
 

Week one: Intended Learning Outcomes 
• Identify and compare key 
developmental theories 
Key theorists: 
Piaget= Cognitive development 
Erikson= Psychosocial development 
Kohlberg= Moral development 
  
Piaget’s Stages of Cognitive Development 
Piaget’s theory of cognitive development states that our cognitive abilities develop 
through four specific stages. 
  

• Jean Piaget developed his cognitive -developmental theory based on the idea that 
children actively construct knowledge as they explore and manipulate the world 
around them. 

• The four stages of Piaget’s theory of cognitive development correspond with the age of 
the child; they include the sensorimotor , preoperational, concrete 
operational, and formal operational stages. 

• The sensorimotor stage occurs from birth to age 2 and is characterized by the idea that 
infants ” think ” by manipulating the world around them. 

• The preoperational stage occurs from age 2 to age 7 and is characterized by the idea 
that children use symbols to represent their discoveries. 

• The concrete operational stage occurs from age 7 to age 11 and is characterized by the 
idea that children’s reasoning becomes focused and logical. 

• The formal operational stage occurs from age 11 to adulthood and is characterized by 
the idea that children develop the ability to think in abstract ways. 

  
Definitions -  

• deductive reasoning: Inference in which the conclusion cannot be false given that the 
premises are true. 

• object permanence: The understanding (typically developed during early infancy) that 
an object still exists even when it disappears from sight or other senses. 

• Transitivity: The idea that if A is related to B, and B is related to C, then A must be 
related to C. 

• assimilation: The absorption of new ideas into an existing cognitive structure. 
  
4 stages -  
Sensorimotor Stage 
The sensorimotor stage occurs from birth to age 2. It is characterized by the idea that 
infants “think” by manipulating the world around them. This is done by using all five 
senses: seeing, hearing, touching, tasting, and smelling. Children figure out ways to 
elicit responses by “doing”, such as pulling a lever on a music box to hear a sound, 
placing a block in a bucket and pulling it back out, or throwing an object to see what 
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The process of growth and development continues from the conception till the 
individual reaches maturity. Development of both physical and mental traits continues 
gradually until these traits reach their maximum growth. It goes on continuously 
throughout life. Even after maturity has been attained, development does not end. 
Principle # 2. Development is Gradual: 
It does not come all on a sudden. It is also cumulative in nature. 
Principle # 3. Development is Sequential: 
Most psychologists agree that development is sequential or orderly. Every species, 
whether animal or human, follows a pattern of development peculiar to it. This pattern 
in general is the same for all individuals. The child crawls before he creeps, stands 
before he walks and babbles before he talks. 
Principle # 4. Rate of Development Varies Person to Person: 
Rate of development is not uniform. Individuals differ in the rate of growth and 
development. Boys and girls have different development rates. Each part of the body 
has its own particular rate of growth. There are periods of great intensity and 
equilibrium and there are periods of imbalance. 
Principle # 5. Development Proceeds from General to Specific: 
Development proceeds from general to specific. In all areas of development, general 
activity always precedes specific activity. For example, the fetus moves its whole body 
but is incapable of making specific responses. With respect to emotional behaviour 
infants approach strange and unusual objects with some sort of general fear response. 
Later, their fears become more specific and elicit different kinds of behaviour, such as, 
crying, turning away and hiding etc. 
Principle # 6. Most Traits are Correlated in Development: 
Generally, it is seen that the child whose mental development is above average, is also 
superior in so many other aspects like health, sociability and special aptitudes. 
Principle # 7. Growth and Development is a Product of Both Heredity and 
Environment: 
Development is influenced by both heredity and environment. Both are responsible for 
human growth and development. 
Principle # 8. Development is Predictable: 
The difference in physiological and psychological potentialities can ‘ be predicated by 
observation and psychological tests. 
Principle # 9. Development: 
Development brings about both structural and functional changes. 
 Principle # 10. There is a Constant Interaction Between All Factors of Development: 
Development in one area is highly related to development in other areas. For example, 
a child who has a good health can be active socially and intellectually. 

  

• Critique factors which impact on growth 
and development 
universal principles exist and we can predict that certain growth and development will 
take place during certain periods, it is also important to recognize that individual 
differences in rates of development are normal. This is why most stages of 
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• Analyse the relationship between 
immunisation rates and child health 
Immunisation coverage is the percentage of children who have had all vaccines 
recommended for their age. 
  
Children who do not receive complete and timely vaccinations are at risk of contracting 
vaccine-preventable diseases and the short and long-term health consequences 
associated with these. 
Immunisation also helps to protect people who are not immunised through a process 
called ‘herd immunity’, where enough people are immunised against a disease to stop 
the infection from spreading. Herd immunity helps to protect those more at risk of 
getting the disease, as well as those who are unvaccinated, so that those who are too 
young or too sick to be vaccinated can be protected. Outbreaks can occur where there 
is low immunisation coverage. 
Measuring childhood immunisation coverage helps track how protected the 
community is against vaccine-preventable diseases and reflects the capacity of the 
health-care system to effectively target and provide vaccinations to children. Due to a 
higher level of immunisation coverage needed to protect the community against 
measles, Australia’s aspirational childhood coverage target has been set at 95% to 
achieve herd immunity against all vaccine-preventable diseases (DoH 2016). 
In 2018, children living in Inner regional areas had the highest rate of complete 
immunisation at age 2 (92%), followed by: 
• Outer regional areas (91%) 

• Major cities (91%) 

• Remote areas (90%) 

• Very remote areas (88%). 
  

Children living in areas of least socioeconomic disadvantage were slightly more likely 
than those living in areas of greatest disadvantage to be fully immunised at age 2 (91% 
compared with 89%). 
Differences were also evident between Indigenous children (88%) and non-Indigenous 
children (91%) (Figure 2). Indigenous childhood immunisation rates fluctuated 
between 2009 and 2018, decreasing from 90% in 2009 to 86% in 2015, before 
increasing to 88% in 2018.  

  
• Develop strategies for educating parents 
about immunization 

• Ask permission to discuss. 

• Aim to keep discussion brief but leaving the door open. 

• Check importance of vaccines and confidence. 

• Don't dismiss concerns – acknowledge. 
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Physically abused children may present with nonspecific symptoms. Children with 
severe injuries resulting from abuse may present with difficulty breathing or 
unresponsiveness 
  
Although accidental injuries often occur on bony prominences, inflicted injuries tend to 
occur in protected areas, such as the neck, buttocks, trunk, and upper arms 
  

Comprehensive history components 

Medical history, including prior injuries, trauma, hospitalizations, medical illnesses, or 

congenital conditions 

Family history, particularly of bleeding disorders, bone disorders, or 

metabolic/genetic conditions 

Pregnancy history, including whether the pregnancy was planned or unplanned 

Description of familial disciplinary patterns or practices 

Description of the child's temperament, especially whether he or she is typically 

active, fussy, easygoing, etc. 

History of abuse toward the child, siblings, or parents 

Developmental history, including milestones, language, gross motor skills, and fine 

motor skills 

History of substance abuse by parents, caregivers, or others in the home 

Recent social or financial stressors 

History of violent interactions among other family members 

Historical components that suggest intentional trauma 

No explanation or vague explanation for a significant injury 

Significant delay in seeking medical attention 

An important detail of the history changes dramatically over time 

Explanation is inconsistent with the pattern, age, or severity of the injury 

History does not explain the injuries identified 

Explanation is inconsistent with the child's physical or developmental capabilities 

Different witnesses provide markedly different explanations for the injury 

  
  

• Describe the role of the nurse when 
abuse is suspected 
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In many ways adolescent development drives the changes in the disease burden 

between childhood to adulthood – for example, the increase with age in sexual and 

reproductive health problems, mental illness and injuries. 

The appearance of certain health problems in adolescence, including substance use 

disorders, mental disorders and injuries, likely reflects both the biological changes of 

puberty and the social context in which young people are growing up. Other 

conditions, such as the increased incidence of certain infectious diseases, for example, 

schistosomiasis, may simply result from the daily activities of adolescents during this 

period of their lives. 

Many of the health-related behaviours that arise during adolescence have implications 

for both present and future health and development. For example, alcohol use and 

obesity in early adolescence not only compromise adolescent development, but they 

also predict health-compromising alcohol use and obesity in later life, with serious 

implications for public health. 

  
Each male teen is different and may go through these changes differently. But these 

are average ages when puberty changes may happen: 

• Start of puberty. Between 9 ½ and 14 years old. 

• First puberty change . Enlargement of the testicles. 

• Penis enlargement. Begins about 1 year after the testicles begin enlarging. 

• Pubic hair appears. About 13 ½ years old. 

• Wet dreams (nocturnal emissions). About 14 years old. 

• Hair under the arms and on the face, voice change, and acne. About 15 years old. 

  

Each girl is different and may go through these changes differently. These are average 
ages when puberty changes may happen: 

• Start of puberty. Between 8 and 13 years old. 

• First puberty change. Breast development. 

• Pubic hair appears. Shortly after breast development. 

• Hair under the arms. About 12 years old. 

• Menstrual periods. Between 10 and 16 ½ years old. 

   

During adolescence young people will negotiate puberty and the completion of 

growth, take on sexually dimorphic body shape, develop new cognitive skills (including 

abstract thinking capacities), develop a clearer sense of personal and sexual identity, 

45 of 48




