends are doing what? You're staying home until further notice!"This is why 
adolescents lead double lives - the life about which parents are informed and the life 
about which parents are not told. There's a fine line between self-confession and self-
incrimination and most adolescents don't want to cross it because if they do, significant 
freedom can be lost. 

However, when truth is deliberately omitted, denied, covered up, or fabricated by the 
teenager, the consequences for the parent can be profound. The young person is the parents' 
prime informant about what is going on in his or her life. Deprived of valid information the 
adults feel cut off and out of control. "We can't believe anything you say!" 

Adolescents often treat lying as a practical way to escape punishment of get away with 
the forbidden, a way to get illicit freedom. They don't comprehend the emotional impact 
of lying in a valued relationship—the anxiety and helplessness from being kept in 
ignorance. After all, there is no trust without truth, there is no intimacy without honesty, 
and there is no security without sincerity. And there is anger. To be told a falsehood by 
their teenager can feel like a betrayal. "You deliberately lied to us!" 

Example to Understand  
 Let see how a mother used an Object Lesson (An object lesson is a risky disciplinary 
maneuver whereby the parent models the transgression in the hopes that, finding it 
objectionable, the child will want to stop it too).  To teach her middle school daughter to 
stop repeated lying. The risk is that the young person, rather than learning to cease, will 
take the parent's instructional example as a justification for continuing the misbehavior. 
"Well you just acted that way with me so I can keep acting that way with you!" However, 
in the case described, it was successful and it worked like this. 

The mother told her daughter, "Sometime in the next two weeks I'm going to tell you a 
really big lie." The daughter didn't believe her mom. "You wouldn't lie to me. You 
always tell me the truth." But then the girl started to get worried. "About being able to 
spend my savings on what I wanted, is that the lie?" "No," the mother answered, "that's 
not the lie. You earned the money." Later in the week, the daughter asked, "Being 
allowed to go to the overnight this weekend, is that the lie?" "No," the mother answered, 
"that's not the lie. You can go." Then, deep into the second week, the daughter asked, 
"Getting the puppy, is that the lie?" "No," the mother answered, "that's not the lie. We've 
already named him." 

Finally the two-week wait was over. "Well?" asked the daughter, by now angry at not 
knowing what was true and what was not, "You promised you were going to lie to me!" 
"That's right," answered the mother, "that was the lie. And that's how it feels to be lied 
to." And perhaps because the daughter was a mature only child, she took the lesson to 
heart. It's really hard to live comfortably in a relationship where the other person is telling 
you deliberate untruths. 

Of course, telling the truth is not that simple because truth is more elusive than we like to 
think. So placing people "under oath" we ask them to take a vow no human being is 



138 
 

empowered to keep: "Do you swear to tell the truth, the whole truth, and nothing but the 
truth?" Only a liar would swear to that. 

Activity  
7.  Discuss in detail why do adolescents have the tendency to speak half truth? How 

can we mend their ways? 
 

SUMMARY 

 Adolescence is marked with many crises which arise during this span of life of 
growing young people. These crises arise due to emotional, psychological and 
physical changes which are taking place in this life span. These crises need to be 
addressed before the child reaches the age of maturity. 

 Puberty brings with it many crises as it brings many physical changes, a speedy 
growth and sexual maturation. During this period as the physical changes are so fast 
and evident the adolescents find very difficult to adjust and the proper guidance can 
help them out. Physical appearance commonly assumes paramount importance. Both 
girls and boys spend hours much concerned about their appearance, in order to “fit 
in” with the norms of the group with whom are attached.  

 Attachment is defined as a close, enduring affectional bond or relationship between 
two persons (Ainsworth, 1989).  These bonds are assumed to promote human 
development throughout the life span by providing recipients with emotional 
support and a sense of closeness and continuity.  

 John Bowlby (1907 - 1990), a British psychoanalyst developed the theory of 
attachment. Bowlby observed that separated infants would go to extraordinary lengths 
(e.g., crying, clinging, frantically searching) to prevent separation from their parents or 
to re-establish proximity to a missing parent. Bowlby (1969) and Ainsworth (1989) 
recognized that attachment bonds exert a powerful and enduring influence on human 
behavior. Bowlby (1973, 1977) and Ainsworth (1989) proposed that attachment is an 
enduring, unique emotional bond, as it enables the adolescent to move away from the 
family and explore the world with confidence. Crittenden (1995) has re-conceptualized 
attachment patterns as cognitive and affective patterns of mentally processing 
information to create models of interpersonal reality. 

 The attachment behavior system is an important concept in attachment theory 
because it provides the conceptual linkage between ethological models of human 
development and modern theories on emotion regulation and personality.  

 Delinquency or delinquents are those people who commit a crime/offence. There 
are three different theories on causes of teen delinquency Moffitt’s Dual taxonomy, 
Sampson & Laub’s age- graded theory, and Attachment theory.  

 Moffitt’s Dual taxonomy explains how a small group engages in antisocial 
behaviour of one sort or another at every life stage, whereas a larger group is 
antisocial only during adolescence. Samson and Laub states that delinquency is 
affected by the social context and not just on the characteristics of an individual. 
The attachment theory explains how humans are social beings that need to interact 
with each other in order to develop normally.  
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 Children occasionally engage in physical confrontation, so they form gang this could 
be due to get access to access to firearms, use of drugs and mainly due to poverty. If 
the tendency to form gangs can be utilized for productive activities violence could be 
avoided. As gangs results in violence.  They should be encouraged to talk to parents, 
teachers, and even their doctor about problems they are experiencing. 

 Adolescence is a time for developing independence. Typically, adolescents 
exercise their independence by questioning, and sometimes breaking, rules. 
Parents, doctors and teachers must distinguish occasional errors of judgment from a 
degree of misbehavior that requires professional intervention. Authoritative 
parenting is typically is used to allow any adolescent graduated privileges, in which 
adolescents initially are given small bits of responsibility and freedom (such as 
caring for a pet, doing household chores, purchasing clothing, decorating their 
room, or managing an allowance).   

 Child Abuse: Child Abuse is “the harming (whether physically, emotionally, or 
sexually), ill-treatment, abuse, neglect or deprivation of any child or young 
person.”  It includes emotional abuse when a child’s emotional, psychological or 
social well-being and sense of worth is continually battered. e.g. neglect, 
abandonment, neglectful supervision, refusal to assume parental responsibility. 
Physical abuse can be caused from punching, beating, kicking, shaking, biting, 
burning or throwing the child. Sexual Abuse includes acts or behaviors where an 
adult, older or more powerful person uses a child for a sexual purpose.  

 Adolescence and the problem with truth: the adolescents are selective about how 
much truth to tell their parent about what is really happening in their lives and in 
their world. Adolescents often treat lying as a practical way to 
escape punishment of get away with the forbidden, a way to get illicit freedom.   
 

SELF-ASSESSMENT QUESTIONS 

Q.1 What is meant by life crises in adolescents? Discuss in detail the life crises faced 
byadolescents during Puberty. 

Q.2 Discuss different aspects of Attachment theory and its implications. 

Q.3  Delinquency and Crime are important problems in Adolescent. Discuss the 
statement indetail.  

Q.4 Enumerate at least five behavioral problems and give their solutions. 

Q.5 How can we avoid violence and utilize Gang groups in adolescents? Give 
Suggestions. 

Q.6 What is meant by child abuse? Enlist and explain its three kinds and how we can 
avoid it?  

Q.7 Discuss in detail why do adolescents lie? How can this be stopped by parental 
support? 

http://www.childmatters.org.nz/56/learn-about-child-abuse/recognise-the-signs
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INTRODUCTION 

Adolescence is a period of life with specific health and developmental needs. It is also a 
time to develop knowledge and skills, learn to manage emotions and relationships, and 
acquire attributes and abilities that will be important for enjoying the adolescent years 
and assuming adult roles. All societies recognize that there is a difference between being 
a child and becoming an adult. How this transition from childhood to adulthood is 
defined and recognized differs between cultures and over time.  

Adolescence has long been recognized as a period of heightened risk-taking and, a stage 
that requires special oversight from adults. Adolescence period ranges from ten to 
eighteen years by average pubertal timing for boys and girls. As a transitional period 
between childhood and adulthood, adolescence is characterized by a pursuit for personal 
identity, a striving for autonomy and a struggle for independence from 
parental/educators’ control. This development makes adolescents’’ values, attitudes, and 
norms easily malleable. In their preparation for adult roles and behavior, adolescents are 
specially vigilant for and vulnerable to external influences, such as national and local 
community, family life, Media, School Environment. In this unit we are going to discuss 
all these factors. 

OBJECTIVES 

After studying this unit, the students will be able to: 

 understand how community is important for the development of an adolescent 
nationally and locally. 
 

 understand how family can play a role in the psychological development of an 
adolescent   

 

 elaborate the importance of media in adolescent development  

 elaborate the importance of school environment in adolescent development  
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Factors Which Affect the Psychology of Adolescents 

8.1 NATIONAL AND LOCAL COMMUNITY AS A FACTOR 
INFLUENCING ADOLESCENTS 

Capturing, what encompasses “community” in the lives of adolescents present a 
continuing challenge for both researchers and interventionals. Community often 
represents an amorphous influence on the lives of adolescence. Depending on the 
purpose, community has been defined as a geographic locality or as a group of 
individuals who share common goals. Our definition of community encompasses 
multiple factors that shape the culture of adolescence. Bronfenbrenner's (1979, 1995) 
ecological theory, emphasizes the importance of social contexts in the study of the 
influence of the community on the adolescent. Contexts such as school, workplace, 
race/ethnicity, and the climate represent important influences, but restrict ourselves to    
three components of the community that influence adolescents: 
1. Peers, 
2. Neighborhoods, and 
3. Media.  

 
The communities, whether local or national have important influences on the 
development of adolescents. It can be good or ill. The words “community” and 
“neighborhood” can be used interchangeably. The neighborhood is also an important 
term because it represents the place where a wide array of peer and other social 
interactions take place and where adolescents have access to institutional resources. The 
structural characteristics of a neighborhood, including its economic status, housing 
quality, and the availability of resources, are important. There are many social processes 
that occur in the neighborhood context, as well as the interactions between community 
characteristics and other influences, such as peers, family, and schools. (Gorman-Smith et 
al., 2007)  
 
Living in a wealthy neighborhood, where the residents are college-educated professionals 
is associated with advantages for adolescents’ academic achievement; living in a 
neighborhood with low socioeconomic status confers risks to adolescents in terms of 
behavioral, social, and emotional problems. Neighborhood influences are modest 
compared with the influence of parent income, parent education, and other family 
influences.  (Leventhal.T,2011) 

Gorman-Smith (2007) suggested three intervention one is to work with individuals and 
families to manage or cope with the stresses of living in a disadvantaged neighborhood; 
secondly to develop community coalitions or partnerships to address specific social 
problems in a neighborhood and thirdly to focus on economic development to improve 
neighborhood conditions  
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8.1.1  Ecological Theory 
Bronfenbrebber’s (1986, 1995) ecological theory emphasizes the importance of 
development of adolescents within embedded, interconnected contexts of neighborhood, 
peer and interaction with media. His person-process-context-time model emphasizes the 
importance of a particular environment on process as a function of individual 
characteristics. This paradigm is helpful and heuristic in understanding how the 
community affects the adolescent at multiple levels. The person component represents the 
psychological, biological, and behavioral characteristics of an individual adolescent, and 
although work is increasingly concerned with external factors, much of the body of 
research related to development focuses on person-level variables. The process 
component refers to the interactions the adolescent has with other individuals and 
systemic levels within his or her environment that occur on a regular basis. The context 
component includes four hierarchical contexts in which the development and interaction 
of persons and processes occur: the micro-system, meso-system, exo-system, and the 
macro-system. The micro-system is the most proximal setting and represents patterns of 
relationships, social roles, and interactions that occur in a specific setting. This system 
includes settings in which the adolescent has direct contact with, as well as distinctive 
qualities within the setting. This system includes settings such as the family, peers, or 
school, and the majority of research related to development focuses on these settings. 
However, research on adolescents’ development has been increasingly more inclusive of 
larger contextual factors (Steinberg & Morris, 2001) and the connections between 
systems. The meso-system represents these linkages between microsystems. For example, 
Steinberg, Darling, and Fletcher (1995) investigated the interaction of peers and parents 
on academic achievement of adolescents. Their results demonstrated that although 
parents have most influence on long-term educational goals, the peer group had the most 
influence on daily school activities. A more evident influence on adolescents is the exo-
system. The exo-system represents the settings in which a person does not actively 
participate, but is affected by nonetheless (Bronfenbrenner, 1986). Many exo- systemic 
factors represent mediating or moderating influences. For example, the parents’ 
workplace setting and social support networks influence the parents, which in turn, 
influence the adolescents. The final level, the macrosystem, represents the broadest social 
context, and includes cultural or sub-cultural features and the patterns of interactions that 
are embedded in these features. Media images, social policies, and ethnic/cultural 
influences all represent larger macrosystem factors. The final component of 
Bronfenbrener’s ecological paradigm is time. Bronfenbrenner added this component to 
the framework after original publication of the person-process-context model 
(Bronfenbrenner, 1995), but consistently has asserted that we need to study how 
individuals and environments change over time. Within these embedded and changing 
contexts, processes can promote or impede development, depending on the nature of the 
setting. Bronfenbrenner’s (1986) ecological framework encourages the investigation of 
the behavioral, psychological, and biological characteristics of the individual adolescent, 
but also the interactions between the adolescent and his or her environment, and the 
interactions between multiple contexts. Characteristics or features within contexts can 
serve as risk factors, which can increase the likelihood of problem outcomes, or as 
protective factors, which can decrease the likelihood of a problem outcome or buffer the 
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effect of a risk factor. In addition to context, Bronfenbrenner emphasized the importance 
of examining multiple facets of interactions, especially, the process or mechanisms which 
influence adolescents. Understanding these mechanisms provides valuable information 
for designing interventions.   

Activity  
1.  Briefly discuss how community affects the adolescents? How far Ecological 
 Theory is justified in narrating the effect of community on adolescent?   
 
 

8.2 FAMILY INFLUENCE ON ADOLESCENT 
DEVELOPMENT 

Throughout much of the past century, adolescence was thought to be a developmental 
stage characterized by “storm and stress,” declining family influences, and a growing 
separation from parents (Arnett, 1999; Blos, 1979; Davis, 1960; Freud, 1969; Hall, 1904). 
In marked contrast, much less attention was focused, until recent decades, on the 
development of adaptive qualities, such as how social competence is fostered in 
adolescents through their socialization experiences within families (Peterson & Leigh, 
1990; Peterson & Bush, 2003). Although such popular images of youthful turmoil persist 
today, much of the current research on adolescent development within families fails to 
support the view that parent–youth relationships chronically involve severe conflict and 
dramatic growth in emotional distance. For most youth, the family remains the primary 
arena of social influence and security, both for fostering positive and negative 
consequences. Although a significant minority of adolescents certainly do experience a 
persistent pattern of troubled family relationships (Arnett, 1999), for the majority, a more 
balanced and positive view prevails about the influence of home life in adolescent 
development. In fact, a significant majority of adolescent’s report feeling close to their 
parents, value their parents’ opinions, believe that their parents love and care for them, 
respect their parents as authority figures, and wish to be like them (Allen & Land, 1999; 
Gecas&Seff, 1990; Moore, Chalk, Scarpa, &Vandivere, 2002). Adolescents tend to agree 
with their parents on attitudes toward work, occupational and educational goals, as well 
as values based in particular religious, moral, ideological, and political belief systems.  It 
is just an overview of the most prominent aspects of diverse family forms that influence 
the development of both prosocial and problematic outcomes by adolescents. Based on 
current social science research and theory, a complex array of family structural variations 
(i.e., family socioeconomic standing, poverty, maternal employment, divorce, remarriage, 
and the presence of siblings), parental styles, dimensions of parental behavior, parent–
adolescent conflict, and interparental (or marital) have been identified as some of the 
factors that influence adolescent development. Before we delineate these influences, the 
process of socialization within families, the concept of family system, and the nature of 
socialized outcomes in the young (i.e., adolescent social competence or problem 
behaviors) will be described. 
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8.2.1  Family Economic Distress and Interventions 
There are strong reasons to think that family and their economic circumstances influence 
both parents’ and children’s emotions and behaviors, Rand D. Conger et al., 2010; 
Conger and Conger, 2008; Conger and Donnellan, 2007, explained in a social causation 
model. He explained that it provides a framework for considering the way in which 
economic disadvantage and social conditions affect family functioning and the ways that 
children develop. 

Recent studies have provided evidence that economic factors influence families. Costello 
and colleagues (2003), for example, found that children whose families were lifted out of 
poverty when a gambling casino opened on an Indian reservation showed improvement in 
both psychiatric symptoms and conduct problems. Specifically, this study found that 
externalizing signs, including such behavior disorders as conduct disorder, improved, but 
that families’ improved economic circumstances did not affect the rate of internalizing 
psychiatric problems, such as depression. The researchers concluded that the 
improvements came about in part because of improved parenting practices. 

Researchers have described three primary models for thinking about how economic 
factors influence families: the family stress model, the investment model, and the 
interactionist model. Research on the family stress model goes back to the 1930s, Conger 
said, and has since been well replicated using many samples from diverse backgrounds. It 
is based on evidence from both human and animal studies that punishing experiences, 
such as economic pressure makes adverse effect which can take many forms, such as 
despondency, depression, anger, or aggression (Berkowitz, 1969). These sorts of 
emotions can disrupt family relationships. The effect of the hardship depends on the way 
it affects daily lifein other words, the emotional response of the family and the individual 
are what determines the psychological effect of the event. When parents become 
depressed, angry, and sullen with one another and have increased conflict, the result is 
often harsh and inconsistent parenting or withdrawal. For adolescents, that can mean 
increases in risky behavior and less development of the sorts of competencies that protect 
them from those risks. Conger observed that other sorts of distress may also affect 
families in the same way. That is, when stress and challenge are high for parents, they 
generally have an increase in emotional and behavioral problems, which in turn affect 
family functioning and increase risks for children. 

The model, which is consistent with findings from numerous studies (Conger et al., 2010; 
Conger and Conger, 2008; Conger and Donnellan, 2007), is illustrated in figure. Some 
interventions based on this model have focused on improving families’ economic 
circumstances. However, although the downward spiral can occur very quickly, such 
interventions work much more slowly. Thus, in Conger’s view, interventions that reduce 
the harm during the economic transition are also needed. Promising targets include: 
 Reducing parental distress, 
 Reducing parental conflict and relationship difficulties, 
 Promoting effective parenting, and 
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 Incorporating the children’s perspectives, that is, encouraging them to feel that they 
are part of the solution to the family’s difficulties. 
 

While these approaches appear to hold promise, Conger identified areas in which further 
research is needed. For example, not enough is known about potentially lasting effects of 
hardship experienced by young children and how they might affect adolescent behavior 
and risk-taking. The role of self-regulatory and personality processes, which can play a 
protective role, could also be better understood. 
 
The Family Stress Model of Economic Hardship  

 
Source: Conger and Conger, 2008 
 

8.2.2 Socialization in Families 
From the perspective of the social sciences, families influence adolescents through the 
socialization process—or the social dynamics that make the young capable of 
participating in interpersonal relationships and through which a society reproduces itself 
(Elkin & Handel, 1988). Socialization is a complex, multidirectional process involving 
the family, as perhaps the most important source of influence, but also involving all the 
major institutions and social settings in which individuals (i.e., adolescents) have direct 
or indirect experiences (e.g., religious institutions, work settings, schools, the mass 
media, political and governmental institutions, as well as neighborhoods and 
communities). A pattern of dynamic interaction exists between developing adolescents 
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and their social environments, which includes influential factors from different levels of 
ecological analysis at the biological, physical, psychological, and sociocultural levels 
(Bronfenbrenner, 1979, 1994; Lerner, 2002). Traditional conceptions of socialization 
within the family relationship are dominated by the idea that the young must be 
influenced by parents and other family members to internalize and become responsive to 
societal expectations (Inkeles, 1968; Parsons & Bales, 1955). Central components of this 
process within families are the socialization strategies (e.g., parental styles and behaviors) 
used by parents to encourage (or discourage) the young to participate effectively (or 
ineffectively) in a society’s major institutions and inhibit the development of undesirable 
behavior. Although this is certainly true in part, numerous observers have countered with 
the idea that too much emphasis has been placed on how adolescents are shaped and 
guided by parents (and other social agents) to become members of society. According to 
this deterministic or social mold conception of socialization (Kuczynski, 2003; Peterson 
& Hann, 1999), the young are conceptualized primarily as passive recipients of parental 
influence (or the influence of other social agents).    
 
It is normal for young people to begin to think for themselves and question aspects of 
their lives and of family relationships. These changes may mean times of anger and 
frustration that is leveled at the family, but in the majority of circumstances these feelings 
are likely to be temporary or circumstantial. Parents will benefit from being supported to 
understand the role of rebellion in young people’s development. Limit setting still needs 
to occur for poor or unacceptable behaviour. Many young people who display difficult 
behaviour are actually doing so in an attempt to have someone set some boundaries and 
limits. Adolescents are moving towards becoming independent physically, emotionally 
and cognitively, and yet they are still growing. Young people still require stability in a 
home environment, and a secure emotional base from which to explore and experience 
the world. This also provides them with someplace to come back to for reassurance, 
support and unconditional love in tough times.  
 
A young person benefits from expectations of respect, consideration and reciprocity in 
family relationships. They still benefit from ‘trying out’ thoughts, feelings and 
behaviours within the family environment, and from observing and experiencing 
relationships within families. There will still be times when they fall, and will benefit 
from understanding and support to pick them back up.  

Activity 
2.  Briefly discuss how far the family is important in development of adolescent 

psychologically? 
 

8.3 INFLUENCE OF MEDIA ON ADOLESCENTS  

Media is an influential factor in the lives of today’s adolescents. Entertainment and 
information via television screens, video games, tablets, and other mobile media seize a 
significant amount of youth’s time in everyday life. Recent statistics indicated that the 
current-generation adolescents are exposed to media for an average of more than eleven 
hours per day (Rideout, et al. 2010, cited under General Overviews/Handbooks). The 

http://www.oxfordbibliographies.com/view/document/obo-9780199756841/obo-9780199756841-0101.xml
http://www.oxfordbibliographies.com/view/document/obo-9780199756841/obo-9780199756841-0101.xml
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ubiquity of media may play a crucial role in how adolescents develop both socially and 
psychologically. Research has suggested that media affect how adolescents perceive their 
social world, how they evaluate their parents and peers, and how they identify themselves 
and see their own appearance.     In the pubertal period the quick development makes 
adolescents’’ values, attitudes, and norms easily malleable. In their preparation for adult 
roles and behavior, adolescents are especially vigilant for and vulnerable to external 
influences, such as peer evaluations and conforming to (gender) stereotypical behavior or 
social-cultural norms. For these aspects, the media function as an important beacon. For 
instance, traditional media (e.g., television shows) provide adolescents with “scripts” 
about how adults are supposed to act; media portray, for instance, the “norms” of conflict 
resolutions, not uncommonly in a context of violence and aggression; and media teach 
them about gender roles, stereotypical behavior, and sexual gratification. In addition, new 
media allows adolescents to communicate in a more self-directed way with friends and 
peers, while transcending the boundaries of parental authority. Also, mobile media 
enables adolescents to communicate in freedom from a specific context and without the 
constraints dictated by any family member. Not surprisingly, considerable academic 
effort has been devoted to exploring the media’s influence on adolescents’ development.  
It is important to note here that the dominant center of attention within the academic field 
is structurally biased toward potential negative or worrisome consequences of media on 
adolescents.  
 
Media plays an important part in adolescences' daily lives. One common area that has 
been investigated in the media's influence on adolescences' is body satisfaction. Many 
magazines target at adolescents and often focus on fashion, luxury, and items that usual 
adolescents cannot afford (Anderson &Didomenico, 1992); moreover, the models 
presented in the magazines are often fit or slim, which cause an increase body 
dissatisfaction among women (Fernandez & Pritchard, 2012). Newman and Dodd (1995) 
found out self-esteem is negatively related to the reading of sports magazines, television 
and movie guides. However, it cannot be concluded that fashion magazine viewing can 
influence adolescents' self-esteem. With the rapid development of technology, Internet 
has become very common in adolescents’ life, especially for adolescents from developed 
countries. Along with that, a smart phone has become a common accessory for students.. 
Social networking sites (SNS) such as Facebook and Twitter have created a new method 
for self-representation, especially for young people. 
 
8.3.1 Suggested Interventions 
Brown et al. (2006) picked up on the potential for media to be used as a positive force in 
young people’s lives, focusing on three media-based strategies. Perhaps the most familiar 
to many people is the use of social marketing approaches for media campaigns. 
Borrowing some of the expert advertising strategies from the world of commerce, public 
health experts have targeted large audiences with specific messages, presented in the 
media used by those audiences. Such messages are usually designed to achieve clear 
goals, such as increasing knowledge or changing specific attitudes or behaviors. 
However, Brown explained, social marketers typically do not have the resources to 
sustain these messages for long periods or repeat them, in the way that commercial 
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marketers can—that saturation coverage may be an important component in the success 
of commercial marketing. Meta-analysis of the effectiveness of social marketing 
campaigns has shown that, on average, 4 to 8 percent of those exposed to a social 
marketing campaign change their behavior (Derzon and Lipsey, 2002; Snyder and 
Hamilton, 2002). This may sound small, she acknowledged, but media campaigns can 
reach many more young people than a school- or community-based program could. 
 
Brown also noted that media campaigns are good at raising awareness of problems but 
more successful at changing behavior when combined with other measures. She likened 
them to air support for a military ground campaign. More generally, in Brown’s view, 
media campaigns are most successful when they: 
 are guided by theory, such as a model of health behavior or social learning. 
 target a clearly defined, engaged audience. 
 are presented through multiple channels (or saturate a single, well-chosen channel). 
 stimulate the target audience to communicate about the issue. 
 are sustained over time. 
 are presented in an environment that supports the desired outcome in other ways 

(e.g., including water or lower fat snacks in vending machines at school at the same 
time a media campaign to promote their use is launched). 
 

Researchers have also begun to use new media to reach adolescents, although this 
approach has been less thoroughly studied. Examples include providing public health 
messages or answers to individual adolescents’ questions via text messaging, interactive 
CD-ROMs, and DVDs providing information about sexually transmitted diseases, HIV 
prevention, and the like, which are available in pediatricians’ offices, schools, and 
websites designed as peer communities that can provide information. 
 
Most media campaigns are expensive, Brown noted, and researchers have not perfected 
the art of devising effective messages. It can also be difficult to evaluate the effectiveness 
of such campaigns, particularly when they are conducted on a national level, where so 
many competing influences may affect young people’s thinking and behavior. She also 
acknowledged that the results can be unpredictable and that a campaign could have 
undesirable unanticipated consequences, such as introducing some young people to a 
behavior they had not previously considered. A second approach is to embed public 
health messages in entertainment programming, which, it may produce less resistance in 
target audiences. Promoting media literacy is the third strategy Brown (2006) identified 
for helping adolescents understand public health topics.. When adolescents can 
deconstruct the content in what they see, it is easier for them to analyze and adjust their 
own media diet. They may also be encouraged to create their own media and to respond 
actively to what they see. Brown (2006) pointed out that there has been little evaluation 
of this sort of education, and schools and educators have been somewhat reluctant to take 
it on. Schools have not been encouraged to view media literacy as an important 
educational goal, nor have teachers been trained to address this topic. 
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Activity 
3. Briefly discuss how can the use of media be helpful in developing a balanced 

personality? Give practical suggestions.   
 

8.4 INFLUENCE OF SCHOOL ENVIRONMENT ON 
ADOLESCENT PSYCHOLOGICAL DEVELOPMENT 

School is typically the largest and most important institution with which young people 
are involved, and it is a primary context for their development(Kirby, 2008, 2007; Kirby 
et al., 2005). He provided three perspectives on the ways school influences adolescent 
risk behavior. Schools have broad structural characteristics that vary (such as the 
socioeconomic status of the population they serve, their size and the ratio of teachers to 
students, school and classroom size, and student and teacher mobility). Schools also have 
micro-contexts (classrooms, hallway interactions, cafeteria, and bathrooms) and micro-
systems or networks (among particular sets of peers or teachers and other staff) that 
influence the experiences an adolescent has at school, often profoundly. Each of these 
settings and networks may have distinct characteristics and varying behavioral norms. 

Each of these factors interacts and contributes to the experience of an individual has at 
school, in terms of his or her feelings of connectedness to school, perception of safety 
and general climate, the quality of the relationships he or she forms, and so forth.These 
factors have an effect on risk-taking and also on the development of both problems and 
competencies. Yet because the character and composition of groups fluctuate rapidly and 
many of the other features may be in flux in the course of a school year, they are very 
difficult to research. Some research has been able to establish links between structural 
characteristics of schools and behavioral outcomes. (Astor et al., 2004a, 2004b). 

Schools currently use a wide array of strategies to change social and behavioral outcomes 
for their students. These include efforts to improve teachers’ instructional skills—
although few focus on their behavior management skills, improving security and 
surveillance, counseling, or instructional programs. Other approaches include efforts to 
improve the overall school climate and policies designed to address social structures and 
relationships. Few interventions address the character of settings within the school. In 
general, these school-based interventions appear to be effective at reducing alcohol and 
drug use, dropout rates, and absence and other conduct problems, although effect sizes 
vary depending on the age of the students and other factors (see, e.g., Durlak et al., 2010).   

8.4.1 Diversity of Strata in Schools 
There are innumerable ways in which school may influence adolescents. One is diversity 
of students’ socio economic background This is an important area so it is important that 
developmental psychologists be prepared to make the case for why socio economic 
diversity is important advantages for school communities. It could be peer victimization, 
school transition, discrimination, and the achievement gap. The first, peer victimization, 
involves cases in which there is an imbalance of power among young people and the 
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minority group is subjected to psychological, verbal, or physical abuse, such as hitting, 
name calling, and social exclusion.   

Second, the transition from middle to high school is a time of particular challenge for 
adolescents, especially if the socio-economical composition of the new school context 
differs from their previous one. This transition generally involves moving to a larger 
school and negotiating new relationships with teachers and peers. Adolescents tend to 
feel more anxious and lonely while they are making this transition, and their academic 
achievement tends to decline.  

School is typically the largest and most important institution with which young people 
are involved, and it is a primary context for their development. Schools have broad 
structural characteristics that vary (such as the socioeconomic status of the population 
they serve, their size and the ratio of teachers to students, school and classroom size, and 
student and teacher mobility). If we talk in micro contexts (classrooms, hallway 
interactions, cafeteria, and bathrooms of students) and micro systems or networks (among 
particular sets of peers or teachers and other staff) that influence the experiences an 
individual has at school, often profoundly. Each of these settings and networks may have 
distinct characteristics and varying behavioral norms. 

8.4.2 Suggested Interventions 
Each of these factors interact and contribute to the experience an individual has at school, 
in terms of his or her feelings of connectedness to school, perception of safety and 
general climate, the quality of the relationships he or she forms, and so forth. Less 
attention has focused on the micro contexts and micro systems, it has been difficult to 
disentangle the effects of the characteristics students and adults bring to particular 
schools from the context of the schools themselves. Large-sample studies using 
multilevel designs would make it possible to examine the intersection of these various 
factors more carefully. Some promising factors to examine include patterns of social 
organization within schools, student monitoring, and behavior management strategies. 
 
Schools currently use a wide array of strategies to change social and behavioral outcomes 
for their students. These include efforts to improve teachers’ instructional skills—
although few focus on their behavior management skills, improving security and 
surveillance, counseling, or instructional programs. Other approaches include efforts to 
improve the overall school climate and policies designed to address social structures and 
relationships. Few interventions address the character of settings within the school.   
 
 For adolescents, school is the place where they spend most of the daily time. In the 
school, they interact with teachers, students, and administrators. Therefore, it's fair to ask 
do school experiences contribute to adolescent physical, psychological and social 
development.  
 

Activity  
4.  Briefly discuss how school environment   be helpful in developing a balanced 

personality? Give practical suggestions 
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SUMMARY 

 For adolescents the word community brings many challenges to accept and 
explore and it is also difficult for the educationist to clearly understand these 
challenges and suggest appropriate interventions. “Community” as term has 
envisaged, neighborhood of the individual in which one lives. There are many 
factors which are vivid and hidden which influence psychological development of 
adolescents. The most important amongst these are peers, neighborhoods, and 
media. Neighborhoods/ Local or National Community play a pivotal role in this 
regard.   

 Bronfenbrenner’s (1986, 1995) ecological theory emphasizes the importance of 
thedevelopment of individuals within embedded, interconnected contexts, Person-
process-context-time model to show the importance of environment on process as 
a function of individual characteristics.   

 Socialization in families is the primary arena of social influence and security, both 
for fostering positive and negative consequences. Families’ influence adolescents 
through the socialization process—or the social dynamics that make the young 
capable of participating in interpersonal relationships and through which a society 
replicates itself.  

 Media are an influential factor in the lives of today’s adolescents. Entertainment 
and information via television screens, video games, tablets, and other mobile 
media seize a significant amount of youth’s time in everyday life. It should be used 
for productive purpose to build future of the nation. 

 School is typically the largest and most important institution with which young 
people are involved, and it is a primary context for their development. Schools 
should use a wide array of strategies to change social and behavioral outcomes for 
their students. These include efforts to improve teachers’ instructional skills—
although few focuses on their behavior management skills, improving security and 
surveillance, counseling, or instructional programs.   
 

SELF-ASSESSMENT QUESTIONS 

Q.1 Community locally or nationally affects psychological development of the 
adolescents. Elucidate with argument. 

Q.2  Family has great importance in the development of adolescents. Comment the 
statement. 

Q.3 Role of Media is crucial in Adolescent development. Discuss.  

Q.4  School Environment is the basic tool to develop the adolescent attitude and 
behavior Elucidate. 
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INTRODUCTION 

 
Testing, in education and psychology, is an attempt to measure a person's knowledge, 
intelligence, or other characteristics in a systematic way. There are many types of tests. 
Teachers give tests to discover the learning abilities of their students. They also give tests 
to see how well students have learned a particular subject. Some tests help people choose 
a vocation, and other tests help them understand their own personality.  

Measurement and evaluation are two processes that are used to collect information about 
the strengths and weaknesses of an educational programme or the performance of 
student, teacher or other personnel. But these processes need some instruments for their 
proper operations, such instruments are called tests. So, the instruments that are used to 
measure the sample of student’s behavior under specific conditions called tests. Test or 
exam is a set of questions, exercise or practical activities to measure someone skill, 
ability or knowledge.  

A test consists of a number of questions to be answered, a series of problems to be solved 
or a set of tasks to be performed by the examinees. These questions, problems and tasks 
are called test items. In this unit you will study some basic concepts related to 
psychological testing like psychological testing and assessment, reliability and validity of 
psychological testing, major areas for psychological testing and kinds of psychological 
testing.   

OBJECTIVES 

After studying this unit, you should be able to: 

 define tests, testing and psychological testing 

 describe nature and importance of psychological testing 

 outline the different areas of psychological testing 

 discuss the various kind of tests 

 knows the reliability and validity of psychological testing 

 differentiate between psychological testing and psychological assessment 

 
  



160 
 

9.1 NATURE AND IMPORTANCE OF PSYCHOLOGICAL 
TESTING 

9.1.1 Psychological Testing 
Psychological tests are used to measure a wide variety of attributes-intelligence, 
motivation, mastery of seventh-grade mathematics, vocational preferences, spatial ability, 
anxiety and countless other. 
 
In reality no method guarantees complete accuracy. Although psychological tests are far 
from perfect, they represent the best, fairest and most accurate technology available for 
making many important decisions about individuals. Psychological testing refers to all 
possible uses, applications and underlying concepts of psychological and educational 
tests. Psychological testing is not only important and highly controversial; it is a highly 
specialized and somewhat technical enterprise. 
 
9.1.2 Psychological Testing and Psychological Assessment 
Psychological assessment is a process and psychological test is a method. Thus test, 
interview, observation are various methods of psychological assessment.  
 
Psychological Testing Psychological Assessment 
1. A person deal in psychological testing 
is known as psychometrician. 

1. A person deal in psychological 
assessment is known as clinical 
psychology.  

2. In psychological testing we concern 
completely with someone’s weaknesses 
and demerits. 

2. In psychological assessment we only 
assess the particular abilities of an 
individual. 

3. In case of psychological testing there is 
no need to made contact physically with 
an individual. 

3. In psychological assessment, a 
psychologist involves himself in the 
problem of an individual and remained in 
contact with him.  

4. Psychological testing is a concrete 
process in which man’s abilities and 
weaknesses are considered eternal and 
various decisions are made about him 
accordingly.   

4. Psychological assessment is a dynamic 
process in which changes arise during the 
time of assessment process and in usual 
abilities.  

 
From above discussion we can considered that psychological assessment is more 
dynamic and vaster than psychological testing.  
 
Definition 
"A psychological test is essentially an objective & standard measure of a sample of 
behavior". (Anne Anastasi) 

"It is the standardized tool by which we measure cognitive behavior". (Hilgard) 
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"A psychological test measure individual differences". (Hilgard) 

"Psychological tests are used to make important decisions about individual". 

"A psychological test is a standardized measure of a sample of person's behavior”. 

9.1.3  Importance of Psychological Testing 
Tests serve many-fold purposes. It has importance for all stakeholders, i.e. teachers, 
students, parents, counselors and educational administers. Main events where we need 
tests are as follow: 
1. Selection of Students 
In various institutions, at the time of admission, students are given admission according 
to their abilities, desires, tendency and capability in particular programme. For this 
selection procedure we need techniques of assessment, evaluation and tests. 
 
2. Student’s Guidance 
Test results are needed for educational and vocational guidance of the students. On the 
basis of results of these tests, it is possible to make education effective and provide 
proper guidance. 
 
3. Grouping Students for Learning 
There is much importance of intelligence tests in schools. The main object of these tests 
is to classify the students. The classification is done on the basis of intelligence. Classes 
of students with higher intelligence can be arranged separately and those of lower 
intelligence separately.  
 
4. Selection of Subjects 
Test results are used for the selection of various courses, subjects, scholarship, co-
curricular activities etc. Students are selected on the basis of their I.Q. On the basis of 
results of these tests, the aspiration level of individuals can be established.  
 
5. Educational Administration 
Test results are used by the administration to know the efficiency of its teachers and the 
school as a whole. Depending on the test results they can bring some positive changes in 
the process of education, schooling and administration.  
 
6. Promotion Decision 
Test results are also used to promote students to next classes. Such educational records 
are useful to decide that particular student is able to learn in the next level.  
 
9.1.4Reliability and Validity of Psychological Testing 
Reliability and validity are two significant concepts regarding tests and psychological 
testing. It is critical that tests have reliability and validity. The concern of validity is what 
tests measure; whereas, the concern of reliability is a measure of consistency (Hogan, 
2007). Validity refers to if tests measure what they claim to measure or do not and if one 
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can interpret test scores in a meaningful way for a certain purpose (Hogan, 2007). When 
tests do not measure what they claim and their scores do not serve a meaningful purpose 
than those tests do not possess validity. Reliability refers to how consistent a 
measurement is. Tests are reliable if achieving the same results occurs after retesting or 
repeated testing. Tests can be reliable but may not be valid and are only valid when 
reliable. 
 
Reliability and validity affect psychological testing because such tests have to be reliable 
and valid in order for a psychologist to measure a particular trait; although, a 
psychologist may receive constant results from tests when they are not both reliable and 
valid. However, tests cannot measure for a particular personality trait that they supposed 
to measure. 
 

9.2 MAJOR SETTINGS/ AREAS FOR USING 
PSYCHOLOGICAL TESTING 

The major uses of tests are for clinical, educational, personnel, and research purposes. 
 
1. Clinical Setting 
In regard to clinical purposes which include the fields of neuropsychology, school 
psychology, counseling, and clinical psychology, psychologists try helping individuals 
who are having certain types of problems (Hogan, 2007).  
 
2. Educational Setting 
As for educational purposes, users such as parents, educational administrators, and 
teachers use tests to determine the level at which students are learning. Also, they use 
tests predicting how successful an individual will be academically. 
 
3. Organizational Setting 
In regard to personnel purposes, individuals such as military personal and business 
professionals use tests for selecting qualified individuals for varying employment 
opportunities based on skill levels. Also, these individuals use tests for assigning 
employees for a specific task. 
 
4. Research Setting 
As for research purposes, researchers use tests to conduct research in psychology, other 
sciences, and in education to determine the dependent variable in research studies 
(Hogan, 2007). Also, for describing samples in research studies, and for researching tests 
to develop new tests. 
 

9.3 KINDS OF PSYCHOLOGICAL TESTING 

In theory, any test of a behavior characteristic could be called a psychological test. The 
most important type of psychological testing are as follow 
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a) Aptitude Tests 
b) Achievement Tests 
c) Intelligence Tests 
d) Personality Tests 
 
9.3.1 Intelligence Tests 
An intelligence test is a measure of one’s native capacity. It is an attempt to measure 
intellectual achievement and to base guidance, prediction and control of human behavior 
on such measurement.  
 
It is defined as  
“Intelligence tests are those tests that are used to measure the overall mental ability of an 
individual”. These are also called scholastic aptitude tests of mental ability. There are 
many types of intelligence tests but the most popular is that which is computed by 
dividing the mental age (M.A) of an individual by his physical age or chronological age 
(C.A). Then the result is multiplied by 100. 

                                 I.Q =
�.�

�.�
× 100 

 
9.3.1.1 Types of Intelligence Test 
Intelligence tests are of three types 
 
a) Verbal Tests 
A verbal test is that test which involves reading and writing.  
 
Contents of Verbal Type Test 
A verbal test of intelligence consists of different types of questions or items like common 
sense questions, analogies questions, arithmetic reasoning etc. 
It has about 75 to 100 questions and these have to be answered in 20 to 25 minutes. The 
example of popular verbal test is of mental ability.  

Activity 
1.  Which of the following words are incorrectly spelt? 

a. separate  
b. ordnance 
c. obviously 
d. success 
e. none of these 

 
Choose the pair of words that best completes the sentence:  
 The -------- of the timetable caused some ----------  

a. revision/inconvenience  
b. revision/inconvenience 
c. revision/inconvenience  
d. revision/inconvenience 
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b) Non-Verbal Tests 
In case of non-verbal test of intelligence, paper and pencil are required but no reading and 
writing is to be done. An example of non-verbal test of intelligence will be drawing a 
pattern without lifting the pencil and without going over the same point twice. This has 
got be done in the shortest time. It suggested for children of age between 3 to 13 years.  
 
c) Performance Tests 
In case of performance test, one has to perform some kind of motor ability. No scope for 
reading and writing. Performance tests are different from non-verbal tests in the sense 
that, in the latter writing is involved and there is very little motor ability.  
 

Activity2 
1. Separate students into groups of two. 
2. Determine one student in each group as student A, and one as student B. 
3. Give each student a copy of the following script. 
4. Student A will read his/her lines out loud, but student B will communicate his/her 

lines in a nonverbal way. 
5. Provide B with a secret emotional distraction that is written on a piece of paper. 

For example, student B may be in a rush, may be really bored, or maybe feeling 
guilty. 

6. After the dialogue, ask each student to guess what emotion was affecting the 
student's partner student  

 
9.3.2 Personality Tests 
9.3.2.1 Concept of Personality 
Personality is the sum total of biological innate and acquired dispositions. It is a 
composite of mental abilities, interests, attitudes, temperaments and other variables 
concerning thoughts, feelings and behavior. It is a dynamic organization.  

William Healy defines it as “an integrated system of habitual adjustment to the 
environment, particularly social environment”. 

Allport also regarded personality as of a dynamic nature and as an integrated whole with 
distinct and unique role in social or environmental adjustment. He writes, “Personalityis 
the dynamic organization within the individual of those psycho-physical systems that 
determine his unique adjustment to his environment”. 

Tests used for the assessment of personality of an individual are called personality tests. 
Personality tests are designed to measure important factors of personal and social 
adjustment. Such tests aim at making comparisons between individuals with regard to 
their personality traits e.g. sociability, Co-cooperativeness, honesty, courage, adaptability 
etc. 
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These are universally administered all over the world in various fields, vocations, 
institutions for the selection of recruits. In Pakistan too, personality tests are used for job 
selection and for the selection of army recruits like ISSB examinations.  

Personality tests include attitude tests, interest tests, adjustment tests, temperament test, 
character tests etc. 

Another View of Personality Tests 
The term ‘Personality’ is such that the word ‘measurement’ does not look appropriate in 
its context. Because development cannot be measured, it can be evaluated. Hence only 
evaluation is possible in case of personality. The physical aspects of personality i.e. 
height, weight etc. can be measured, but the complete personality cannot be measured.  
 
9.3.2.2 Kinds of Personality Tests 
Numerous tests of personality are available. The interview is the oldest known method of 
judging the personality of an individual. Here is the list of both subjective and objective 
methods used for the evaluation of personality.  
 
Subjective Methods (which involve 
subjectivity) 

Objective Methods (which involve 
objectivity) 

1. Autobiography 1. Sociometric 
2. Observation 2. Rating Scale 
3. Interview 3. Situational 
4. Questionnaire 4. personality Inventory 
5. Case Study 5. Projective Techniques 
 
A)  Subjective Methods 
1)  Autobiography 
This is a subjective method of evaluating someone’s personality. In an autobiography a 
person himself writes about his own life story while other people evaluate his personality 
by going through it. In autobiography the writer describes about his experience, interests 
and desires in past as well as in present.  
 
Limitations 
a) A person does not always write the whole true story about himself. 
b) He exaggerates his merits. 
c) Sometime details are not complete.  
 
Due to these limitations, this method is not a complete method. 
 
2)  Observation Method 
Observation has been defined as 

“Measurement without instrument” 
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It is the method through which personality of someone’s evaluated. But it is a continuous 
process. A short observation cannot reveal personality.  

Observations are of two types 
 
a)  Controlled Observation 
In control observation, one’s personality is observed under controlled conditions. The 
person under observation himself knows that he is being observed/ studied.  

The main defect of this method is that the person being observed starts behaving 
artificially and hides his weaknesses. A correct evaluation of personality is not possible in 
this manner.  

b)  Un-Controlled Observation 
By mean of uncontrolled observation a person is fully unaware that he is under 
observation. The process continues silently and the subject knows nothing about 
observation. With this method the true nature of one’s personality can be evaluated.  
 
Limitations 
It is a subjective technique and suffers from the drawbacks of personal biasness. It may 
misinterpret the real meaning of some act. An observation may give the behavior under 
particular situation only; it may not be an accurate sample of general behavior.  
 
3) Interview 
A face to face conversation between two persons is called an interview. It is also included 
in the list of subjective method of evaluating personality. In this method, an individual 
(interviewer) asks question to other individual (interviewee) to know about their interests, 
needs and experiences. On the basis of responses to these questions, the personality of the 
individuals is analyzed.  
 
Limitations 
The major defect of this method is that it is time consuming. Sometime one is unable to 
respond properly or he suppresses many things in his mind.  
 
4)  Questionnaire  
In this method a list of questions is prepared. This list of questions is distributed among 
different persons and their answers are sought. Then these answers are analyzed from 
which the personality of those persons is evaluated. These questions are related to those 
aspects of personality which are to be evaluated. The list of questions can be given to a 
single person or a group of person at a time.  
 
Limitations 
The main defect of this method is that a person may hesitate to give responses with 
clarity and honesty. This is also a subjective method.  
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5)  Case Study 
This method too is subjective. In this method we record someone’s past facts. After 
collecting all the facts about a person, these are analyzed. This is some sort of complete 
history of one’s personality. With this method, most of the adjustability  
 
B) Objective Methods 
These methods are based on the external behavior of an individual. These are considered 
more scientific and reliable than subjective methods.  These are of following types. 
 
1)  Sociometric 
This is method which is specially used for evaluating social aspect of one’s personality 
i.e. the social habits of the individual. Children are asked about their choices. A 
sociogram is drawn on the basis of the facts. By analyzing the sociogram the personality 
of an individual is studied. 
 
2)  Rating Scale 
This is a graphic device for measuring personality traits of an individual. In order to 
evaluate one’s personality, the opinion of different persons in his surroundings are 
collected and analyzed.  
 
For example, in order to know about exam’s anxiety, one can employ a rating scale of the 
following type: 
 
                                Rating Scale to Measure the degree of Exam’s Anxiety  
 
 
             0              20             30           40            50          60            70            80             90 
 
In rating an individual place, him at extreme right if he shows a high degree of exam’s 
anxiety, at extreme left if he is seldom anxious about exams. If he is just the average rate 
him at the middle position.  
 
Similar rating scales for other personality traits e. honesty, truthfulness, punctuality etc. 
can be made. However, extreme care is needed for making adequate use of rating scales. 
The two main errors are expected in the use of rating scale.  
 
a) The Generosity Error 
This consists in being generous to one’s acquaintance by placing him on the more 
desirable side on the rating scale without ascertaining or not the person actually deserved 
such an assessment.  
 
b)  The Hello Effect 
If the subject gains favorable rating in one scale, the tester is opt to form a ‘halo’ round 
him. He may then rate him high in all other traits without making the necessary scrutiny 
about him.  
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3) Situational Tests 
In these tests, the persons being evaluating are put in some situation and their 
characteristics are analyzed. Real situational test can also be prepared. For example if the 
honesty of an individual is to evaluated, he can be put in a situation where his honesty is 
really put to test.  
 
4)  Personality Inventory 
This method almost resembles the questionnaire method. Here the questions are related to 
the specific person only. On the other hand, in case of questionnaire method, information 
other than person being evaluated is also gathered. In personality inventory the questions 
are written in the first person e.g. “I like recreation”.  
 
With this method the responses of all the questions cannot be had. Sometime correct 
responses are not made. Similarly, individual may hide their demerits and weaknesses. 
Hence this method too cannot be called as a complete method.  
 
5)  Projective Techniques 
This method is specifically used to study the behavior of unconscious mind while all 
other methods are concerned with the studied of conscious behavior. By this method the 
behavior of a person is evaluated by exploring his suppressed desires, interests etc.  
 
Projective tests are techniques in which the subject is put in an unstructured situation and 
is allowed the free use of his imagination in making out a structure. For example, making 
a story, interpreting inkblots, free association with words, constructing some object out of 
paper or plastic material, drawing a picture etc. 
 
Ruth Strang says 
“Projective technique is a method of understanding the inner world of the individual”.  
 
Characteristics of Projective Tests 
The common characteristics of projective tests are as follow 
1.  It is an attempt to explore the psychological reality or the underlying basic 

personality factors of the individual which includes hopes, aspirations, needs, 
motives, moods, attitudes, conflicts, complexes, fears etc.  

2.  These are concern with taping unconscious aspects of the personality.  
3.  There is close connection between the situation and the diagnosis.  
4.  These prompt spontaneous responses.  
5.  An individual project and reveals himself in various situations and sometime he is 

not even conscious of the fact. 
 
Kinds of Projective Tests 
1.  The Rorchack’s Tests 
2.  Thematic appreciation Tests 
3. Children appreciation Tests 
4.  Sentence completion Tests 
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5.  Word association Tests 
6.  Free association Tests 
7.  Play technique 
8.  Features of handwriting 
9.  Drawing, painting and sculpture 
 
9.3.2.3 Vocational Testing 
Vocational testing can be particularly useful for teenagers, young adults, and persons 
contemplating a mid-life career change. Such an evaluation examines which occupations 
best fit with an individual's abilities, interests, and personality.  
 
Kinds of Vocational Tests 
1.  Realistic (outdoors and hands-on occupations)  
2.  Investigative (scientific)  
3.  Artistic (creative)  
4.  Social (counseling and teaching)  
5.  Enterprising (management and sales)  
6.  Conventional (clerical).  
 

SUMMARY 

Tests or testing is critical in psychology. Tests are means of obtaining, providing and 
gathering significant information, especially in regard to human thoughts, personality, 
and behavior. The major categories of tests provide important information for major users 
of such tests in regard to the fields that use tests. Reliability and validity are critical 
measures for tests and for psychological testing in regard to gathering reliable and valid 
measures.  
 

SELF-ASSESSMENT QUESTIONS 

Q. 1 Differentiate psychological testing and psychological assessment. 
Q. 2  Discuss importance of psychological testing. 
Q. 3  Highlight the major areas/ settings of psychological testing. 
Q. 4  Define personality. What are different tests to measure personality? 
Q. 5  Discuss validity and reliability of psychological testing. 
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