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Teacher’s Introduction

This resource is primarily intended to be used during revision by students studying BTEC Nationals Health and
Social Care, Unit 1: Human Lifespan Development. This unit explores physical, intellectual, emotional and
social development across the life course. The unit also covers factors that can influence development, and the
impact of ageing.

As a revision tool, this resource does not aim to cover the material in depth, but rather to provide visual ‘mind
maps’ of the entire Unit 1 specification which students can use as a basis for their revision, covering all the key
knowledge that students need for their exam. The resource is especially suited to visual learners, and those
learners who find it hard to revise from written notes. There are two versions of each of the activity mind
maps, adapted for higher- and lower-ability students.

This resource contains:

e 10 completed mind maps which provide solutions to the activity mind maps, labelled 0 to @

e 2 x10 activity (partially completed) mind maps for students to complete, labelled CDto .

o The lower ability versions of the activity sheets are labelled with a square: |l
o The higher-ability versions of the activity sheets are labelled with a triangle: A

Activities are identified by a @ icon.
All are provided in A3 and A4 formats.

The mind maps cover components of the specification in the following way:

1 Physical development across Al Social factors that affect B4
the life stages 6 | development and Economic factors and
5 Intellectual development A2 that affect development B5
across the life stages 7 Major life events that affect BG
3 Emotional development e development
across the Life stages 8 | The physical changes of ageing C1
A Social development across A4 The Psychological changes of ageing | C2
the life stages 10 The societal effects of an ageing c3
5 | Nature vs nurture B1, B2 and B3 population

How to use the resource:

e The sheets can be handed out at the end of the course, or at the end of each topic for revision purposes.

e  The mind maps can be printed out poster size and displayed on the classroom walls as the topic is being
taught, so that students have a visual reminder of what they have been covering in their lessons.

e The resource also includes partially filled-in mind maps. Students could be encouraged to complete the
exercises as a way to recap on knowledge from the topic at the end of teaching. More-able students
could, additionally, be asked to think of more examples to illustrate the points, or weaker-ability students
could provide more illustrations or colour-code the mind maps to aid memory of the key topics.
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2 PHYSICAL DEVELOPMENT ACRO:

G““WT“ When thinking about the physiological and psychological changes that people go through as they get older, we should be aware that |

[ |
--------------------------------------- Gross motor == L stedte o

H
v

Orderly sequence of the acc

s  Measurable, quantifiable factors, e.g. height, weight, body dimensions (e.g. head circumference in babies)
Development happens:

~ o atdifferent speeds but

e Growth doesn’t occur at a consistent rate — can have sudden bursts, e.g. during puberty

~
e Different body parts grow at different speeds — e.g. infants’ heads grow faster than othe: ot rts

Charts containing normative data help to identify whether a child is growinga “e xpe ~>dr g o head to toe: babies af€

- o inside out: learn to con
2 ifenti b Yo

Failure to meet milestones

During this life stage, develop gross motor skills Abiliny 2 ﬁgé ¢ Isgrowth relative
and fine motor skills such as: N (0 the average growth
e Gross motor skills: control of head:; I

1lkin, -A ! ”‘fine motor skills: Girls start puberty usually around 11-13, boys usually start 12—15.
Ability to make smaller Hormonal changes prompt the biological changes of puberty — increas¢

movements usi . :
Sig small testosterone for boys, increased oestrogen and progesterone for girls.
muscle eroups

(Y

L5

crawling; being able *

¢  Fine motor skills: b¢
building towers; picki
There are key developmen \@g@#®<stones that occur during

infancy, but these may vary with each individual. For example: f

Developm

Ability to sit up Picking up toys
Starting to stand Picking up small objects
Cruising (walking while | Holding objects with

Lengthening of vagina, Hips widen and breasts
widening of uterus, develop; pubic hair grows;
beginning of menstruation | armpit hair grows.

holding furniture) finger and thumb - ! and ovulation
- - I F
Walking Zur'tt')ng tO\I'S down E Increase in size of penis and | Voice deepens; broader
— - e" farate y i testes, sperm production chest and shoulders; facial,
Climbing on furniture Building a block tower H begins pubic and armpit hair
Throwing a ball Drawing lines and circles i
1

INFANCY EARLY CHILDHOOD
(0-2 years) (3—8 years)
|

[ = e - r-—- - ,/L_-/- _________________________
'her _Zach 19, physical maturity is reached.
\» _hough strength peaks around 19-25 years, young

develop. Some examples of these skills against key milestonesare =« "o adults should maintain this with regular physical activity.

For women, pregnancy and lactation are key parts of this
developmental stage. Increased oestrogen and progesteror
during pregnancy. As the breasts prepare to make milk, they
become more sensitive and the areola darkens.

g -~ child should
be able to
engage in
most sports

____;______________.\

g : : Perimenopause: Symptoms includ
Button/unbutton own | Write Able to Cutting Begins around 40 years of age due * Fatigue e
clothing and turn book | own do neatly to oestrogen decline. Eggs are no *  Hot flush
pages name | joined- | around longer released each month. *  Mood s &

up shapes  Breay Wings
writing Impact on emotional, psychological tenderne
and physical well-being. *  Irregular :Zriod
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O INTELLEGTUAL DEVELOPMENT AGF

Intellectual development concerns building skills in thinking and understanding

the world around you.

KEY ASPECTS OF INTELLECTUAL DEVELOPMENT

Babies and children go through a rapid pace of development
in acquiring intellectual and cognitive skills.

There are five key aspects of intellectual developme )

1. Language development (fastest learnin;
takes place between 2 4

2. Problem-solving (skil
avoid future problem:

3. Memory (storage and /' {g ;

4. Moral development (atleeges
regarding others and their
relationship to self. Informed by
socio-cultural norms.)

5. Abstract and creative thought (being h
able to think about a scenario and
problem-solve it without being
physically present in the scenario)

resc ¢ ssues and
"

Stages of intellectual and language skills across the life stages:

Rapid intellectual Life experience gained
growth during by middle adulthood
childhood aids problem-solving

—

; g A\ Te /ILJEL OF GHILDREN S INTELLECTUAL DEVELOPMENT

~ Diagr s \puSed a model on children’s logic and reason and how this develops throu
e .o/ur stages.

Infants use their Language development | Able to use simple | Thinking becomes
senses to interact begins at this stage. logic for problem- | more abstract, and
with the world, e.g. Children can use their solving. Able to children are now ak
via touch or mouth. imagination and think problem-solve as | to use logic to solve
This stage involves a | at a symbolic level, but | long as the issue problems that are r
lot of trial and error, | are not yet able to use | is laid out physically present il
and testing new logic. Egocentrism physically in front | front of them.
things out. (inability to see of them.

situations from

another’s perspective)

is a feature at this

stage.

Through their experiences, children develop schemas (knowledge on a given topic or
scenario), which involves being in a state of equilibrium about their world knowledgi
Disequilibrium occurs when the child is presented with new information about the
world which does not fit their current schema. They must accommodate this new
information into their schema.

More realistic and Some memory loss normal
pragmatic thinking during ageing; most
during early adulthood cognitive skills intact

Disequilibrium — child
encounters new informat|
that does not fit schemi

A A "ed g
u erst*"' /fworld

Schema - category
of knowledge

INTELLECTUAL ABILITIES IN EARLY ADULTHNO™.

In early adulthood (19+ years), more realis* ~a |

pragmatic thinking becong i e, Al h g >

someone is more able t

practical aspects of life.

e Ability to think about
complex problems

e Apply reasoning and knowledge to life
situations to make a judgement

e Problem-solving develops further

- - . "

[ T s fcunservation

~t _sed'these to find whether

/,,mildrén could use logic — do they
understand that while something’s
appearance might change, its volume

Accommodation — incorporation of
new information to schema

Critiques of Piaget’s model
e  Based on small, unrepresentative (high

same amount of liquid poured into children

glasses of different height. Children
can usually understand this by the
time they reach the concrete
operational stage.

1
1
1
1
1
1
1
1
1
1
i
remains the same? For example, the : socio-economic status) sample of
1
1
1
1
1
1
1
1
1
1
1
1

Stages not as concrete and inflexible as
presented

Role of environment in strongly
accelerating or slowing developmental
process is not considered

COPYRIGHT
PROTECTED

'9

Q9

Education



LEARNING

ATTACHMENT DEY:

Attachment This starts in early
connection between

child and caregiver

Attachment to a caregiver in infancy and early
childhood is the first part of emotional
development. Having a healthy, positive
attachment helps a child to build their self-image
and self-esteem. Responding appropriately to a
child’s needs helps to foster strong, positive
attachments.

THEORIES OF ATTACHMENT

The concept of attachment has received a lot of attentin~ ft * 3arck=i 3.« psychologists.

Below, key theoretical ideas about attachment ¢ J o

Emotior-" ‘= fop - ¢ 9
>hility Suna, -~ Jand
" %gn ' sfemotions of
) self and others

Self-esteem concerns
and acceptance of yot
feeling of optimism alk
place in it. In adolesce
large impact on self-es

High self-esteem can

outlook on life, greate
willingness to take on
Low self-esteem can i
making them withdra
They may be less likel
educational, social or

opportunities. Low se|

caused by many ~
factors, such as... atur abl ild ay tace mor alleng rming attachm

Critiques of Bowlby's theory

s  Children may form more effective relationships with people other than their
primary caregiver — sensitive responsiveness might be more important.

. Overemphasis on maternal attachment. According to Rutter, a lackof b~ n 7

Sy . B Sy . Which factors influen
i Bowlby’s theory of 2/ = - i
. X . . - . . 1
I Bowlby thought that ey 1199 1 ink __iwcneed for attachment, and noticed the importance of a child’s relationship I
| with their mother for he \)co{\o(‘ boment, and feelings of safety and security. Infancy is a critical period for H
| developing patterns of a\ £9 ‘ B that will follow the person into their later life. H P
H - ! sit ng
1 . B 1
' The two main patterns of attachment based on Bowlby’s theory are: ! attachments wit
1 aregivers
1 Secure = a good relationship between child and caregiver. The Insecure = when a caregiver does not meet a :
! . ! . . . nt ositive
! child feels happy and confident, and feels secure enough to child’s needs consistently or appropriately, an ! _
H explore and try new things. Facilitates healthy development. insecure attachment will form. This can lead to ! EXpElIEnces 8
! Securely attached children may experience separation anxiety behavioural problems, trust issues, and clingy H ght
: when apart from their primary caregiver. behaviour in the person’s later life. L_
i Separation
1 =
I ‘ ‘ anxiety — distress
! Disruptions to ly separation from prima egiver, or in ent caregive experienced by
I the development the child when
' of healthy - apart from their jm——————————— f
H attachment | Parents’ own difficulties, e.g. substance abuse or postnatal depres primary caregiver How self-esteem impi
| patterns can be
i
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

attachments overall may be particularly problematic (privation’ r E ]
=5 i . _xf young people more st
""""""""""""""""""""""" 2) £ 4 ittt S pressure, and to enga
................................... ’ - Y - It can also lead to seri

difficulties, including §

(inv v g cwservation of the interactions between babies and their caregivers) led

1

1

1

In the 1970s, research i
o . . . . . 1
categories of insecure attachment — insecure avoidant (highly independent of I
i

1

1

1

"

1

1

1

1

1

! to the identification of
E comfort from them) and insecure ambivalent/resistant (alternating between
:

L

© EMOTIONAL DEVELOPMENT ACRO:
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LEARNING
OUTCOME A

© SOCIAL DEVELOPMENT ACROSS THE LIFE STAGES

PLAY

Play has many functions. It provides children with the opportunity to practise

social skills, such as learning to make friends and work together collaboratively.
Building healthy friendships has mai

e  Emotional support and help to

"k;_;::z . ncouragement of healthy choi
Q&Y tuilds self-esteem and confider
e  _educed loneliness

SOLO PLAY

Until around 2 years old, children play
independently as they do not yet

COOPERATIVE PLAY

Children begin to play with ea~"
from 3—8 years old. a: hey & now

have the social skills to play with i startingtofor- ~l - ips f/he 4 However, there can also be some ne

others. They start to learn problem- : ann*' N\ fgue = <. ure further people into risky behaviours (e.g. bir

solving and build their confidence in . —~ oL os A _/ge‘,’as is the ability to pressure as they are at an age wherg
trying new things. P urle teod others and cooperate.

A\

J J -~

)
1199 rour. »z=3 years old, children play alongside

Eé\)co*:‘oﬁ er than with each other. They have not yet

_/‘:dét to share so they do the same thing next to The relationships we have with othe

I each other, still enjoying each other’s company. meaningful. Developing quality relai

! Benefits of this stage include language form trust with another person.

| development, motor skill refinement, and the

i opportunity to observe social interactions. There are also differences between |

L e e e e e e Informal — relationships F
with your family and a
friends. e

Social development — learning the

skills needed to interact with other

, _ . There are different stages of relati
people in a socially appropriate way.

Interactions with

DEVELOPMENT OF INDEPENDENCE cargivers

‘Independence’ means being able to do things for oneself. As a child and young

person grows, they will learn how to do more things for themselves and will beco™~= =~
more confident in doing so. The diagram below shows how independence dev = sps /
over the lifespan.

Infancy
(0-2 years)

7 Primary
socialisation — Involves prin
learning social first, and then
norms from those of friendsh
in your immediate towards secon

family

< Adolescence

thems'e/[iles During these years, young people
such as dressing begin to separate themselves from

themselves, brushing family values and develop their own Starting Leaving home

their own teeth. They identity. They may also question employment When someone is financially able to, |

also begin to develop choices made for them in previous Helps young adults take home can help them to dgvelop sk'ill
likes and dislikes. years, and are more likely to be steps towards financial

household (e.g. budgeting, cleaning) ai

influenced by peers.
ve tasks with a career and relati

independence.
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NATURE

Normative approach —
examining a typical
sequence of progress

The ‘nature’ position proposes that biological factors (e.g.
inherited genetic information) are responsible for
someone’s development across their lifespan.

©NATURE VS N

To what extent is someone’s development affected by
how much of someone’s development is determined b

1

1

1

1

1

1

1

1

1

1

1

1

i

I An example of a ‘nature’ approach is Gesell's maturational theory, proposed

I in the 1920s. Gesell proposed that biological factors play a primary role in

| child development. Using a ‘normative approach’, Gesell found that children |}
i typically reached particular milestones by a certain age. He also noted that E
I I
] i
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

" IATHESIS-STRESS

So, what e yut 4} 0ar A > development that take into account
1 rtu. ar\/'u,.. these two influences interact with each ¢

although each child develops at their own pace, all children go through a

predictable sequence of development. The pace of a child’s development 7

depends on the rate at which their nervous system develops. > v ' I _diathesis-stress model of mental illness is one such approact
= 4 i diathesis part concerns the degree to which someone has a

Critique of Gesell’s theory: =~ ) ' predisposition towards developing a mental iliness. The stress p:

e Insufficient consideration of environm~n. o ¢ = refers to the role of life events in triggering the development of r

likely to develop in someone who has a genetic predisposition an
also experienced stressful life events.

esn. /7|<,.rfindividualdifferences
n with learning disabilities.

1 i
1 1
1 1
1 1
L
1
development, such a<g and if ~ nles. ! 1 health conditions. Therefore, mental health problems are much 1

1 1
1 1
1 1
1 1
1 1
oL

Recessive — copies of a faulty gene

must be inherited from both EN

. . ar .
You inherit genes from your parents, which are made up of sequences of DNA. This genetic parents to develop the condition

information influences development by causing certain health conditions, or makes acquiring The
a condition more likely. Some may also have a genetic

susceptibility to other conditions such
GENETIC CONDITIONS:

as cancer, high cholesterol, and type 2
diabetes. However, lifestyle factors

A recess:ve.genetlc fond/tlo.n in wthh the lungs peCO(ne Flogged with thick mucus que can dramatically reduce the likelihood
to a defective protein, causing respiratory and digestive issues. Can be managed with .. . .
o . . o of these conditions manifesting.
medication, physiotherapy, and a special diet to ensure nutritional needs are met.
A genetic mutation or an inherited faulty gene affects collagen, resulting in bones that ] ) )
easily break or fracture. Can be managed with medication that strengthens bones, Other biological factors affecting )
physiotherapy and assistive equipment. development include congenital r=-
A rare genetic disorder in which the body cannot break down some proteins found in defects. The most common examples H P[]l_l_
foods such as milk, meat or eggs. This causes a phenylalanine build-up, which can are Down’s syndrome, * eart defects, or ! Air 06
result in serious damage to the brain and death. The diagnosis is offered in newborns, nervous syster- . 1S. I su bzt’
so that the condition can be managed immediately with diet and medication. : A |
The condition usually begins to develop between 35 and 55 years as a result of A V/ 7 {fe ¥ ) E/cau; ~d by lifestyle i dioxy C O PY RI G H T
inheriting faulty genes. There is progressive damage to brain cells, which is fatal ofter ctors = N I citohol syndrome, when I and sr P R OT E CT E D
15-20 years. Symptoms include reduction in motor coordination, memorv =~ '"'e her drinks during pregnancy, i proble
mood swings, and impact on cognition. 7 causing a range of developmental and : canle
_ 5  — - — .
A condition that affects boys, where an extra X chromnsc - _.gc irc v J - physical effects on the baby. I e IR
conception. Results in reduced muscle strenath -t w*  <org~ns  1l_sheight, a lack . . ! ir
; o = ) . Examples of congenital disorders caused | |
of body hair, a reduction in testosteror -~ L sShe. _dren with the T ) ] H 0
syndrome also tend to be e’ a2 Tve, by viral infections include rubella (can : B
copy i I k& ) ,L,’Which usually occurs due to mutations cause heart and vision/ hearl_ng . i a Q
nca. > erent levels of learning disability, changes to problems) and cytomegalovirus, which: i e € 9
facidl features). People with Down’s syndrome are also at a e s part of the herpes i 0 .
sal health conditions, such as heart defects. virus family 1
I health conditi h as heart defect famil I ucation
While true (P grindness is very rare, the term often refers to colour deficiency, e can cause learning Congenital - e A
meaning difficulties in telling colours apart. The condition is usually due to a disability and present at birth.
gen.e.tically inljlecited rei{ina abnorma/ity. Knowing about the condition can h.elp deafness Can be due to As are
facilitate a child’s learning, but otherwise does not usually cause long-term issues. e can be treated either genes, also'b
One ?f many ty/?es of mL{scular dystrgphy; cau.sed by mutatigns on the X chromosome with antiviral infections, or death
that _mterfgre with proteins tthat repair and bu:l.d'muscles. Th'/s typg mostly affects i?OVS medication lifestyle factors have
and is particularly severe, with most sufferers living only until their 20s/30s. There is a after the baby is oo life ox
gradual weakening of the muscles, which leads to severe disability. v 8 diet) of the 1 life ex

born mother.




LEARNING

affect child development,

SOCIAL FACTORS THAT AFFECT DEVELOPMENT

DUTCONE B FAMILY FUNCTIONING

A The family you grow up with affects your development. Families help
teach children social behaviour, to form attachments and to learn to
cooperate, and provide support.

However, dysfunctional families are those that do not conform to regular
family norms, and do not provide the benefits of a healthy family as described
above. For example, there may be controlling behaviour, high conflict, or neglect.

desire to exert control, or when competing for ~- -t
attention. Children may also be modelli-- - ¢  dap.

BULLYING

Commonly regarded as repetitive
behaviour intended to hurt feelings ani
emotions, and/or cause physical harm.
There is no agreed-upon legal definitio
Bullying can also take place online.

Family — pec

PARENTAL DIVORCE OR SIBLING RIVALRY living* .+ Ve \
SEPARATION It is normal for siblings to compete, but this can sometimes A ey A ~ '/ IMPACT OF \‘
. . . |, o 1 I
Parental separation can cross into bullying. Unhealthy rivalry can come from the bic'-~, ,/61' \ BULLYING i

: ,A'y related.

1

1

1

1

1

1

1

1

1

1

| particularly if the process . . . DR\ o

I invol lot of confli conflict resolution tactics they oV thr o bednts.

I involves a ot of conflict. e e !

: There mayalsobethe 1 F==============="= #\ N S 1

1 following impacts on PR I LN 1 !

i children: { um..adidentified three key parenting | Self-esteem Self-harm

i e Inconsistencvg J = ! Bullied people can Self-harm can act

I living arrang Lax parenting, with few rules. As adults, i internalise the as a way to cope |
e Uncertainty & people may have problems with H unkind comments with the !
I anxiety managing boundaries, responsibilities ! made about them. unpleasant |
I o Lowered confia NPy and relationships. ! This affects self- feelings associated Sb
i and self-esteem 1 Overly strict and controlling, with too H confidence and with bullying. It '
| e Guilt i many rules.. Con res.ult in rebellion and ! feelings of self- can feel as though .
! . Insecure : pr.oblematlc behqwour. . : worth. tension and

H H High 'standards Wlth. appropriate va{ues. : emotional pain t
: attachments : Consistent boundaries, and responsive to i have been

1 *  Moresusceptibleto 1 children’s needs. Tends to result in better ] released

i peer pressure : self-esteem and mental heaith. ! :

! 1

e e e -

EDUCATION

Research has
shown that
children from a
poorer
background tend
to do less well at
school, and show slower
skill acquisition.

The level of education attained

also has a knock-on effect on the
level of employment status that a
child could expect to achieve in

later life. For example, those
fewer qualifications are |
to get a higher-status, hig
job. As well as affecting sc
financial position, this can NGl
affect self-esteem and well-being.

Furthermore, poor health can also
affect educational attainment, as a
child with a chronic iliness may be
less likely to attend school.

EMPLOYMENT STATUS

Employment status does not only mean whether or not
someone has a job. It also concerns what type of work,

how much they work during an average week, and what
kind of contract they are on (e.g. permanent vs ' Relative poverty — can afford esse

temporary). / but hot many other resources. Ofte

y social exclusion.
/ \a"

INCOME AND EXPENDITURE

Absolute poverty — cannot afford e:
resources. High stress and health

People who are unemployed will have a lower incrme, /l

Wh|ch can have an impact on hea'th and Hn\/e "oati /10- ...b/a SuffiCient IeVeI Of income impaCtS on hi
d

several ways (see right for details) 7 nd development in many ways. Those with higl
. v B 'S incomes are more able to pay for health boostel
Higher stress and Ic. 2 Bsteen  ai )i uéc/aused by: as gym memberships and nutritious food.
low-paidi =, = 5 ot _prédictable work
ncioan o Sy _eeracts. Those with lower incomes tend to have a less he
)~ diet. Food banks are available, but often contair
Higher Supportive of limited nutritional value and little fresh produ

4
~ income colleagues

The ‘poverty line’ is defined as a household incc

/

{ BENEFITSOFA less than 60% of the median income of the cour
] ¥
i

Growing up in poverty poses significant problen
child development. Here are some of the effects
e Lower birth weight

G0OD JoB

4

Self-
esteem

Sense of
achievement e  Poorer school achievement

e Higher likelihood of unemployment in later
e  Social impact, e.g. being bullied
e Higher risk of chronic illness during childhoi

Build skills
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llUTG[]ME B

Everyone will face major life events at some point — these may be challenging and stressful, positive and enjoyable — or both.
Life events will affect the health and development of different people in different ways.

---------- PREDICTABLE EVENTS -~ ;- UNPRED'S7/ 4L ) ‘VENTS -

10
1
1
A predictable event is expected as part of the natural life 'l
1
1

Unpredi~ “le - 5sarc /‘bected and shocking when they
course, and it is known that it is coming in advance. For T\ fey 1 g _rafeeling of being ‘out of control’,
example, pupils know they will leave secondary school at - i/’\ i A 10 anxiety and depression. There is a need to
around 18 years old. ~~. " 1'1.3C 15.¢0 asudden change in circumstances, relationships or

-

. e d 4
Predictable events can have a nasitive ir- 2¢ +. < Jple -~

1

1

1

1

1

1

1

1

1

1

1

1

1

1

i

I o Leaving school cang Lape oot Jntowards
. X 4

H independence, a tuni  « uch as further study

I "

! or employment.

| o Getting married cai 1{5 for well-being, partly due

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

L

to the emotional support prowded by a spouse.

However, just because events are expected does not always

mean they will be experienced positively. For example:

e An expected divorce can still be very stressful, due to the
need to readjust to a new status and living arrangements.

e  The death of a relative who has been ill for a long time is
likely to still be upsetting.

S p——————.

POTENTIAL IMPACT OF COMMON LIFE EVENTS

“role. Because of this, unpredictable events often have a

Opportunity to learn, build new skills, and make friends.

negative impact. For example:

e  The grief and emotional impact associated with a sudden
bereavement.

e  Being made redundant can cause anxiety and stress.

However, there can also be a positive impact of unpredictable

events. For example:

e  Unexpectedly needing to move home gives the
opportunity to experience living in a new area.

e  Asudden promotion gives the opportunity for learning
new skills, and higher social status.

Difficulties with attachment and being separated from
caregivers. Feeling insecure and sk

better facilities.

Living in a new environment that might be safer with Stress involved in moving, -~ . a.  tive impact on well-

being if movino to - os. n dreaq.

Chance to build independence and learn new skills.

Strugoling t mpé ‘th / _2sponsibilities. Missing
fc hownd e prrarsocial support.

esteem, and promotes mental and physic~"

Having a supportive partner builds resilience and <~

/.4

'c

- Y I o ctiveor abusive spouse will have a negative
<t on physical, emotional and social well-being.

-

Relief and positive benefit to ment. _c A If the w. ;*e “Social isolation, and stress involved in adjusting to new

status and living/childcare arrangements.

3 s (fa\ . /

f o, H B - afag e
re. . far._ydevelopment of | Struggling to cope with new responsibilities, stress
K, _ireTesponsibilities.

involved in parenting, impact on physical health.

4 _owards greater financial

Ieafn new skills, fulfil occupational goals.

Stress involved in adjusting to new role.

/rfew opportunities, possible improvement to | Need to adjust to new role and status, stress over

weu-a@mg if previous job was stressful.

financial situation.

more opportunities to socialise.

More leisure time and control over how the day is spent, | Potential for isolation, loss of role and status may impact

on self-esteem and confidence.

time and loved ones more.

Perspective might change on the world — perhaps valuing | Grief and bereavement, possible trauma and loneliness

depending on the circumstances.

Possible re-evaluation of perspective on the world.

Adjusting to change in abilities and circumstances (e.g. if
taking time off work), impact on well-being.

© MAJOR LIFE EVENTS THAT AFFECT DEV
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LEARNING \
3 CARDIOVASCULARDISEASE OSTEOARTHRITIS

\ This is a degenerative condition resulting from wear and tear on
the joints. The cartilage has become thinned, which means that

Over time, there is likely to be a decline in the

heart’s functioning. F le, th \ L

ejart s functioning. For examp e there .may be a the joints rub and become damaged at the ends of the bones.
build-up of fatty cholesterol in the arteries over \
time. Someone might develop atherosclerosis — . . . . - .

Ih his aff Ii v . pl di he h . 1 It results in painful, stiff and inflamed joints, which also affects
YV en this aftects the arterles_ eading to the ear‘t, oy mobility and dexterity. The most common areas affected
is known as coronary heart disease. Someone with 1 include the hips, knees and elbows

the condition cannot feel it until a part blockage
causes angina, or a full/significant blockage leads to
a heart attack.

\ Osteoarthritis affects more womer N

\ component, and those that = 2 on  ‘weim.,

—4

Cartilage — connectiy
friction betw|

2 J
may & genetic
__dt ahigher risk.

Lifestyle choices (e.g. being overweight, 7 1
smoking, or a sedentary lifestyle) can 4 J 2 g Healthy joint
substantially exacerbate heart problems )
or increase the risk of them occurring. . - J/ - — - -
) THE PHYSICAL
a4 Angina — chest pain or
pressure arising froma
CHANGES OF AGEIN
flow to the heart
- - - When someone enters their late 60s, thq
- mma e —m e . . R R
_——— = DEMENTIA T~ - - - may experience a general bodily decline @
to ageing. This decline does not just
Dementia is a neurodegenerative condition represent the body ‘wearing out’, as
that affects cognitive abilities. For example: Neurodegenerative . . . ’
e  Understanding e undertaking physical exercise can extend
e Ability to carry out tasks which involve the decline health.y Ilfe.. The rate qf decline |s.d|fferen i
M in function of, or loss of each individual, and lifestyle choices can §
° i ..
. N:\/T;(;gon neurons in, the brain have a substantial impact.
e  Communication
Older age increases the risk of developing dementia — most people
will not, but 20% of those over 80 years old will develop the / 1
condition. Healthy Severe / I
Brain z I
Alzheimer’s disease is a common form of dementia, i / - J
with slow onset and progression. It produces short- s o J > : I Furthermore
' ’
term memory problems that gradually worsen, and - \ food. A high-

interfere with the ability to carry out everyday
tasks. People with a family history of the disease
are at a higher risk, and there is currently no cure.
However, medication can delay the progress.

_——————————-——‘

REDUCED NUTRIENT

Energy requirements wi
role changes and possible

o9 -
gauco""o“ 2nding on the person’s physical activity levels. Due to

As nutrients may not be absorbed from food as efficiently, older adults are at a greater risk of
malnutrition.

Older adults may need more protein, vitamin C, iron and fibre. Older adults should also try to get more
calcium and vitamin D in their diet, since this promotes bone health. Due to the increased risk of heart
disease, older adults may be advised to follow a low-saturated-fat diet to offset these risks.

Malnutrition — a condition
resulting from a diet that
contains an incorrect a
amount (too much or little) l .

of particular nutrients
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@ EFFECTS ON CONFIDENCE AND SELF-ESTEEM | aeaue:

EFFECTS OF CULTURE, RELIGION AND BELIEI

The transition into later adulthood can impact a person’s feelings of self-worth
and perception of themselves.

On the positive side, many older adults can look back over their life and see that
many of their life goals have been met. Reflecting on past achievements can
produce a sense of pride and contentment, as well as boosting self-esteem. The
increased opportunities for leisure time also allow for involvement in fulfilling
activities (such as caring for grandchildren). Having new and enjoyable roles can
foster positive self-esteem and confidence.

However, some older people may suffer a reduction in their self-esteem
and confidence. This could be for several reasons. For example:
e  The physical impact of ageing makes doing certain tasks
harder than they used to be
° Retiring from a job that provided a degree of social ste* -« « &
in feelings of marginalisation | 4
e Areduction inincome (depr g 5. ) '/mrable)

treated as unimportant or
unvalued by society

Pension — regular payment received by
older adults. Provided by either the
government or a previouys employer,

Different cultures have different practices and accepted methods for pr
the elderly. For instance, it is fairly standard in Western/British culture f
live in residential care homes that provide care which meets the needs
These include specialist care homes that are better-equipped to manag
conditions such as dementia.

Other cultures, such as Asian >~ ¢ an communities, place more emg
being provided by ths ' ‘s mily. In these groups, older adults

o~ s
to live at hor ) fAre étluri. «their later years.
' B 4

2|

Sron'sy e eueélso influence the way they will view death. |
Y deatriand view it as a loss, or they may have a more accepting

/e _hand view it as an inevitable transition. Their view is likely to affec
psychological well-being.

/~THE PSYCHOLOGICAL

EFFECTS OF SOCIAL CHANGE

As people age, they experience multiple changes to their position in society,
leisure time and relationships with others. Depending on the individual’s
situation, this can have a positive or negative impact.

/ Role changes and increase in leisure time \
In older adulthood, people may experience changes to the role they play
in society and in relation to others around them.

This could have a positive effect —retirement can allow more time to be
spent with grandchildren, give the person the chances to get involved with
community interests, and provide the opportunity to learn new skills.

However, increased leisure time might have a negative impact for those
that struggle to fill the time and become bored. Additionally, some older
adults may need an increased level of care, and they may struggle to
k adjust to the role of care-receiver and feel a loss of agency. /

/ Loss of friends
Some older adults will outlive their
friends, which can result in loneliness
and a reduction in social/emotiZ
support. These events car,
a reminder of the older p¢
mortality, possibly causin,

\ and anxiety.

/ Loss of partner
An older adult bereaved of their partner will be required to cope
with the subsequent grief and loneliness relating to their loss. Their

"~ CHANGES OF AGEING

Ageing can involve facing multiple health
; conditions that interact with one another, as
( well as significant changes to life

circumstances and roles. As a result there
can be a substantial psychological impact of
ageing — both positively and negatively,
depending on the individual’s situation and
response to it. Many people have a healthy
and comfortable old age, with lots of time to
spend on leisure activities and socialising.

FINANCIAL CONCERNS - M,

For some olde~ seop /finan.  ~* jo<d concern at this point in their

lives ¥th "3 3we ~~° 0b(with a good pension), have paid off a £
m Bay i n financially responsible throughout their lives, they \\
“ 3 ‘be a Jod ﬁlace to enjoy the leisure opportunities of retirement. | \“\

J

) I.owever, not all older people are fortunate enough to be in this

/ B position. For example, the cost of rent is continuing to rise. For older
people on a low or state pension, paying the rent may not be easy and
may result in a significant degree of stress.

Additionally, the costs of fuel during the winter are high for pe
income, with many older people experiencing fuel poverty. N¢
added financial stress contribute to a greater risk of experienc
problems, but there is also a risk to physical health as older ac
risk of hypothermia (low body temperature). Some welfare b¢
available to help offset the costs of heating a home, e.g. winte

self-concept may also change substantially — if they were with their
partner a very long time, their identities may have been very

strongly tied to one another. Some bereaved older adults may ‘give

k up’, resulting in further effects on their health and well-being.

Fuel poverty — being unable to pay the costs involved in maii
adequate level of heat in the home
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LEARNING
OUTCOME C

HEALTH AND SOCIAL CARE PROVISION Holistic care involves the

People in the UK ar¢

As older adults have a range of needs (including physical, psychological, social and consideration of all needing care or wh

cultural), as well as an increased risk of neurodegenerative conditions, there is a need to different aspects of a considerable impac

provide holistic health and social care. Look at the diagrams below to see the range of person's circumstances

health and social care services and how they may play a part in the care of older adults. and needs Older 2
~ particu
. and en

Primary care Examples: G extreg
services — deal prstitic  frs;
with common, ‘ " omac
HEALTHBARE everyday health 1\ gists;
needs r / _ptometrists
SERVICES 1 oA L
~
) - 4
=, —~
. i ary care . Economically active —
) /serv.lces—deal Examples: hospitals; currently in empl
with more » mental health e
specialist needs services; specialised
clinics (e.g. for
1?“ ry care diabetes)
Older adults are services — services
more likely to stay that are even more
in hospital, and for specialised,or || e = 0
longer, e.g. due to work with very
having a fall and complex needs |NAN[IA[ JBUWS'O F P
developing added
complications a t sta Sl
‘ e government. Ir 8 we
I~ aximum of 4 eceive this amo II, the person
e 5 yea ualifying con ions that the
Examples: ade towards National Insurance. The age at which the state
,ZOSp!CTS; _ ension can be claime egularly reviewed b ove n
res;xi::::efjre; a 1er older adults can al aima upational pensiol
- . at they will have built up during their previous employmer
specialised services
By il Insurance - 3
= rf “fhm. _t benefit scheme COPYRIGHT

/m ~dnds things like pensions
’ and sickness benefits.
Employees pay a proportion of
their wages into this.

PROTECTED

Domiciliary care — can provide practical
support with daily living (such as
maintaining a home) and personal care

S0°A kT L
| SLIIGES

'9

Q9

Social inclusion — support to go out, Ed H
ucation

run errands and participate in the
community

Can help with the

Residential care — for example, a p.rovision of ) The local authority will do

nursing home. Most people have equipment to aid an assessment of an

to self-fund until they reach the ' mobility and older person’s needs to
minimum asset threshold. independence, such see what kind of support

as wheelchairs is required




LEARNING
OUTCOME A

PHYSICAL DEVELOPMENT ACRO:

G““w““ When thinking about the physiological and psychological changes that people go through as they get older, we should be aware that

Outline the ” rms
grov
mer

07—
« % ontile t o stictsed to

Y. A child’s growth
H 4 H ’ o - 7 1" e s RS B R sseaceaacsaaeasssSSSSSS—
Define ‘gross motor skills’ and ‘fine motor skills’ and provic <lative to the average

one example of each. - ’ " growth of other children

Girls start puberty usually around 11-13, boys usually start 12—15.
Hormonal changes prompt the biological changes of puberty — increas¢
testosterone for boys, increased oestrogen and progesterone for girls.

Identify a gross motor skill &% Fill in the table to outline one primary sexual characteristic and one
during early childhood secondary isti i i

INFANCY EARLY CHILDHOOD
(0—2 years) (3—8 years)

"""""""""""""""""""""""""""""""""" = ‘her, _sach 19, physical maturity is reached.

When children reach three years old, their gross and fine motor skills contin 2> 7~ ' _hough strength peaks around 19-25 years, young
develop. Some examples of these skills against key milestonesare =« "o adults should maintain this with regular physical activity.

For women, pregnancy and lactation are key parts of this
developmental stage. Increased oestrogen and progesteror
during pregnancy. As the breasts prepare to make milk, they
become more sensitive and the areola darkens.

'y
1

1

1

1

1

1

1

1

i
1

1 . .
: Describe List
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

g -~ child should
be able to
engage in
most sports

S,

three physical effects and t
perimenopause. psychological effects of menop

Button/unbutton own | Write | Ableto | Cutting

clothing and turn book | own do neatly

pages name joined- around
up shapes
writing
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OUTCOME A

SINTELLECTUAL DEVELOPMENT ACF

Intellectual development concerns building skills in thinking and understanding

the world around you.

KEY ASPECTS OF INTELLECTUAL DEVELOPMENT

Babies and children go through a rapid pace of development

in acquiring intellectual and cognitive skills. ~ ; g A\ ;’—“'_ _AUIEL OF CHILDREN'S INTELLECTUAL DEVELOPMENT

Y

Identify the five key aspects of intellectual developmr "R A

1. -

Stages of intellectual and language skills across the life stages:

Rapid intellectual Life experience gained
growth during by middle adulthood
childhood aids problem-solving

—

Yiag’ "1 Lpused a model on children’s logic and reason and how this develops throu
L..V«.o/ur stages.

Identify the ages of each stage of Piaget’s model and outline what each involves. {

Through their experiences, children develop schemas (knowledge on a given topic ot
scenario), which involves being in a state of equilibrium about their world knowledg|
Disequilibrium occurs when the child is presented with new information about the
world which does not fit their current schema. They must accommodate this new
information into their schema.

More realistic and Some memory loss normal
pragmatic thinking during ageing; most
during early adulthood cognitive skills intact

Disequilibrium — child
encounters new informat|
that does not fit schemi

Schema - category
of knowledge

' e
Ec A At L Ted 7
0

u ‘erst~, Jfworld

INTELLECTUAL ABILITIES IN EARLY ADULTHNO™.

In early adulthood (19+ years), more realis* ~a |
pragmatic thinking becong i e, Al h g >
someone is more able t tkno « Jgeto the
practical aspects of life. g
*  Ability to think aboul§
complex problems .
e Apply reasoning and knowledge to life
situations to make a judgement
e  Problem-solving develops further

J

—

4

o~
o =k - R —— "

- //
fine Pi e | tescof conservation.

J

}_____________________________;_____-__-__-_--__

Accommodation — incorporation of
new information to schema

g\

Critiques of Piaget’s model
e  Based on small, unrepresentative (high
socio-economic status) sample of childre
Stages not as concrete and inflexible as
presented
e Role of environment in strongly acceleral

or slowing developmental process is not
_________________________ considered
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LEARNING

ATTACHMENT (s DEX

connection between

iverini child and caregiver , .
Attachment to a caregiver in infancy and This starts in early

early childhood is the first part of emotional
development. Having a healthy, positive
attachment helps a child to build their self-
image and self-esteem. Responding
appropriately to a child’s needs helps to
foster strong, positive attachments.

THEORIES OF ATTACHMENT "+ .~

The concept of attachment has received a lot of attent’ / arr’/
Below, key theoretical ideas about attachment ¢ ~«<h .~ -

Bowlby's theory of a; 1\f
o

Define ‘emotional developme+*’

SELF-

Describe what is meal
and outline the factor
positively or negative

r._and psychologists.

Bowlby thought that e\ o9 ¥ ink __iicneed for attachment, and noticed the importance of a child’s relationship
with their mother for he UCO{\O(‘ boment, and feelings of safety and security. Infancy is a critical period for
developing patterns of ai £9 ; .fc‘t/hat will follow the person into their later life.

What is meant by ‘secure attachment’ and ‘insecure attachment’?

Secure Insecure

Separation
anxiety — distress

Disruptions to ly separation from prima egiver, or in ent caregive experienced by
the development the child when
of healthy - apart from their
attachment | Parents’ own difficulties, e.g. substance abuse or postnatal depres primary caregiver How self-esteem impi
patterns can be

High self-esteem can

outlook on life, greate
willingness to take on
Low self-esteem can i
making them withdra
They may be less likel
educational, social or

opportunities. Low se|
young people more st
pressure, and to enga
It can also lead to seri
difficulties, including §

caused by many ~
factors, such as... atur abl ild ay face mor all

List two critiques of Bowlby’s theory of attachment.

(inv v g cwservation of the interactions between babies and their caregivers) led

1

1

1

In the 1970s, research i
o . . . . . 1
categories of insecure attachment — insecure avoidant (highly independent of I
i

1

1

1

"

1

1

1

1

1

! to the identification of
E comfort from them) and insecure ambivalent/resistant (alternating between
:

L

®.EMOTIONAL DEVELOPMENT ACRO:
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LEARNING

PLAY

A Play has many functions. It provides children with the opportunity to practise social skills,

such as learning to make friends and work together collaboratively. What are some benefits of havi

Describe cooperative play and parallel play and outline their functions.

SOLO PLAY

Until around 2 years old, children play
independently as they do not yet
have the social skills to play with

others. They start to learn problem-

solving and build their confidence in

trying new things. d

However, there can also be som
behaviours (e.g. binge drinking)
are at an age where they are grag

e ——————— e

The relationships we have with othe
meaningful. Developing quality relai
form trust with another person.

Describe formal and informal relatii

Informal

Define ‘social development’. _ ]
There are different stages of relati

Interactions with
caregivers.

DEVELOPMENT OF INDEPENDENCE

‘Independence’ means being able to do things for oneself. As a child and young - Infancy CO PY RI G HT
person grows, they will learn how to do more things for themselves and will be e/ (0-2 years)

r

more confident in doing so. The diagram below shows how indepenr nc¢  dev 105/ 2 . By P ROTECTE D
oer the Tespan socialisation — Involves prin
e learning social first, and then
norms from those of friendsh
in your immediate towards secon |9

family

Q9

Education

Starting

® SOCIAL DEVELOPMENT ACROSS THE LIFE STAGES

g Adolescence
themselves During these years, young people employment Leaving home
such as dressing begin to separate themselves from »
themselves, brushing family values and develop their own
their own teeth. They identity. They may also question »
also begin to develop choices made for them in previous
likes and dislikes. years, and are more likely to be
A influenced by peers.




NATURE
Give an overview of the ‘nature’ position regarding human

development, and outline Gesell's maturational theory.

®.NATURE V5 NU

To what extent is someone’s development affected by th
how much of someone’s development is determined by !

-
1
1
1
1
1
1
1
1

) VIATHESIS-STRESS

1
1 / ]
I Explain th  vadch 'is-s/:; _model of mental illness and give a d
i =t pos on’ -

4

Critique of Gesell’s theory: - >
e Insufficient consideration of environrm~=n: ‘o £ 5

—

1
1
1
1
1
1
development, such a<g and if > niles. !
1
1
1
1
1
1

esn. /7|<,.rfindividualdifferences
n with learning disabilities.

gd\)co i

GENETIC FACTORS THAT AFFECT DEVELOPMENT

You inherit genes from your parents, which are made up of sequences of DNA. This genetic
information influences development by causing certain health conditions, or makes acquiring

Recessive — copies of a faulty gene
must be inherited from both
parents to develop the condition

a condition more likely. Some may also have a genetic
GENETIC CONDITIONS: Describe the missing genetic disorders in the table. susceptlblllt.y to other conditions such
as cancer, high cholesterol, and type 2
A recessive genetic condition in which the lungs become clogged with thick mucus due diabetes. However, lifestyle factors
to a defective protein, causing respiratory and digestive issues. Can be managed with can dramatically reduce the likelihood
medication, physiotherapy, and a special diet to ensure nutritional needs are met. of these conditions manifesting.

Other biological factors affecting
development include congenital
defects. The most common examples

A rare genetic disorder in which the body cannot break down some proteins found in are Down’s syndrome, * eart defects, or
foods such as milk, meat or eggs. This causes a phenylalanine build-up, which can nervous syster” 1. 1S.

result in serious damage to the brain and death. The diagnosis is offered in newborns, A- sle h/cau d by lifestvle
so that the condition can be managed immediately with diet and medication. e J . Y ~=a by Y
i ctors - /I aicohol syndrome, when

her drinks during pregnancy,

poll

COPYRIGHT
PROTECTED

4 causing a range of developmental and
L i .
¥ _4aW\\™ A physical effects on the baby.
- J
- ,. g = Examples of congenital disorders caused |
J 4 — .. . .
v by viral infections include rubella (can
) > ' cause heart and vision/hearing
N WA problems) and cytomegalovirus, which: 09
4
o e is part of the herpes .
virus family EdUCO’tIOﬂ
> e cancause learning Congenital —
While true colour blindness is very rare, the term often refers to colour deficiency, disability and present at birth.
meaning difficulties in telling colours apart. The condition is usually due to a deafness Can be due to
genetically inherited retina abnormality. Knowing about the condition can help e  can be treated either genes,
facilitate a child’s learning, but otherwise does not usually cause long-term issues. with antiviral ‘infections, or
medication lifestyle factors

after the baby is (e.g. diet) of the
born mother,  Jleeee.




Wit FAMILY FUNCTIONING

The family you grow up with affects your development. Families help
teach children social behaviour, to form attachments and to learn to
cooperate, and provide support.

>

However, dysfunctional families are those that do not conform to regular
family norms, and do not provide the benefits of a healthy family as described
above. For example, there may be controlling behaviour, high conflict, or neglect.

PARENTAL DIVORCE OR
SEPARATION

Parental separation can
affect child development,
particularly if the process

SIBLING RIVALRY

It is normal for siblings to compete, but this can sometimes
cross into bullying. Unhealthy rivalry can come from the
desire to exert control, or when competing for »-  ~t.
attention. Children may also be modelli-"‘ e dap

L ——

involves a lot of conflict. conflict resolution tactics they b o~

There may also be the '_'_'_'_'_'_'_'_'_'_'_'_'_'_'_'.' S - k

following impacts on i g7 i AST

children: | Def e~ ‘e _ 1 ting wcyles identified by Baumrind —

' _itarian’ and ‘authoritative’ parenting.

living arran -

. Uncertainty
anxiety

. Lowered confid
and self-esteem

° Guilt
. Insecure
attachments

. More susceptible to
peer pressure
TR L e

SOCIAL FACTORS THAT AFFECT DEVELOPMENT

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
I .
: (] Inconsistenc
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

BULLYING

Commonly regarded as repetitive
behaviour intended to hurt feelings
and emotions, and/or cause physical
harm. There is no agreed-upon legal
definition. Bullying can also take plac

Family — pec
livingr
v
bic'~,

; /A'y related.

o = Explain the impact of bullyii

EDUCATION EMPLOYMENT STATUS

How can educ?atlon affect Employment status does not only mean whether or not
development? someone has a job. It also concerns what type of work,

how much they work during an average week, and what
kind of contract they are on (e.g. permanent vs
temporary).

People who are unemployed will have a lower incrme,
which can have an impact on health and d=ve  n ati
several ways (see right for details) '

-
- J =

g J ~
Higher stress and Ic ' Bsteen a2, )l v€ caused by:
low-paid i, ~/ -t _predictable work
nelocr o Iry o _eeracts.

&~

! What are some 3

of the benefits of }

having a good ’:'
job?

4

-

INCOME AND EXPENDITURE |

Having a sufficient level of income impacts on he
and development in many ways. Those with high
incomes are more able to pay for health booster
as gym mem* r ips and nutritious food.

T sse 1 f6wei _acomes tend to have a less he

7170 - £ jdwanksare available, but often contain
/f' limited nutritional value and little fresh produ

The ‘poverty line’ is defined as a household incol
less than 60% of the median income of the coun'
Growing up in poverty poses significant problem!
child development.

Define ‘absolute’ and ‘relative’ poverty.

Give three effects of poverty on child developm
(optional).
[

COPYRIGHT
PROTECTED

'9

Q9

Education



@.MAJOR LIFE EVENTS THAT AFFECT DEV

Give two examples of positive impacts of a @ Everyone will face major life events at some point — these may be challenging :

predictable event, and two examples of negative Life events will affect the healt’ jand development of differe
impacts of an unpredictable event.

B PREDICTABLE EVENTS -

A predictable event is expected as part of the natural life

course, and it is known that it is coming in advance. For

example, pupils know they will leave secondary school at A N\ - A 10 anxiety and depression. There is a need to

around 18 years old. ~~ 1! 3 1s~0 asudden change in circumstances, relationships or
: role. Because of this, unpredictable events often have a

negative impact. For example:

------- UNPRED'S /3L | “UEATS -

Unpredi- ''e 5 arc V/f)ecté'd and shocking when they
- . fAey 1 rig__ra feeling of being ‘out of control’,

-

-

. e . J 4
Predictable events can have a bositive ir  ac v Jple -~

However, just because events are expected does not always

mean they will be experienced positively. For example:

e Anexpected divorce can still be very stressful, due to the
need to readjust to a new status and living arrangements.

e  The death of a relative who has been ill for a long time is
likely to still be upsetting.

T
1
1
1
1
1
1
1
1
1
1
1
1
1
:
I However, there can also be a positive impact of unpredictable
i events. For example:

| ® Unexpectedly needing to move home gives the

i opportunity to experience living in a new area.

| ® Asudden promotion gives the opportunity for learning

i new skills, and higher social status.

1

L

1
i
i
Difficulties with attachment and being separated from i As
caregivers. Feeling insecure and shy. E he
Living in a new environment that might be safer with Stress involved in moving, and =~ tive impact on well- ! Ler‘
better facilities. being if moving to a le<<-s <« re o
Struggling tc - -2 fth N %s?w. ibilities. Missing P CO PY RI G HT
famil.anc e?!_uét._ ~ir Jcal support. E lo
Having a supportive partner builds resilience and self- S B ! ot P ROTECTE D
esteem, and promotes mental and physical hen"'/ ! (—L |\ i of
- y : ocidl isolation, and stress involved in adjusting to new I B
A ~\ J status and living/childcare arrangements. !
Sense of achievement ‘a ~_ji1 L LA 446;;Ment of | Struggling to cope with new responsibilities, stress i 5 |9
romr o Y n responsibilities. involved in parenting, impact on physical health. i ]
) = - Stress involved in adjusting to new role. i 09
o 1
e c,O{‘ ?ppo'rtunities, possible improvement to E Z: Ed Ucot ion
Pe-1] previous job was stressful. I ot
Potential for isolation, loss of role and status may impact H th
on self-esteem and confidence. H Sc
Perspective might change on the world — perhaps valuing E |
time and loved ones more. ' B
1
Possible re-evaluation of perspective on the world. E (L
1
1



\
LEARNING \ Fill in the blanks relating to osteoarthritis.

Cartilage — connec

wiewec | CARDIOVASCULAR DISEASE \ This is a degenerative condition resulting from wear and tear on

friction bet

Over time, there is likely to be a decline in the heart’s \ the .The has become thinned,
functioning. For example, there may be a build-up of 1 which means that the joints rub and become at
fatty cholesterol in the arteries over time. Someone \

might develop atherosclerosis — when this affects the the ends of the bones.

arteries leading to the heart, it is known as coronary

. . . - .
heart disease. Someone with the condition cannot feel it It results in , stiff and inflamed joints, w "Ch
until a part blockage causes angina, or a full/significant 1 also affects and dexterity. The = " /mon
blockage leads to a heart attack. 1 areas affected include the hips, kne= 3 #be 5 ¢ ©
\ r B
Identify two lifestyle choices that exacerbate \ Osteoarthritis affect- m s / ~“There maybea
the risk of heart problems. geneticc~- 1 £ a | s _hatare overweight are at a
1. 2 ¢ | O Healthy joint
- /rn{k. /
. )
2. el

—

) i > THE PHYSICAL
CHANGES OF AGEI

- When someone enters their late 60s,

Define atherosclerosis
and angina (optional).

A

— o e mem e S W e, -

DEMENTIA A

List five ways that dementia can affect the cognitive abilities of

older adults. @
®

to ageing. This decline does not ju
represent the body wearing out,

Neurodegenerative
conditions are those
which involve the decline
in function of, or loss of
neurons in, the brain

Older age increases the risk of developing dementia — most people  Healthy Severe / !
will not, but 20% of those over 80 years old will develop the Brain AD / ,
condition. / , !
/ - J I
Alzheimer’s disease is a common form of dementia, with slow / / , - I
. 7 ) Furthermore,
onset and progression. It produces short-term memory 4 / \ food. A high=s|

problems that gradually worsen, and interfere with the ability
to carry out everyday tasks. People with a family history of the
disease are at a higher risk, and there is currently no cure.

However, medication can delay the progress. 5 // \
) S \
_—— WS O oy s s s EEm e EEm A, "\-—:'/— \
J - A
REDUCED NUTRIENT % N i
Energy requirements wi Co{\oﬁ 2nding on the person’s physical activity levels. Due to T
role changes and possible gov alth problems, older adults may be less likely to exercise. Malnutrition — a condition .
resulting from a diet that 5
As nutrients may not be absorbed from food as efficiently, older adults are at a greater risk of contains an incorrect i
malnutrition. amount (too much or little)
of particular nutrients |
Why should older adults try to get more calcium and vitamin D in their diet?
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EFFECTS OF CULTURE, RELIGION AND BELIEI

Different cultures have different practices and accepted methods for pr
the elderly. For instance, it is fairly standard in Western/British culture f
live in residential care homes that provide care which meets the needs
These include specialist care homes that are better-equipped to manag
conditions such as dementia.

A LEARNING
@ EFFECTS ON CONFIDENCE AND SELF-ESTEEM :""T”"ME“ l

The transition into later adulthood can impact a person’s feelings of self-
worth and perception of themselves.

Explain how ageing can positively and negatively impact someone’s
confidence and self-esteem. ‘
Other cultures, such as Asian >~ ¢ an communities, place more emg

being provided by th~ '“s1 = s Tily. In these groups, older adults
to live at hor ) fAre étluri. «their later years.
r B 4

v nan ‘*‘}unrs{piritual beliefs impact the way they view de

/~THE PSYCHOLOGICAL
- CHANGES OF AGEING

Ageing can involve facing multiple health
. conditions that interact with one another, as
.{ well as significant changes to life

.\9 ~
-4
fole} >~
x\of )

e Pension - regular payment received by
older adults. Provided by either the

government or a previous employer.

Marginalisatiol \2ea
treated as Unimposc
unvalued by society

EFFECTS OF SOCIAL CHANGE

As people age, they experience multiple changes to their position in society, leisure time and relationships
with others. Depending on the individual’s situation, this can have a positive or negative impact.
circumstances and roles. As a result there can
be a substantial psychological impact of
ageing — both positively and negatively,
depending on the individual’s situation and
response to it. Many people have a healthy
and comfortable old age, with lots of time to
spend on leisure activities and socialising.

FINANCIAL CONCERNS -+ S COPYRIGHT

/ Role changes and increase in leisure time \
In older adulthood, people may experience changes to the role they play
in society and in relation to others around them.

This could have a positive effect —retirement can allow more time to be
spent with grandchildren, give the person the chances to get involved with
community interests, and provide the opportunity to learn new skills.

However, increased leisure time might have a negative impact for those
that struggle to fill the time and become bored. Additionally, some older

adults may need an increased level of care, and they may struggle to For some olde- seop  ffinan. “’A/Oyﬂ concern at this point in their
\ adjust to the role of care-receiver and feel a loss of agency. / lives ¥th "2 3we = ,0b(with a good pension), have paid off a p P ROTECTE D
m fBay & n financially responsible throughout their lives, they -
r “ 1 be /a _sod /place to enjoy the leisure opportunities of retirement. -
) = - = ‘
:’;ZI;‘;: :;):;:cllocs:no;:vr;a;ner / ~ H6wever, not all older people are fortunate enough to be in this position. | 9
For example, the cost of rent is continuing to rise. For older people on a

impact on an older adult. . . .
P low or state pension, paying the rent may not be easy and may resultin a

significant degree of stress. 09

Define ‘fuel poverty’, and explain the risk of fuel poverty to an older adult’s hez Ed UCO—t ion




N HEALTH AND SOCIAL CARE PROVISION Define holstc care”

As older adults have a range of needs (including physical, psychological, social and
cultural), as well as an increased risk of neurodegenerative conditions, there is a need to
provide holistic health and social care. Look at the diagrams below to see the range of
health and social care services and how they may play a part in the care of older adults.

People in the UK ar¢
needing care or whi
considerable impaci

Discuss

Define primary, secondary and tertiary care services, and give an example of each. @

Primary care
services
>
HEALTHCARE (@ })
' /
SERVICES _atLt® |
ey o
) aS = Economically active —
- et Example: currently in employment
Y (:6\)00{\00
Tertiary care

Older adults are services
more likely to stay

in hospital, and for

longer, e.g. due to
having a fall and INANCIAL PROVISIO L EOP
developing added _
complications g t sta ension
e government. Ir 8 we
~= ‘ aximum of £164 eceive this amo Il, the persorn
e/ 5 yea ualifying con ions that the
Example: ade towards National Insurance. The age at which the state
ension can be claime egularly reviewed b ove n
a 1er older adults can al aima upational pensiol
at they will have built up during their previous employmer
{ ~ he illnsurance - 3
= rf “fnm. _t benefit scheme COPYRIGHT

/m ~dnds things like pensions
’ and sickness benefits.
Employees pay a proportion of
their wages into this.
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©-PHYSICAL DEVELOPMENT ACROSS TH

W““ When thinking about the physiological and psychological changes that people go through as they get older, we should be aware that |

Fill in the blanks about ‘growth’ and ‘develt

s  Measurable, quantifiable factors, e.g. height, , body dimensions (e.g. head
circumference in babies) E [ g
P, Orderly sequence of the acq
e  Growth doesn’t occur at a rate — can have sudden e '
] Development happens:
during puberty Y 4 )
) . 7 > o atdifferent speeds but ft
e  Different body parts grow — e.g. infants’ heads grow faster ~anc ‘erb~., 4 )
- . . . - . 2/ o head to toe: babies are
e Charts containing normative data help to identify whether a child is growir = = ,
W e e o inside out: learn to con
—_— o fiaii e T

. Failure to meet

Provide one example of a gross motor 30
one example of a fine motor skill.

Istiate a child’s growth
relative to the average
growth of other children

Girls start puberty usually around 11-13, boys usually start 12—15.
Hormonal changes prompt the biological changes of puberty — increase
testosterone for boys, increased oestrogen and progesterone for girls.

Fine motor
skills: Ability to
make smaller
e . movements
There are key developmen @ estones that occur during using small

infancy, but these may vary with each individual. muscle groups

f

Developm

[) GiLE 2 111010

2 e Abilit‘y to sit up P?ck?ng up toys - Lengthening of vagina, Hips widen and breasts
5 Mo Starting to stand Picking up small objects widening of uterus, develop; pubic hair grows;
- Cruising (walking while | Holding objects with beginning of menstruation | armpit hair grows. (_I:
D holding furniture) finger and thumb ! and ovulation
. . i
Walking Putting toys down 3 Increase in size of penis and | Voice deepens; broader
: deliberately | =l testes, sperm production chest and shoulders; facial,
8 Mo Climbing on furniture Building a block tower H begins pubic and armpit hair
£3 Throwing a ball Drawing lines and circles i grows
1
___________________ fipiipinyinpinyinyi S - N |

- COPYRIGHT
'hér. “-,zéch ig,‘p:r:y-sical maturity is reached. | P ROTECTE D

\» _hough strength peaks around 19-25 years, young

1
1
i
I devel-op. o ] ] ) — s adults should maintain this with regular physical activity.
| Identify missing examples of gross and fine motor skills #ai .« fing ea
1 -
i childhood. - y / For women, pregnancy and lactation are key parts of this |9
i i developmental stage. Increased oestrogen and progesteror
I S A child should during pregnancy. As the breasts prepare to make milk, they 09
! be able to become more sensitive and the areola darkens.
' engage i Education
]
> most sports Perimenopause:

List three sympton
of perimenopause.

| object
Button/unbutton own Able to
clothing and turn book do

Begins around 40 years of age due
to oestrogen decline. Eggs are no
longer released each month.

joined- 2
up Impact on emotional, psychological
writing and physical well-being.

T
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1




OUTCOME A

2 INTELLECTUAL DEVELOPMENT ACF

Intellectual development concerns building skills in thinking and understanding the

world around you.

KEY ASPECTS OF INTELLECTUAL DEVELOPMENT

Babies and children go through a rapid pace of development
in acquiring intellectual and cognitive skills.

Identify the five key aspects of intellectual developn 3 =

1.

v

Stages of intellectual and language skills across the life stages:

Rapid intellectual
growth during
childhood

Life experience gained
by middle adulthood
aids problem-solving

—

More realistic and Some memory loss normal
pragmatic thinking during ageing; most
during early adulthood cognitive skills intact

INTELLECTUAL ABILITIES IN EARLY ADULTHNO™. \

In early adulthood (19+ years), more realis* ~a |
pragmatic thinking becong i e, Al h g >
someone is more able t tkno « Jgeto the
practical aspects of life. g
*  Ability to think aboul§
complex problems .
e Apply reasoning and knowledge to life
situations to make a judgement
e  Problem-solving develops further

J

7 stages.
~

\
!

Name each stage of Piaget’s model.

; g A\ ;’—“'_ _AUIELOF CHILDREN'S INTELLECTUAL DEVELOPMENT

Yiag’ "1 Lpused a model on children’s logic and reason and how this develops throu

o

0-2 years

2-7 years

7-11 years

11-18 years

Infants use their
senses to interact

This stage involves
a lot of trial and
error, and testing
new things out.

with the world, e.g.
via touch or mouth.

Language development
begins at this stage.
Children can use their
imagination and think at
a symbolic level, but are
not yet able to use logic.
Egocentrism (inability to
see situations from
another’s perspective) is
a feature at this stage.

Able to use simple
logic for problem-
solving. Able to
problem-solve as
long as the issue
is laid out
physically in front
of them.

Thinking becomes
more abstract, and
children are now ak
to use logic to solve
problems that are r
physically present il
front of them.

Through their experiences, children develop schemas (knowledge on a given topic ot
scenario), which involves being in a state of equilibrium about their world knowledgi
Disequilibrium occurs when the child is presented with new information about the
world which does not fit their current schema. They must accommodate this new

information into their schema.

' e
Ec A At L Ted 7
0

u ‘erst~, Jfworld

Schema - category
of knowledge

—

[ = e e B
Al

-

N (3 fcunservation i
.~ euthese to find whether :
__laren could use logic — do they '
“understand that while something’s I
appearance might change, its volume :
remains the same? For example, the '
same amount of liquid poured into !
glasses of different height. :
:

1

1

1

1

At which stage do children usually
pass the test of conservation?

Disequilibrium — child
encounters new informat|
that does not fit schemi

Accommodation — incorporation of
new information to schema

Critiques of Piaget’s model
Based on small, unrepresentative (high
socio-economic status) sample of
children
Stages not as concrete and inflexible as
presented
Role of environment in strongly
accelerating or slowing developmental
process is not considered
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LEARNING

ATTACHMENT (s DEL

connection between

X\ child and caregiver This starts in early

Attachment to a caregiver in infancy and /&:\»’2
early childhood is the first part of emotional
development. Having a healthy, positive
attachment helps a child to build their self-
image and self-esteem. Responding
appropriately to a child’s needs helps to
foster strong, positive attachments.

THEORIES OF ATTACHMENT .\ @ ) e

4
The concept of attachment has received a lot of attenti~: = = 3arc' 21 31.« psychologists.

Below, key theoretical ideas about attachment ~vc i

________________________________ - ‘e . - i e - -

Describe what is meal
esteem’.

C

Bowlby’s theory of at*g
Bowlby thought that e
with their mother for h

J -
nin. I need for attachment, and noticed the importance of a child’s relationship

\Q Which factors influen
1199 a sment, and feelings of safety and security. Infancy is a critical period for

5\
- ————————— - -

on new challenges. CO PYRIGHT

Low self-esteem can i

E people by making thel PROTECTED

Critiques of Bowlby's theory
. Children may form more effective relationships with people other than their
primary caregiver — sensitive responsiveness might be more important.

withdrawn and depre

I
1
1
1
1
1
1
: . o“:\o J . . . .
1 developing patterns of a {ZsCag@®nat will follow the person into their later life. p
1 o
1 -~
I Fill in the blanks to outline what is meant by ‘secure attachment’ and ‘insecure attachment’. sit &
1 attachments wit
i Secure = a relationship between child and Insecure = when a caregiver does not meet a aregivers
' . The child feels happy and confident, and child’s needs or nf ositive
H feels secure enough to explore and try . , an insecure attachment ! experiences a
i Facilitates healthy . Securely attached will form. This can lead to i ght
1
| | children may experience when apart from problems, trust issues, and ! Lo
i their primary caregiver. behaviour in the person’s later life. s :
| -
i . . Define ‘separation
Disruptions to
! ly separation from prima egiver, or in ent caregive ioty’
| the development anxiety’.
1
: of heathy @ ——————+-"7--......... —— ¥ W1 gy |
i attachment | Parents’ own difficulties, e.g. substance abuse or postnatal depres / How self-esteem impa
| patterns can be High self-esteem can |
I caused by many - - e . positive outlook on lif
1 factors, such as... ¥ & confidence, and willin
i
1
1
1
1
1
1
1
1
1
1
1
1

. . : r
. Overemphasis on maternal attachment. According to Rutter, a lacke¢”™ , _/ may be less likely to e
attachments overall may be particularly problematic (privatior . /. = j } educational, social or
i —— U k= P
e e ——— s W AR opportunities. Low sel |9
................................... q A . e o | can make young peop

i i susceptible to peer pr
(inv v g« ../:;er‘\%ation of the interactions between babies and their caregivers) led i | to engaging in risky ac 09
categories of insecure attachment — insecure avoidant (highly independent of i i can also lead to seriou .

B Education

1 1

1

"

1

i

| Inthe 1970s, research
| to the identification of
E comfort from them) and insecure ambivalent/resistant (alternating between health difficulties, incl
! suicidal thoughts.

L

®.EMOTIONAL DEVELOPMENT AGROS




>

® SOCIAL DEVELOPMENT AGROSS THE LIFE STAGES

PLAY

Play has many functions. It provides children with the opportunity to practise social skills,
such as learning to make friends and work together collaboratively.

Name the three different types of play.

Children begin to play  ‘th e ,‘r/xotlhk
from 3-8 ye- Al eye M

Until around 2 years old, children pla
Y play starti~ ~ f Mmr ) . _ps with one

independently as they do not yet

E At around 2-3 years old, children play alongside
' rather than with each other. They have not yet

| learnt to share so they do the same thing next to
| each other, still enjoying each other’s company.
i Benefits of this stage include language

1

! development, motor skill refinement, and the

H opportunity to observe social interactions.

1

L

Define ‘social development’.

: e . B
have the social skills to play with Y ek ' 3 . s€ 5I€|Ils.are furtb'er
others. They start to learn problery /” avel”2¢ awthis stage, as is the ability to
solving and build their conf 3 7ii { ’f/ _erstand others and cooperate.
al I 1
ew . I A e e

DEVELOPMENT OF INDEPENDENCE

‘Independence’ means being able to do things for oneself. As a child and young 7
person grows, they will learn how to do more things for themselves and will b onie

more confident in doing so. The diagram below shows how indener.. ~¢ dev “nf/
over the lifespan.

< Adolescence

thems‘e/l‘les During these years, young people
such as dressing begin to separate themselves from
themselves, brushing family values and develop their own

Starting

2 (i

4

List three benefits of having healthy

However, there can also be some ne
behaviours (e.g. binge drinking) in ol
an age where they are gradually bec

The relationships we have with othe
meaningful. Developing quality relai
form trust with another person.

Describe formal and informal relatii

Informal

There are different stages of relati

Interactions with
caregivers.

Primary
socialisation —
learning social

norms from those

in your immediate
family

Infancy
(0-2 years)

Involves prin
first, and then
of friendsh
towards secon

Hov
son
ind¢

Leaving home

their own teeth. They identity. They may also question

employment »

also begin to develop choices made for them in previous
likes and dislikes. years, and are more likely to be
influenced by peers.

Helps young adults take
steps towards financial
independence.
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NATURE

Fill in the blanks to give an overview of the ‘nature’ position regarding
human development, and Gesell's maturational theory.

®. NATURE V5 NU

To what extent is someone’s development affected by
how much of someone’s development is determined b

The ‘nature’ position proposes that biological factors (e.g. inherited genetic
information) are responsible for someone’s development across their lifespan.

An example of a ‘nature’ approach is , proposed in the

) VIATHESIS-STRESS

1920s. Gesell proposed that biological factors play a primary role in child

! 7 ) .

development. Using a ’, Gesell found that children typically | So, whata' .4 Jroa e ‘odevelopment that take into accoul

. . ! and urtu L an” .. these two influences interact with each
reached particular by a certain age. He also noted that i -
although each child develops at their own pace, all children go through = N a '\ '\ /'hesis-Stress model of mental illness is one such approact
predictable of development. The pace of a ~ilr 7 /‘d.athe5|s component of the diathesis-stress model of mental il

"
development depends on the rate at which their 1) U JOps.
A 4 ~
~

~

Critique of Gesell’s theory:
e |nsufficient conside

development, such
e Gesell’s maturatione

The stress part refers to the role of life events in triggering the
development of mental health conditions. Therefore, mental hea
problems are much more likely to develop in someone who has &
predisposition and has also experienced stressful life events.

)

iron e ‘ar.«fluences on
ol .

d socretal differences.

e e e e e

L Recessive — copies of a faulty gene EN
b - -
GENETIC FACTORS THAT AFFECT DEVELOPMENT i
You inherit genes from your parents, which are made up of sequences of DNA. This genetic

information influences development by causing certain health conditions, or makes acquiring
a condition more likely.

GENETIC CONDITIONS:

The

Some may also have a genetic
susceptibility to other conditions such
as cancer, high cholesterol, and type 2

diabetes. However, lifestyle factors

Name the missing genetic disorders in the table — read
their descriptions for clues.

o _ A recess:ve.genetlc §ond1tlo.n in wh/.ch the lungs t_)ecome Flogged with thick mucus c.iue can dramatically reduce the likelihood e
Cystic fibrosis to a defective protein, causing respiratory and digestive issues. Can be managed with . . . i Pm_
oy . o I of these conditions manifesting. i
medication, physiotherapy, and a special diet to ensure nutritional needs are met. I
A genetic mutation or an inherited faulty gene affects collagen, resulting in bones that ] ) ] [ Airpi
easily break or fracture. Can be managed with medication that strengthens bones, Other biological factors affecting | subst
physiotherapy and assistive equipment. development include congenital | dioxil
A rare genetic disorder in which the body cannot break down some proteins found in defects. The most common examples i
Phenylketonuria | foods such as milk, meat or eggs. This causes a phenylalanine build-up, which can are Down’s syndrome, * eart defects, or :
(PKU) result in serious damage to the brain and death. The diagnosis is offered in newborns, nervous syster- . 1S. : majo
so that the condition can be managed immediately with diet and medication. ) [
_ . 1 cities
The condition usually begins to develop between 35 and 55 years as a result of A g 7 {[e \ Ecau by lifestyle ' C O PY RI G H T
inheriting faulty genes. There is progressive damage to brain cells, which is fatal aft. Ctors = 5 N | acicohol syndrome, when ! ° P R OT E CT E D
15-20 years. Symptoms include reduction in motor coordination, memo~r b, her drinks during pregnancy, ! 1
mood swings, and impact on cognition. 7 causing a range of developmental and !
_ 5 - — — .
A condition that affects boys, where an extra X chromo' .5 w. v )/ ol physical effects on the baby. i ‘
Klinefelter’s conception. Results in reduced muscle strenr*~ o= ‘exor~q tu.erheight, a lack . . 1
; o 3\ ) Horen wi Examples of congenital disorders caused 1 | |
syndrome of body hair, a reduction in testosterc . i . 78S.._ddren with the e ) . 1
syndrome also tend to be ru ~r. N D by viral infections include rubella (can ! ;
b\ |-t R - . . 1
Occurs d acoL 9, . <2 z1, which usually occurs due to mutations cause heart and vision/ hearl_ng . 1o | Q
after c \9 anc. s Jifferent levels of learning disability, changes to problems) and cytomegalovirus, which: ! 9
physica. o9 q. facial features). People with Down’s syndrome are also at a e s part of the herpes ! | .
. Y {\O(\ i - . . I -t
higher rix & d\)c'o /;/cal health conditions, such as heart defects. virus family Congenital i U CO |O n
While true PP plindness is very rare, the term often refers to colour deficiency, e can cause learning present at birth i o
Colour meaning difficulties in telling colours apart. The condition is usually due to a disability and Canbe o L i
blindness genetically inherited retina abnormality. Knowing about the condition can help deafness , € gue to i Asal
facilitate a child’s learning, but otherwise does not usually cause long-term issues. e can be treated felther. Benes, i alsoll
One of many types of muscular dystrophy; caused by mutations on the X chromosome with antiviral _’ nfections, or ! deat|
that interfere with proteins that repair and build muscles. This type mostly affects boys medication hfesty.!e factors :
and is particularly severe, with most sufferers living only until their 20s/30s. There is a . (e.g. diet) of the [1 have
: . - after the baby is o
gradual weakening of the muscles, which leads to severe disability. b mother, 1 life
orn i




SOCIAL FACTORS THAT AFFECT DEVELOPMENT

>

e \ FAMILY FUNCTIONING

BULLYING

Commonly regarded as repetitive
behaviour intended to hurt feelings
and emotions, and/or cause physical
harm. There is no agreed-upon legal
definition. Bullying can also take plac

The family you grow up with affects your development. Families help
teach children social behaviour, to form attachments and to learn to
cooperate, and provide support.

However, dysfunctional families are those that do not conform to regular
family norms, and do not provide the benefits of a healthy family as described
above. For example, there may be controlling behaviour, high conflict, or neglect.

Family — pec

PARENTAL DIVORCE OR SIBLING RIVALRY e 7 AN
SEPARATION It is normal for siblings to compete, but this can sometimes AL 10 - I IMPACTOF
Parental separation can cross into bullying. Unhealthy rivalry can come from the bic'~, /6.! - \ BULLYING i

affect child development desire to exert control, or when competing for p- 1l ,,,A'y related.
particularly if the process atten.tlon. Chlld‘ren may also be modellir- 8 i (pt.l\ %)

involves a lot of conflict conflict resolution tactics they h? - st el . Areits.

There may also be the e e e e i l. A | ey ’: A ——

following impacts on ) A Wt S

children: Self-esteem Self-harm

° Inconsistency 4

Apsy W ane 3 mri.ra’ﬁentifiedthreekeyparenting
tyles '\ . . _.ame the three parenting styles

living arrang antit. |y Baumrind. '
¢ Uncertainty a - Lax parenting, with few rules. As adults, k
anxiety people may have problems with ot
. Lowered confidey - managing boundaries, responsibilities b

and self-esteem and relationships.

Overly strict and controlling, with too

) Guilt
. Insecure many rules. Can result in rebellion and
problematic behaviour. t
attachments

High standards with appropriate values.
Consistent boundaries, and responsive to
children’s needs. Tends to result in better
self-esteem and mental health.

. More susceptible to
peer pressure

Explain the impact of
bullying on self-esteem
and self-harm.
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EDUCATION EMPLOYMENT STATUS INCOME AND EXPENDITURE
Fill in the blanks to explain how Employment status does not only mean whether or not Define ‘absolute’ and ‘relative’ poverty.
education can affect development. someone has a job. It also concerns what type of work,

Research has shown that children from

how much they work during an average week, and what
kind of contract they are on (e.g. permanent vs

a poorer background tend temporary).

to do less well at school, and show ' 7

. . J
People who are unemployed will have a lower incrme, /l

Wh|ch can have an impact on hea'th and Hn\/e " at i /}o- ...b/a SuffiCient IeVeI Of income impaCtS on hi
d

The level of education attained also has several ways (see right for details) 7 nd development in many ways. Those with higl
ol 1S = incomes are more able to pay for health boostel

a on the level of o J - bershi d nutritious food

) : - . as gym memberships and nutritious food.

status that a child Higher .str'ess andlc. e Bsteen a. HI've caused by:
o . low-paid i y \p et _predictable work

could expect to achieve in later life. For neiaan T Sry  Sacts, Those with lower incomes tend to have a less he
example, those with fewer )~ diet. Food banks are available, but often contair
qualifications are less likely t ’ of limited nutritional value and little fresh produ

higher-status, high-paying job.
as affecting someone’s financia.

—————
-~ N

The ‘poverty line’ is defined as a household incc
less than 60% of the median income of the cour

’/ What are three
! benefits of having ]

-

position, this can also affect \  agood job? Growing up in poverty poses significant problern
and . * @ child development. Here are some of the effects

Furthermore, poor health can also affect
educational attainment, as a child with a

e  Lower birth weight
e  Poorer school achievement
e Higher likelihood of unemployment in later

chronic iliness may be less likely to e  Social impact, e.g. being bullied

school. e  Higher risk of chronic illness during childho
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OUTCOME B

and one example of a negative impact of a predictable event.

@«MAJOR LIFE EVENTS THAT AFFECT DEV

—or both. Life events will affe” jthe health and developmen

Give one example of a positive impact of a predictable event, @ Everyone will face major life events at some point — these may be ¢l

--------- PREDICTABLE EVENTS -

A predictable event is expected as part of the natural life
course, and it is known that it is coming in advance. For
example, pupils know they will leave secondary school at
around 18 years old. ~

-

. e J /
Predictable events can have a nositive ir 3¢ x Aple -~

However, just because events are expected does not always

mean they will be experienced positively. For example:

e An expected divorce can still be very stressful, due to the
need to readjust to a new status and living arrangements.

e  The death of a relative who has been ill for a long time is
likely to still be upsetting.

POTENTIAL IMPACT OF COMMON LIFE EVENTS

AL - A 10 anxiety and depression. There is a need to

1 . . . .
1 ! 30 150 asudden change in circumstances, relationships or

Fill in the blanks in the table about the potential impact of common life events.

------ UNPRED'S /3L | “UEANTS -

Unpredi- ''e 5 arc V/f)ecté'd and shocking when they
2 . fAey 1 rig__ra feeling of being ‘out of control’,

-

€

role. Because of this, unpredictable events often have a
negative impact. For example:

However, there can also be a positive impact of unpredictable

events. For example:

e  Unexpectedly needing to move home gives the
opportunity to experience living in a new area.

e  Asudden promotion gives the opportunity for learning
new skills, and higher social status.

1
1
i
| A
Difficulties with attachment and being separated from | he
caregivers. Feeling insecure and sh, E le
Living in a new environment that might be safer with | er
better facilities. iy ) \ E in
Chance to build independence and learn new skills. Strugglmg ( ot "?, (th v..l;esp onsibilities. Missing i lo
| i, ane >dur iy ,oéaal support. !
Having a supportive partner builds resilience and self- -~ . rtive wi-dbusive spouse will have a negative | Ci
esteem, and promotes mental and physico! "‘ﬁ a '\ 0, ctouh physical, emotional and social well-being. | ef
Relief and positive benefit to ment~' "2 nifthe 1iv rce J i °
represents the end of an1~h L ~ck Y g !
Sense of achieverr~ni Zin rfa =2 development of | Struggling to cope with new responsibilities, stress [ o
rom v (e _responsibilities. involved in parenting, impact on physical health. E °
G /*o»,ard.s great.erfmanaql Stress involved in adjusting to new role. E
A >, /eurn new skills, fulfil occupational goals. 1T
» Whew opportunities, possible improvement to | Need to adjust to new role and status, stress over i di
weing if previous job was stressful. financial situation. | pe
Potential for isolation, loss of role and status may impact 1 th
on self-esteem and confidence. ! Sc
Perspective might change on the world — perhaps valuing | Grief and bereavement, possible trauma and loneliness E cc
time and loved ones more. depending on the circumstances. I ot
1
Possible re-evaluation of perspective on the world. E i
1
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LEARNING \
wroncs | CARDIOVASCULAR DISEASE \ DSTEDARTHRITIS

Over time, there is likely to be a decline in the heart’s \

Cartilage — connecin
friction betw

Fill in the blanks relating to osteoarthritis.

functioning. For example, there may be a build-up of \ This is a degenerative condition resulting from wear and
fatty cholesterol in the arteries over time. Someone \ tear on thg - - The — has
might develop atherosclerosis — when this affects the \ become thinned, which means that the joints rub and
arteries leading to the heart, it is known as coronary \ become damaged at the ends of the bones.
heart disease. Someone with the condition cannot

\ It results in , stiff and inflamed joir*-

feel it until a part blockage causes angina, or a

full/significant blockage leads to a heart attack. 1 alsoaffects _ and dexterity. T N\ i )
\  areas affected include the - Sanc 2 ws.
Identify one lifestyle choice that \ o A / .
increases the risk of heart problems 1 Osteoarthritis a* | Ime. __€re may be a genetic
\ comnor 1 thos it e overweight are at a higher Healthy joint
ri’ ‘-
/' r ) =

THE PHYSICAL
CHANGES OF AGEI

- When someone enters their late 60s,

Angina — chest pain or
pressure arising from a
reduction in blood
flow to the heart

Atherosclerosis — knoy -

‘hardening of the arteri.
a plaque build-up which
narrows the arteries

— o e mem e S W e, -

DEMENTIA B

List three ways that dementia can affect the cognitive
abilities of older adults.

to ageing. This decline does not ju
represent the body wearing out,

Neurodegenerative

- conditions are those
which involve the decline
> in function of, or loss of
neurons in, the brain
3.

Older age increases the risk of developing dementia —

most people will not, but 20% of those over 80 years old will  Healthy Severe
s Brain

develop the condition. s

Furthermore, a

high-salt diet ¢ COPYRIGHT
PROTECTED

Alzheimer’s disease is a common form of dementia,
with slow onset and progression. It produces short-
term memory problems that gradually worsen, and
interfere with the ability to carry out everyday

tasks. People with a family history of the disease - 'a / - \
are at a higher risk, and there is currently no cure. -~ Ry / \
However, medication can delay the progress. 2, '/ o / - s \ / |9
__—————__——-—_\ 2 W /__" ASi(
\/. /— — \

REDUCED NUTRIENT

Energy requirements wi
role changes and possible

o9

Uc.o{\oﬁ 2nding on the person’s physical activity levels. Due to /
£d alth problems, older adults may be less likely to exercise. Define ‘malnutrition’.

Education

As nutrients may not be absorbed from food as efficiently, older adults are at a greater risk of
malnutrition.

4 °
|

Older adults may need more protein, vitamin C, iron and fibre. Older adults should also try to get more /
calcium and vitamin D in their diet, since this promotes bone health. Due to the increased risk of heart
disease, older adults may be advised to follow a low-saturated-fat diet to offset these risks. & / hay
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OUTCOME C

EFFECTS OF CULTURE, RELIGION AND BELIEI

EFFECTS ON CONFIDENCE AND SELF-ESTEEM

The transition into later adulthood can impact a person’s feelings of self-worth
and perception of themselves.

Explain one way that ageing can positively impact someone’s
confidence and self-esteem.

However, some older people may suffer a reduction in their self-esteem
and confidence. This could be for several reasons. For example:
¢  The physical impact of ageing makes doing certain tasks
harder than they used to be
. Retiring from a job that provided a degree of social status r~ <«
in feelings of marginalisation J

) -~
_thep - O \/lablc7/

.\9 NISc 't O o
-4
fole} >~
x\of )

o
Marginalisatiol £V

e  Areduction in income (dependirg
may alter the kind of lifes’

treated as Unimposc
unvalued by society

Bovernmentorap

Pension - regular payment received by
older adults. Provided by either the

Different cultures have different practices and accepted methods for pr
the elderly. For instance, it is fairly standard in Western/British culture f
live in residential care homes that provide care which meets the needs
These include specialist care homes that are better-equipped to manag
conditions such as dementia.

Other cultures, such as Asian and Af - an communities, place more emp
being provided by theolde. _ *.  nily. In these groups, older adults
to live at home or v ot Adur, /'Itheir later years.

J |
How nar fidera. "'/pinf(lal beliefs impact the way they view de

4

/~THE PSYCHOLOGICAL

revious employer.

EFFECTS OF SOCIAL CHANGE

As people age, they experience multiple changes to their position in society, leisure

with others. Depending on the individual’s situation, this can have a positive or negative impact.

/ Role changes and increase in leisure time \
In older adulthood, people may experience changes to the role they
play in society and in relation to others around them.

This could have a positive effect —retirement can allow more time to be
spent with grandchildren, give the person the chances to get involved with
community interests, and provide the opportunity to learn new skills.

Explain one way that increased leisure time could have a
negative impact on older adults.

- /

/ Loss of friends
Some older adults will outlive their
friends, which can result in loneliness
and a reduction in social/emotiZ
support. These events car,

a reminder of the older p¢
mortality, possibly causin,

\ and anxiety.

/ Loss of partner
An older adult bereaved of their partner will be required to cope
with the subsequent grief and loneliness relating to their loss. Their
self-concept may also change substantially — if they were with their
partner a very long time, their identities may have been very
strongly tied to one another. Some bereaved older adults may ‘give
k up’, resulting in further effects on their health and well-being.

. CHANGES OF AGEING

Ageing can involve facing multiple health
conditions that interact with one another, as well
as significant changes to life circumstances and
.< roles. As a result there can be a substantial
psychological impact of ageing — both positively
and negatively, depending on the individual’s
situation and response to it. Many people have a
healthy and comfortable old age, with lots of time
to spend on leisure activities and socialising.

time and relationships "

r "’ -y
J N
¢ ~/tlANCIAL CONCERNS
For ( ople, ,,,nées are not a concern at this point in their

W I ) au _well-paid job (with a good pension), have paid off a
L /'and’been financially responsible throughout their lives, they [
Ly be in a good place to enjoy the leisure opportunities of retirement.

o

However, not all older people are fortunate enough to be in this position.
For example, the cost of rent is continuing to rise. For older people on a
low or state pension, paying the rent may not be easy and may result in a
significant degree of stress.

Additionally, the costs of fuel during the winter are high for people
many older people experiencing fuel poverty. Not only does this ad
contribute to a greater risk of experiencing mental health problem:
to physical health as older adults are at a greater risk of hypothern
temperature). Some welfare benefits may be available to help offs¢
home, e.g. winter fuel payment.

Define ‘fuel poverty’.
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provide holistic health and social care. Look at the diagrams below to see the range of

needing or whg
health and social care services and how they may play a part in the care of older adults.

considerable impact on 1

LEARNING [ e ———————————
@. UUTCI]ME[:
HEALTH AND SOCIAL CARE PROVISION Define “hofistic care’.
As older adults have a range of needs (including physical, psychological, social and Fill in the blanks to expli
cultural), as well as an increased risk of neurodegenerative conditions, there is a need to People in the UK are livir

Older adults
, particularly
' and ensure

Give an example of a primary, a secondary and a tertiary care service.

Example:
Primary care extremely _
services — deal
HEALTHCARE withcommon, ™ '
everyday health e 1D =
. 4 (/)
ner ' ,
SERVICES - 1
4
J ,/ o /
> . .
2 _dry care Example: Economically active —
services — deal currently in employment
with more
specialist needs
Tevedry care
Older adults are services — services
more likely to stay thatareeven more = peomedecgoy | 20| WL
in hospital, and for specialised, or
longer, e.g. due to work with very
having a fall and complex needs INANCIAL PROVISIO EOP
developing added
complications g t sta ension
e government. Ir 8 we
‘ aximum of 4 eceive this amo I, the person
<Y 5 yea ualifying con ions that the
Example: ade towards National Insurance. The age at which the state
ension can be claime egularly reviewed b ove n
a er older adults can al aima upational pensiol
at they will have built up during their previous employmer
b " ha ‘\surance a
- 2 Denefit scheme

*_/funds things like pensions
and sickness benefits.
Employees pay a proportion of
their wages into this,

Explain how domiciliary care
services can help older adults.

PROTECTED
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Social inclusion — support to go out, Educot |On

run errands and participate in the
community

Can help with the

Residential care — for example, a p.rovision of _ The local authority will do

nursing home. Most people have equnpn?gnt to aid an assessment of an

to self-fund until they reach the . mobility and older person’s needs to
minimum asset threshold. independence, such see what kind of support

as wheelchairs is required
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