
HUMAN PSYCHOLOGY
HUMAN GROWTH AND  DEVELOPMENT



• Factors influ�encing H�man Development

• Stages of H�man Development.



GROWTH AND DEVELOPMENT

• Growth – the meas�rable physical changes that occ�r thro�gho�t a person’s life.

examples: height, weight, body shape, dental str�ct�re (teeth)

• Development – Refers to the changes in intellect�al, mental and emotional skills that 
occ�r over time. Thiink, mat�ration.

A health care worker must be aware of the various life stages and of individual needs to provide 
quality health care.



• Growth is an increase in size of a living being or any of its parts occ�rring in process of development

• H�man development is a lifelong process of physical, behavioral, cognitive, and emotional growth and 
change.

• Development is described in three domains
•  Physical Domain:
• body size, body proportions, appearance, brain development, motor development, perception 

capacities, physical health.

• Cognitive Domain:
• Thio�ght processes and intellect�al abilities incl�ding atteention, memory, problem solving, imagination, 

creativity, academic and everyday knowledge, metacognition, and lang�age.

•  Emotional/Affective – refers to feelings and incl�des dealing with love, hate, joy, fear, excitement, and other similar 
feelings.



7 LIFE STAGES

• Infancy: BIRTH TO ONE (1) Year

• Early Childhood: 1-6 years

• Late childhood: 6-12 years

• Adolescence: 12-18 years

• Early Ad�lthood: 19-40 Years

• Middle Ad�lthood: 40-65 Years

• Late Ad�lthood: 65 Years and Older



INFANCY – BIRTH TO 1 YEAR



• Physical development: Thie most dramatic and rapid changes in growth and 
development happen d�ring the firrst year of life. 

• Mental development:  infants make their needs known by crying. Thiey cannot speak yet, 
b�t are able to �nderstand some words by six months old. By one year, they �nderstand 
many words and �se single words in their vocab�lary.

• needs: infants are dependent on others for all their needs. Love and sec�rity are essential 
for emotional and social growth. Stim�lation is essential for mental growth.



EARLY CHILDHOOD 1-6 YEARS



• Physical: By age 6, the average weight is 45lbs and the average height is 46 inches. M�scle 
coordination allows the child to r�n, climb, and move freely. Children learn how to write, 
draw and �se a fork and knife. By 2-4 years, most children learn bowel and bladder control.

• Mental: Develops rapidly. Vocab�lary grows from �sing several words at age one to 1,500-
2,500 words by age 6. By age 6 most children want to learn how to read and write.

• Emotional: “terrible twos”-children become fr�strated when they cannot perform as 
desired. Thiey can become st�bborn.

• Needs: still incl�de food, rest, shelter, love, and sec�rity. Thiey m�st learn to be responsible 
and to follow r�les. Thiis is accomplished by making reasonable demands based on the 
child’s ability.



LATE CHILDHOOD 6-12 YEARS 



• Physical: Also known as preadolescence. Most of the baby teeth are lost and permanent 
teeth er�pt. D�ring ages 10-12, secondary sex�al characteristics may begin to develop in 
some children.

• Mental: Rapid beca�se child is in school. 

• Emotional: Fears s�rro�nding starting school are bro�ght �nder control. By ages 10-12, 
sex�al mat�ration and body changes can lead to periods of depression followed by periods 
of joy.

• Needs: Thie same as infancy and early childhood b�t now peer acceptance is added.



ADOLESCENCE 12-18 YEARS



• Physical: physical changes are most dramatic in the early period. Growth sp�rts occ�r 
that can affeect coordination. Puberty occ�rs where secondary sex�al characteristics and 
sex�al organs mat�re. Sex�al characteristics incl�de development of p�bic hair, facial hair 
for males, and breasts for females. 

• Mental: growth primarily involves increase in knowledge and sharpening of skills. 
Confluict occ�rs when adolescents are treated both as children and ad�lts, or told to ‘grow 
�p’ while being reminded that they are ‘still children’.

• Emotional: ofteen stormy and in confluict. Trying to establish independence and identities. 



• Social: spending more time with friends than family. Seek sec�rity in gro�ps of people 
their own age. 

• Needs: In addition to basic needs, adolescents need reass�rance, s�pport and 
�nderstanding. Eating disorders and chemical ab�se may occ�r if adolescents  experience 
feelings of inadeq�acy or insec�rity.



EARLY ADULTHOOD 19-40 YEARS



• Physical: Us�ally the most prod�ctive life stage. Physical development is basically 
complete. Thiis is the prime time for childbearing.

• Mental: formal ed�cation contin�es, yo�ng ad�lts may choose to marry and start families. 

• Emotional: may experience stress related to careers, marriage, family. 

• Social: development freq�ently involves moving away from peers to association with 
coworkers and mates. Yo�ng ad�lts do not necessarily accept traditional sex roles and 
adopt nontraditional roles. For example, males may become n�rses or secretaries, females 
may take administrative or constr�ction positons.



MIDDLE ADULTHOOD 40-65



• Physical: changes begin to occ�r. Hair begins to gray and thin, skin begins to wrinkle, 
hearing loss starts, vision declines, and weight gain occ�rs. 

• Mental: mental ability can contin�e to increase. Thiis is a period when individ�als 
�nderstand life and have learned to cope with many of its stresses. 

• Emotional: can be a period of contentment or crisis. Emotional stat�s varies depending on 
life changes revolving aro�nd children growing �p and leaving home, job satisfaction, 
firnancial s�ccess, good health.



LATE ADULTHOOD 65 YEARS AND 
OLDER



Physical: physical development are on the decline. All body systems are affeected. Skin 
becomes dry, wrinkled, and thinner. Hair becomes thin and bones become brittele and more 
likely to break. M�scle loses tone, nervo�s system can ca�se intolerance to temperat�re 
changes.

Mental: mental abilities vary among individ�als. While some elderly people contin�e to 
learn, others have mental declines that can affeect short-term memory. many individ�als can 
clearly remember events that occ�rred 20 years ago, b�t don’t remember yesterday’s events. 
diseases s�ch as alzheimer’s disease can lead to irreversible loss of memory, intellect�al 
f�nction, speech, and disorientation. 



emotional: varies depending on individ�al’s ability to cope. some remain happy and enjoy 
life, while others may become lonely, fr�strated, depressed and withdrawn.

needs: in addition to those of all other life stages, the elderly need a sense of belonging, self-
esteem, firnancial sec�rity, social acceptance, and love.



THEORIES OF DEVELOPMENT

Psychoanalytical Theories
• Are those influ�enced by the work of Sigm�nd Fre�d’s, who believed in the importance of 

�nconscio�s mind and childhood experiences.
• Fre�ds contrib�tilon to developmental theory was his proposal that development occ�rs 

thro�gh a series of psychosex�al stages. 
• Erik Erikson expanded �pon Fre�d’s ideas by proposing an 8 stages theory of psychosocial 

development.
• His theory foc�sed on confluicts that arise at diffeerent stages of development and, �nlike Fre�d’s 

theory, Erikson described development thro�gho�t the life span.



PSYCHOSEXUAL THEORY
BY SIGMUND FREUD

5 Stages of Development
• Fre�d arg�ed that h�man beings develop thro�gh series of five psychosexual stages. 

• Thiese stages try to express the sex�al energy (libido) and aggressiveness in vario�s 
forms in each stage. Each stage of development is marked by confluicts that can help 
b�ild growth or stiflue development, depending �pon how they are resolved. If these 
psychosex�al stages are completed s�ccessf�lly, a healthy personality is the res�lt.

• If certain iss�es are not resolved at the appropriate stage, firxations can occ�r. A 
firxation is a persistent foc�s on an earlier psychosex�al stage. Until this confluict is 
resolved, the individ�al will remain "st�ck" in this stage. A person who is firxated at the 
oral stage, for example, may be over-dependent on others and may seek oral 
stim�lation thro�gh smoking, drinking, or eating.

https://www.verywellmind.com/what-is-a-fixation-2795188
https://www.verywellmind.com/will-i-miss-smoking-forever-2824756




• In this stage, pleas�re is achieved thro�gh stim�lation of the mo�th e.g. th�mb s�cking, 
s�ckling etc.

• Primary confluict: weaning. If firxation occ�rs, the individ�al wo�ld have dependency or 
aggression. Oral firxation can res�lt in problems in eating, drinking, smoking , pen/nail 
biting, g�m chewing, ab�sive.



2. ANAL STAGE(1½-3YRS )

• Pleas�re is achieved from holding and expelling faeces i.e. bladder and bowel movements. 
Confluict occ�rs regarding toilet training.

• Praise and reward for �sing the toilet at the appropriate time enco�rage positive o�tcomes 
and help children feel capable and prod�ctive.

• If p�nishment, ridic�le or shame for accidents is �sed then it can res�lt in the anal exp�lsive 
personality (lack of self control, generally messy, st�bborn, wastef�l or destr�ctive)

• If parents are too strict or begin toilet training too early, anal-retentive personality develops 
in which individ�al is stringent, orderly, rigid, obsessive and perfectionist. 



3. PHALLIC STAGE (3 – 6YRS)

• Fre�d s�ggested that d�ring the phallic stage, the primary foc�s of the libido is on the 
genitals. At this age, children also begin to discover the diffeerences between males and 
females.

• Fre�d also believed that boys begin to view their fathers as a rival for the mother’s 
affeections. Thie Oedip�s complex describes these feelings of wanting to possess the mother 
and the desire to replace the father. However, the child also fears that he will be p�nished 
by the father for these feelings, a fear Fre�d termed castration anxiety.

• Thie term Electra complex has been �sed to describe a similar set of feelings experienced by 
yo�ng girls. Fre�d, however, believed that girls instead experience penis envy.

 Fixation: sex�al deviances (overind�lging or avoidance, weak or conf�sed sex�al identity.

https://www.verywellmind.com/what-is-an-oedipal-complex-2795403
https://www.verywellmind.com/what-is-the-electra-complex-2795170


• Event�ally, the child begins to identify with the same-sex parent as a means of vicario�sly 
possessing the other parent. For girls, however, Fre�d believed that penis envy was never 
f�lly resolved and that all women remain somewhat firxated on this stage.

• Psychologists s�ch as Karen Horney disp�ted this theory, calling it both inacc�rate and 
demeaning to women. Instead, Horney proposed that men experience feelings of 
inferiority beca�se they cannot give birth to children, a concept she referred to as womb 
envy.

https://www.verywellmind.com/karen-horney-biography-2795539


4. LATENT STAGE (6 – 12YRS)

• In this stage, sex�al imp�lses are repressed.

• Individ�als in this stage develop social friendship and socialism characterized by gro�p 
formation and firerce gro�p loyalties.

• Boys cling together and sh�n girls and girls despise boys. Thie child identify peers, and is 
occ�pied by school work and play.



• Thie child becomes creative and ind�strio�s and will explore his talents and be ready to 
tackle his problems for sol�tions.

• If �ns�ccessf�l, beca�se the parents were not s�pportive and challenging, the child 
becomes scared and timid and will hate competition, he will not try anything beca�se he 
knows he is a fail�re. 



5. GENITAL STAGE(12-18YRS)

• Thiis is the adolescent stage. Gratifircation is obtained from act�al genital stim�lation hence 
there is development of intimate /romantic friendship with the opposite gender.

• Identifires with an ad�lt they want to em�late from the previo�s stages and start behaving 
like those ad�lts.

• Thiey tend to resent commands, disagree with parents, want independence and behave like 
mat�re ad�lts.

• Lack of s�pport and �nderstanding leads to rebellion, r�n away (tr�ancy) from the family, 
join gangs where they start ab�sing dr�gs, present antisocial behavior and will never be 
what or who they are expected to be i.e. role diffe�sion.







PSYCHOSOCIAL THEORY
BY ERICK ERICKSON

• According to Erickson, identity is very personal and develops from o�r heritage and 
history. 

• Co�rse of development is determined by the interaction of the body, mind and c�lt�ral 
influ�ences.

• Thie world gets bigger as we go along and fail�re is c�m�lative. 





8 STAGES OF DEVELOPMENT 

• 1.Tr�st vers�s mistr�st

• 2.A�tonomy vers�s shame/do�bt

• 3.Initiative vers�s g�ilt

• 4.Ind�stry vers�s inferiority 

• 5.Identity vers�s role conf�sion

• 6.Intimacy vers�s isolation

• 7.Generativity vers�s stagnation

• 8.Ego integrity vers�s despair



BASIC TRUST VERSUS MISTRUST 

• Occ�rs in infancy (birth-18 months).

• Babies m�st learn to tr�st their parents care and affeection.

• If not done the babies co�ld develop a distr�st and view the world as inconsistent and 
�npredictable.

• Thie favo�rable o�tcomes are hope, tr�st and optimism.



AUTONOMY VERSUS SHAME/DOUBT

• In early childhood (18 months-3 yrs). 

• Child learns to feed themselves and do things on there own.

• Or they co�ld start feeling ashamed and do�bt their abilities.

• Important Event: Toilet Training

• Thie child learns to perform physical skills, and develops self-control & co�rage.



INITIATIVE VERSUS GUILT

• 3 to 5years (late childhood)

• Child becomes assertive and takes initiative

• Being too forcef�l may lead to g�ilt

• Thie child is testing the ability to compete in the o�tside world. Thiey desire to copy the 
ad�lts aro�nd them and take initiative in creating play sit�ations

• Thie desirable o�tcome is sense of purpose and initiative



INDUSTRY VERSUS INFERIORITY 

• 5 to 12 years (School age)

• Learn to follow the r�les imposed by schools or home or the child can start believing they 
are inferior to others.

• Desired o�tcome: competence, development of intellectual, social and physical skills.
• Thie child m�st learn new skills or risk inferiority, fail�re, and incompetence. 



IDENTITY VERSUS ROLE CONFUSION

• Adolescence (13-18 years of age).

• Acq�ire a sense of identity or can become conf�sed abo�t ones role in life.

• Queestions who yo� are and if yo�r happy.

• So�rce of interaction: Peer and gro�ps

• Desirable o�tcome: identity in occ�pation, gender roles, politics and religion.



INTIMACY VERSUS ISOLATION

• Yo�ng ad�lthood (18-40 years of age). 

• Develop a relationship and joint identity with a partner or can become isolated and stay 
away from meaningf�l relationships.

• Queestions if the person is ready for new relationships, or if there is a fear of rejection.

• Desired o�tcome incl�des: forming close relationship and career development



GENERATIVITY VS. STAGNATION

• Ad�lthood (40-65 years of age).

• Making �se of time and having a concern with helping others and g�iding the next 
generation or can become self-centered, and stagnant.

• Queestions what the person will do with their extra time.

• Desired o�tcome :care and concern for family and society.



INTEGRITY VS. DESPAIR

• Late ad�lthood/old age (60 and above).

• Understand and accept the meaning of the life spent or complains abo�t regrets, not 
having eno�gh time, and not firnding a meaning thro�gho�t life.

• Queestions ones overview of their entire life.

• So�rce of interaction: mankind

• Expected o�tcome is satisfaction with life spent.



Learning Theories
• Foc�ses on how the environment impacts behavior. Important learning processes incl�de, classical 

conditioning, operant conditioning and social learning.
• In each, behavior is shaped by the interaction between the individ�al and the environment

Cognitive theories

• Foc�ses on the development of mental process, skills and abilities.

•  Jean Piaget created one of the most famo�s theories of cognitive development                 
s�ggesting that children are not passive recipients of information.

• His theory co�nts for the step and seq�ence of children’s intellect�al development.

 



FACTORS INFLUENCING GROWTH AND 
DEVELOPMENT

Thiere are several factors which directly or indirectly influ�ence the growth and development 
of an organism.

1)  Heredity
• Heredity is a biological process thro�gh which the transmission of physical and social 

characteristics takes place from parents to offe-springs.

•  It greatly influ�ences height, weight and str�ct�re of the body, color of hair and eyes, 
intelligence, aptit�des and instincts.

 



a) Before birth (prenatal)
• N�tritional state of the mother
• Infections affeecting the mother like syphilis, German measles
• Irradiations-expos�re of mother to strong x-rays d�ring early months of pregnancy
• Mechanical inj�ry to the fet�s e.g falling a fall by the mother.
• Mental health-emotional state of the mother
• Alcohol �se-Heavy drinking by pregnant women res�lts in fetal alcohol syndrome (FAS) 

(cl�ster of abnormalities) in children of mothers who drink alcohol heavily d�ring pregnancy.
• Smoking

•  



2) During Labour and delivery
• Complicated labo�r leading to fetal distress (brain damage)

• Delivery by �nskilled service providers (brain damage)
• Infections d�ring labo�r & delivery

 

3) Following delivery
• N�tritional stat�s of the child
• Infections 
• C�stoms and taboos prohibiting children from eating certain n�tritio�s foods
• Length of breast feeding
• Emotional s�pport (love, acceptance)  lives.



d) Hormonal
• Male hormones controls development in the direction of masc�linity and female hormones 

toward feminist.

• At p�berty, these sex hormones promote the development of genital organs.

• Lacking the gonads, individ�als of either sex develop witho�t strong sex characteristics.

• Pit�itary ("master gland“)  stim�lates other glands like adrenal and gonads. If this gland is 
over-active in childhood, the m�scles and bones grow very rapidly and the individ�al may 
become a giant



2) Sex
• Sex acts as an important factor of growth and development. 
• Thiere is diffeerence in growth and development of boys and girls. 
• Thie boys are generally taller and co�rageo�s than the girls
• Thie f�nctions of boys and girls are also diffeerent in nat�re.

• 3) Nutrition

• Thie h�man body req�ires an adeq�ate s�pply of calories for its normal growth at diffeerent 
phases of development.

• Maln�trition has adverse effeect like �nderweight, st�nted growth etc

•  



3) Race
• Thie racial factor has a great influ�ence on height, weight, color, feat�res and body 

constit�tion. 

• A child of white race will be white & tall

4) Emotions

• Relationships with signifircant other persons, mother, father, sibling, peers & teacher play a 
vital role in the emotional, social, & intellect�al development of the child.

• If emotional deprivation contin�es over a period of time, the children may have repeated 
illness, become emotionally ill, or die at an early age.



5) Exercise
•  Exercises b�ild the strength of the m�scle d�e to betteer circ�lation and oxygen    s�pply. 

6) Social economic
• Children from diffeerent socioeconomic levels vary in average body size at all ages. 
• Thie �pper level families being always more advanced.



• 7) Family size

•  Thie reasons behind this are betteer n�trition, betteer facilities, reg�lar meals, 
sleep,and exercise

• Children from diffeerent socioeconomic levels vary in average body size at all ages. 

• Thie �pper level families being always more advanced.
• Thie reasons behind this are betteer n�trition, betteer facilities, reg�lar meals, sleep, and exercise



• 10) Drugs
•             Alcohol 

•             Tobacco

• 11) Chronic illness
• Chronic illnesses and congenital diseases of any type may have effeects on growth & 

development e.g growth retardation. 

•  

• 12) age

• Eldery mothers

• Yo�ng mothers
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