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(I) Vertical Development: 
1. Humans develop in stages  (e.g. Speech, walking, bowel control, etc). Stages are usually:
a. Uniform in characteristics, 
b. Universal, 

c. Age specific (Critical period)
d. Biologically determined but interactive with environment

2. Behavioural development

a. Natural process as in children
b. Many accepted theories used it
i. Freud
ii. Piaget
iii. Erickson
iv. Others 
3. Which development

a. Many different lines of development; e.g. physical, behavioural, cognitive, speech, bowel control, etc  
b. All parallel and integrating
c. Most important developmental target is the ability to function in groups: social development (peak of efficiency). 
4. Natural human development:
i. 0 –1: Child not much aware of surrounding just eating, sleeping, weeing and poowing (wiggly worm)
ii. 1 - 2: Child more aware of surrounding but not relating to them. starts to understands “toys” Mum and dad are treated as if they were objects (little rabbit) (Rug rats)

iii. 2 - 5: Child emotionally excitable but does follow social roles that much (little monkey, little monster)

iv. 5 – 11: Child go to school, abide by social roles, relate to his family but still socially naïve and vulnerable (School boy) 

v. 11-18: child more aware of social reality, self centred, sexually driven, less appreciative of other (parents and teachers) social roles (Dipsticks, Plonkers)

vi. 18 - 24: adults usually start to work and/or develop committed relationships (grown-ups, adults)

vii. > 18 – 25 have children, more settled, more socially mature, appreciative of others and social roles, and  dependable (family guy)
(II)     Proposed stages of development: 

· Autistic Stage:

· Autonomic Stage:

· Object relatedness stage

· Emotional Stage:
· Narcissistic Emotional Stage
· Social Stages: 

· Concrete Social Stage:

· Egocentric Social Stage: 

· Altruistic Social Stage:

· Expansive Social Stage: 
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(II) Support of the theory:
b. Accommodate natural observations about human regressive behaviour (mental illnesses)
c. Accommodate natural observations about other forms of development (abnormal development) and childhood disorders e.g. autism, Conduct Disorder, ADHD, Personality disorders, etc.
d. Accommodate data from the literature (e.g. animal studies, general developmental psychology, etc) 
e. Social development according to triune theory:
i. Autistic, emotional, social levels of brain functioning 
ii. Autistic and emotional stages: animal studies help, but  psychology and psychiatry should fill in the gap for social stages
· Autistic stage:

Stage A:  Autonomic Autistic Stage: 

1 Anatomical centres: brainstem (especially PAG) and the diencephalon (with the autonomic nervous system)

i. No social inhibition

ii. No emotional involvement

iii. No object related routines  

2 primary Dynamic developmental circuits (Mainly PAG Controlled): 

i. Homeostasis: seek comfort, avoid harm

ii. Arousal, 

iii. Motivation: comfort exploration: no concept of object yet

iv. Other LL circuits in humans: 

1. Vocalisation, 

2. Clinging, 

3. Panic, 

4. Gregariousness

5. Despair  

6. Primitive play (mouth focused play)

3 Normal Development: 

a. Object permanence 

b. Development of motivation circuits (? Arousal relat

Stage B: Object-centred Autistic Stage:

1. Anatomical centres: the basal ganglia and cerebellum: establishing routines.

i. No social inhibition

ii. No emotional involvement

iii. Object centred routines    

2. The main circuits: 

i. Old dynamic circuits become object related e.g. Homeostasis and Motivation circuits 

ii. new circuits/behaviours: Routines 

Object focused but functional routine e.g. e.g. holding a cube and putting it in mouth, pushing a ball, etc
iii. Poor differentiation between inanimate objects and animate objects  

3. Normal Development: 

a. Theory of mind: the exposure to the concept of “SELF”

b. Development of emotions
· Emotional Stage:

Narcissistic Emotional Stage:

1. Anatomical centres: Limbic lobe 

i. routines now include emotional dimension

ii. no social inhibition by neocortex (naïve spontaneity / innocence)

iii. freely evolving emotional system: peak of happiness/peek of mischievousness   

2. New circuits/behaviours: 

i. Play 

ii. Attachment
3. Normal Development: 

i. separation anxiety: person non-permanence: 

ii. Imagination 

iii. Planning 

Social Developmental Stages:

Stage A:  Concrete Social Stage: 

1. Anatomical centres: partial neocortical functioning (? Mainly frontal lobe)

i. routines now include social parts

ii. limited social inhibition by neocortex (partial naivety/innocence)  

2. New circuits/behaviours: 

i. Over simplistic social roles: Fairy Tale Thinking
· less naïve 

· less socially innocent

1. Compliance/Conformity

iii. Separation anxiety 

3 Normal Development: 

· relative thinking: better appreciation of social  reality (First wave of wisdom)
Stage B:  Narcissistic Social Stage: 

1. Anatomical centres: neo-cortex + hormonal mechanisms 

i. Routines now include more social routines

ii. Emotions are also socially charged 

iii. Cortical social inhibition is better but still partial: low tolerance to stress and some impulsivity

iv. Hormonal surge ? Add to the pressure on the frontal lobe

2. New circuits/behaviours: 

a. Closed central social groups

b. Rejection of other established social groups/roles (anti-establishment attitude) 

c. Alpha male syndrome
3. Normal Development: 

a. Work

b. Committed relationships

Stage C:  Altruistic Social Stage: 

1. Anatomical centres: neo-cortex (including limbic lobe)

b. Routines now are more social then emotional or object related

c. Social inhibition by neocortex is more robust

2. New circuits/behaviours: 

d. Realistic thinking (no longer just relative thinking)

e. Wider central social groups (work, in-laws, neighbours, etc)

f. Less rejection to other social groups  
3. Normal Development: 

a. Social objectivity

b. Second wave of wisdom  

Stage D:  Expansive Social Stage: 

1. Anatomical centres: neo-cortex (including limbic lobe)

· Care for one’s own children (out-of-body experience)  

· Routines and dynamic circuits are now are more socially / intellectually mature

2. New circuits/behaviours: 

· Intellectual conscience (projected survival)
· Wider circles not necessarily part of the immediate social group e.g. nation, mankind, working class, etc

· Satisfaction by proxy

3. Normal Development: 

· Expansion of second wave of wisdom 

· Expansion of Intellectual satisfaction  

· Altruistic paradox: 
i. Susceptibility to Depression

ii. Third Wave of Wisdom

IV:    Irregularities in vertical development: Normal Development: Mushroom development  
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Flask shaped development (at concrete social stage level) :
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Clinical use of developmental stages

1. diagnosis: understanding of the behavioural patterns, coping mechanisms and personality.
2. Management: development promoting strategies: 
· Use of rearing practices to promote development in patients with DD.
· Use of parental tools for to enhance development e.g role model, consistency, security, gradual socialisation, positive appreciation of new skills, accommodating cathartic ventilation during stress, etc. 
3. Filling the gaps: the law of natural aberrations: if there is a gap for  syndromes in development charts, there must be one there, if you do not know it. Better start looking. This applies for arrest of development or for ballooning of development
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