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Introduction 

This academic essay will be focusing on the lifespan of infancy, referring to their physical, cognitive, emotional, and behavioural patterns whilst looking at what psychological theorist have researched and shared in their studies. In addition, looking at 3 recent studies that will influence the health and social care industry.



Lifespan 

Lifespan (n.) A lifetime.
Infancy (n.) early childhood; early stage of development
(Page142, 2013, Collins English Dictionary)

The lifespan I have chosen to focus on is in the early years of development also known as EYFS (Early Years Foundation Stage), ‘Infancy’ which comes under the category of infants and children who are between the ages of 0 months to 1 year old. 

Physical (adj.) 
of the body, as contrasted with the mind or spirit; of material things or nature; of physics.
(Page203, 2013, Collins English Dictionary)
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	Physical Development: Moving and Handling 

	0-11 months 
	· Turns head in response to sounds and sights 
· Gradually develops the ability to hold up own head 
· Makes movements with arms and legs which gradually become more controlled. 
· Rolls over from front to back, from back to front. 
· When lying on tummy becomes able to lift first head and then chest, supporting self with forearms and then straight arms. 
· Watches and explores hands and feet e.g. when lying on back lift legs into vertical position and grasps feet. 
· Reaches out for, touches and begins to hold objects. 
· Explores objects with mouth, often picking up an object and holding it to the mouth. 

	8-20 months 
	· Sits unsupported on the floor.
· When sitting, can lean forward to pick up small toys. 
· Pulls to standing, holding on to furniture or person for support. 
· Crawls, bottom shuffles or rolls continuously to move around. 
· Walks around furniture lifting one foot and stepping sideways (cruising), and walks with one or both hands held by adult. 
· Takes first few steps independently. 
· Passes toys from one hand to the other
· Holds an object in each hand and brings them together in the middle. 


In the ‘Early Education’ guidance material which supports parents and practitioners in applying the right necessities for early years development, focusing on the milestones that a child who is in the infancy stage will develop in 0-11 months and 8-20 months.  

Designed by author 
	
	Physical Development: Health and Self-Care

	0-11 months 
	·  Responds to and thrives on warm, sensitive physical contact and care.
· Expresses discomfort, hunger, or thirst.
· Anticipates food routines with interest. 

	8-20 months 
	·  Opens mouth for food.
· Holds own bottle or cup. 
· Grasps finger foods and brings them to mouth.
· Attempts to use spoon: can guide towards mouth but food often falls off. 
· Can actively cooperate with nappy changing (lies still, helps hold legs up).
· Starts to communicate urination, bowel movements.





Theories 

Theorists have shown an interest in the changes that happen in a human life from infancy to adulthood, understanding and researching that changes not only happens biologically but also psychologically. Psychology means the study of mind/soul. This meaning stems from the Greek words psyche (psycho) ‘mind/soul’ and logos (logy) meaning ‘the study of’.
The psychological theorists linked to this essay are Sigmund Freud and Erik Erikson. Freud who was best known for his controversial approach to psychology as his theory on psychosexual development focuses on the link between sexual orientation and psychological development. 
	Stages/Age
	Focus

	Oral (0-18 months)
	Pleasure centres on the mouth- sucking, biting, chewing.

	Anal (19-36 months)
	Please focuses on bowel and bladder elimination, coping with demands for control. 

	Phallic (3-6 years)
	Pleasure zone in the genitals; coping with incestuous sexual feelings (Oedipus complex). 

	Latency (6 to puberty years)
	Dormant sexual feelings. Identification process- gender identity.

	Genital (puberty onwards)
	Maturation of sexual interests.


In the late 1890’s, Freud introduced his psychosexual development theory which he experimented and analysed his own upbringing, looking at his relationship with his mother. There are five stages to his theory based on the ‘libido’, which changes as a child grows.

Designed by author
Freud believed that during the ‘Oral’ stage of an infant/child that is aged 0-1 years, all pleasures are centred and focused on the mouth. If a child does not build a strong and healthy bond with the mother at this stage it could have a negative impact on the later stages of a child’s development which surpasses his fifth stage of ‘Genital’.
In the early 1920’s, Freud also introduced his theory of everyone having a mind that is spilt between ‘ID’, ‘Super Ego’ and ‘Ego’. Freud believed in order to have a healthy mind, there needed to be a healthy balance of your ‘Ego’.

	ID
(Selfish)
	Super Ego
(Moral)
	Ego
(Balance)

	· Natural instinct
· Cannot be controlled.
· Personal interest.
	· Moral conscience. 
· Society plays a role on it. 
· The super ego supresses you ID. 
· It will stop you from doing what you want.
	· Balances you out between your ID and Super Ego.
· Sometimes gives in to your super ego and sometimes gives in to you ID.


Designed by author

For example, a mother begins to understand that their baby does not need to be given the breast every time they cry as their reason for crying may not be related to them actually needing to be fed. Training a baby from young to not always give in the moment they make a ‘fuss’.
Referring to a psychological book ‘Counselling for Toads’, it explores Toads counselling journey when he has to look back at his childhood and find out where his depression began. He reflects and analyses his relationship with each of his parents as well as the relationship between the two of them. He mentions that his mother withheld her affection towards him as to not ‘offend’ his father as he had a ‘cold’ approach towards Toad which resulted in him having an ‘attention seeking’ behaviours and ‘over-doing’ it when he was able to spend quality time with his father. 
There is one occasion that Toad remembers perfectly of his father’s annoyance towards his ‘over-doing’ behaviour which his mother could not comfort him from the sadness he felt when his father verbally expressed his displeasure to his mother. 
In contrary to Freud’s psychosexual development, Erikson’s theory of psychosocial development has more stages in the lifespan as well as he believed in the importance of parental role in a child’s life in their early years.
Erikson introduced his theory of psychosocial development in the 1950’s which was more favourable in comparison to Freud’s theory as it did not have a sexual perspective towards the development of children.
	Stage 
	Age 
	Crisis 

	Infancy 
	0-1
	Trust vs mistrust 

	Early childhood
	2-3
	Autonomy vs Shame and Doubt 

	Pre-school 
	3-5
	Initiative vs Guilt 

	School Age 
	6-11
	Industry vs Inferiority 

	Adolescence 
	12-20
	Identity vs Role confusion 

	Young Adults 
	Mid 20’s
	Intimacy vs Isolation 

	Adulthood 
	25-60
	Generativity vs Stagnation 

	Old Age 
	60+
	Integrity vs Despair 


Designed by author 

In Erikson’s theory, during infancy an infant/child may develop trust issues within the first year of their life if parents, especially a mother who may choose to withdraw their affection towards their child can result in the child being fearful of building trust and forming a relationship the later stages of their lives. 

‘Usually a mother responds to her baby’s cry with love and comforting behaviour. But parents can act in an unloving way.’
(Page 32, De Board. R, Counselling for Toads)

In reference to Toad’s view on how a mother should respond to their child needing attention and Erikson’s theory of an infant creating trust or mistrust within the first year of their life, a mother’s warm, loving and caring approach to her child can determine how a child will deal with problems that they will face in the future. 
In contrary to how Erikson viewed the reasons for a mother withdrawing her affections, Toad considers that a mother could be feeling unwell, physically or an issue which would not have been spoken about in Erikson’s time, mentally. A mother could be suffering from post-natal depression which also effects how she interacts with her child not only physically or mentally but emotionally. Cultures can also affect how parents interact with their children as their may be a hierarchy of who is able to take care of the child, for example, a child may have to grow up with a ‘wet nurse’.





Cognitive, Emotional and Behavioural patterns

Cognition (n.) act or experience of knowing or acquiring knowledge–Cognitive (adj.)
	Personal, Social and Emotional Development
	Making relationships

	Birth – 11months 
	· Enjoys the company of others and seeks contact with others from birth. 
· Gazes at the faces and copies facial movements e.g. sticking tongue out
· Responds when talked to, for example, moves arms and legs, changes facial expression, moves body and makes mouth movements. 
· Recognises and is most responsive to main carer’s voice: face brightens, activity increases when familiar carer appears. 
· Likes cuddles and being held: calms, snuggles in, smiles, gazes at carer’s face or strokes carer’s skin. 

	8-20 months 
	· Seeks to gain attention in a variety of ways, drawing others into social interaction.
· Builds relationships with special people.
· Is wary of unfamiliar people.
· Interacts with others and explores new situations when supported by familiar person. 
· Shows interest in the activities of others and responds differently to children and adults.


(Page 51, 2013, Collins English Dictionary)

Designed by author 







	Communication and Language 
	Understanding 
	Speaking 

	Birth – 11 months 
	· Stops and looks when hears own name. 
· Starts to understand contextual clues, e.g. familiar gestures, words, and sounds. 
	· Communicates needs and feelings in a variety of ways including crying, gurling, babbling and squealing. 
· Lifts arms in anticipation of being picked up.

	8-20 months 
	· Developing the ability to follow others’ body language, including pointing gesture and gesture. 
· Responds to the different things said when familiar context with a special person (e.g. ‘Where’s Mummy?’)

	· Uses sounds to play, e.g. ‘brrrrm’ for toy cars
· Uses single words.
· Frequently imitates words and sounds.
· Enjoys babbling and increasingly experiments with using sounds and words to communicate for a range of purposes.



Designed by author 


Emotion (n.) strong feeling
(Page 91, 2013, Collins English Dictionary)

	Personal, Social and Emotional Development
	Making Feelings and behaviour

	Birth – 11 months 
	· Is comforted by touch and people’s faces and voices. 
· Seeks physical and emotional comfort by snuggling in to trusted adults. 
· Reacts emotionally to other people’s emotions, e.g. smiles when smiled at.

	8-20 months 
	· Beginning to understand ‘yes’, ‘no’ and some boundaries. 
· Uses familiar adult to share feelings such as excitement or pleasure, and for ‘emotional refuelling’ when feeling tired, stressed or frustrated.  


Designed by author 


Behaviour (n.) manner of behaving – Behave (v.) act or function in a particular way; conduct (oneself) properly
(Page 24, 2013, Collins English Dictionary)

	Personal, Social and Emotional Development
	Self-confidence and self-awareness 

	Birth- 11 months 
	· Laughs and gurgles, e.g. shows pleasure at being tickled and other physical interactions. 
· Uses voices, gesture, eye contact and facial expression to make contact with people and keep their attention.

	8-20 months 
	· Learns that own voice and actions have effects on others. 
· Engages other person to help achieve a goal, e.g. to get an object out of reach. 


Designed by author 
During the infancy stage of a person’s life, they are at their most vulnerable as they are reliant of the primary care giver who sets the foundation how they will be once they reach their adulthood stage. Often a person’s life may start out well with a solid foundation however, circumstances can change and the care, attention and affection towards a child can also change as orders of priorities shifts. They could form a secure or insecure attachment, depending age, gender and relationship with each parent will impact on how best a child can deal with attachment. 
Secure: Able to make to secure attachments even after experiencing a traumatic event as they are aware that there is still a place of sanctuary found with their parents.
Insecure: Anxious ambivalent – Has a ‘attention seeking’ behaviour who is unable to cope once the attention and affection is later returned. 
Insecure: Anxious avoidant- Do not have a high level of self-efficacy as it was not something that was praised in the earlier stages of their life, so they are unable to be who they truly want to be.
Insecure: Anxious disorganised- Unable to find any security from those that should have set the foundation on how to depend on others when it the most vulnerable state.
In the Council of Cornwall, they have provided online resources for parents who have children under 5 years who suffer with mental health. In addition, a CACHE study by Stephanie Moriarty explains the how much a child experiences and learns within the first five years of their lives. 

‘These experiences then tailor a child’s future experiences and life choices.’
(UNICEF, 2018)

Health and Social Care 

The aim within health and social care is to fulfil a duty of care regardless of what department of the industry a worker belongs to. As the world continues to try and adjust to the changes that have been put in place for the safety of both vulnerable and non- vulnerable, there is a high level of importance in observing emotional well-being, resilience and self-efficacy among workers and non-workers whilst implementing the necessary plans and providing the correct resources in order to create a calm environment both at home and at work which could later change how other establishments and organisations operate. 
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