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PHYSICAL DEVELOPMENT 

IN MIDDLE CHILDHOOD

Prof Dr Iskandar Z. Lubis Sp.A(K)

KEY POINTS TO PHYSICAL 

DEVELOPMENT
• Development occurs most in the first three years of life 

than any other period throughout development

• During middle childhood, it becomes slow and quite 

irregular

• At age 6, children generally weigh 45 pounds and are 3.5 

feet tall

• Children continue to grow about 2 to 3 inches in height 

and 5 pounds in weight each year
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GROWTH SPURTS

• Girls 4.5 6.5 8.5 10

• Boys 4.5 7.0 9.0 10.5

PHYSICAL GROWTH

• During infancy and early childhood, children grow 
from top to bottom (cephalocaudal).  However, 
during middle childhood, we reverse in 
development—we grow from bottom to top

• In the early periods of development, we also grow 
proximodistal (from center outward).  This 
development reverses during middle childhood

• Females accumulate more fat after the age of 8 
(note, this accumulation continues throughout 
adolescence)
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NATURE OR NURTURE???

• Developmentalists note the significant difference 
in growth between generations

NATURE

• --Good genes are passed thru next generation.  
Bad genes are not passed

NURTURE

• --Nutrition

• --Health

• --Disease control

• --Monetary resources

SECULAR TRENDS

• Changes in growth or body size from one 

generation to another generation

• Onset of menarche
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SKELETAL DEVELOPMENT DURING 

MIDDLE CHILDHOOD

• Bones grow longer and broader

• Replacement of primary (baby) teeth with permanent teeth

• Between ages 6 and 12, all 20 primary teeth are replaced

• Children lose their 1st at the end of early childhood.  Girls 
lose their teeth earlier than boys

• The 1st teeth to go are central incisors (lower and upper 
front teeth)

• 1/3 school age children suffer from maloclusions

• In 14% of cases, serious difficulties in chewing and biting 
may result

• Maloclusions generally caused by thumb sucking after 
permanent erupt or crowding of permanent teeth

BRAIN DEVELOPMENT

• Brain development-the frontal lobe increased in 
size and maturity.  Responsible for thought and 
conscious

• Brain development is highly attributed to 
neurotransmitters—chemicals that allow 
communication between neurons through 
synapses.  Over time, they become more selective 
and efficient

• When neurotransmitters are not balanced, 
predisposed to epilepsy, ADHD, and emotional 
disturbances
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HEALTH RELATED PROBLEMS

• Infections/diseases are less prevalent in this 
period.  Except among those in poverty.

• Some 25% are affected with myopia 
(nearsightedness)

• 27% of children suffer from obesity (leading to 
HB pressure, cholesterol, diabetes, respiratory 
abnormalities, heart disease.

FACTORS ASSOCIATED WITH 

CHILDHOD OBESITY

• Heredity

• Social Class

• Early Growth Pattern

• Family Eating Habits

• Responsiveness to food ques

• Physical Activity

• Television Viewing—by the time a child reach 
highschool, he has spent 25,000 hours watching 
TV

• Traumatic Events

• Type Personality (A or B)
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EMOTIONAL AND SOCIAL 

DEVELOPMENT IN MIDDLE 

CHILDHOOD

Basic Premise Associated With Psycho-social 

Development

• Personality development is determined by stress 

which is caused by social factors in consort with 

innate biological predispositions.

• It is both the individual’s life experiences and his 

internal crisis which acts as a catylist to 

personality outcomes.
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PSYCHOSOCIAL DEVELOPMENT

• Erikson’s Industry vs. Inferiority

– According to Erikson, a combination of 

adult expectations and children’s drive 

towards mastery creates the crisis in this 

stage.

– Formal schooling and socialization.  

Children are learning roles and talents.

Self-Development/Middle Childhood

• Changes in self concept occur between ages 8 – 11. 

Children begin to:

– Describe self in psychological traits

– Compare self to peers (social comparisons)

– Speculate about their strength and weaknesses

• C. H. Cooley—Looking Glass Concept
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Self Development in M. Childhood

• Children increase in the development of perspective 
taking.

• Between ages 8 and 15, children start to depend more on 
peers for feedback.  However, parents continue to 
remain influential.

• Development of self varies across cultures.  

– In US, we promote independence and uniqueness.  Self is 
defined from the individual.  

– Asian parents promote harmonious interdependence.  Self is 
defined from the social group.

Development of Self-Esteem

• Self-esteem refers to judgments children make about 
their own worth.

• Self-esteem generally declines in Middle Childhood due 
to increased feedback from peers and school.

• According to Harter (1982), Self-Esteem can be 
observed as:

– Academic 

– Social

– Physical
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Influences on Self-Esteem

• With high self-esteem, children work harder in school 
and artistic expression.  They generally display greater 
prosocial behaviors.

• Culture plays an influential role in self-esteem 
development.  
– Asian children tend to have lower self-esteem than US 

children.  

• Parenting styles also influence self-esteem 
development.
– Which parenting style is most effective towards self-esteem 

development?

– Does optimal parenting style vary as a function of culture?

Self Concept and Attributions

• Attributions are our common, everyday explanations for 

the causes of behavior.

• Children with high self-esteem develop demonstrate 

mastery attributions:

– mastery-oriented attributions.  Attributions that credit 

success to high ability and failure to insufficient efforts.

– Learned helplessness attributions.  Attributions that credit 

success to luck or failure to low ability.
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Emotional Development

• Key develops:  

– Empathy.  During middle childhood, children develop a 
sensitivity to the feelings of others.

– Emotional Self-Regulation.  The ability to manage negative 
emotions that threaten self development.  Coping and 
problem-solving increases during this period.

• Girls with poor self-regulation tend to freeze with anxiety.

• Boys with poor self-regulation tend to lash out with hostility.

• Children raised in institutions tend to have poor self-regulation.

Development of Competence in 

Middle Childhood
• Adjusting in School.  

– This becomes the 1st real test of social preparedness for middle 
schoolers.  Key determinate for social integration.

• Establishing Peer Relationships.  
– The quality of peer/friend alliances become a key marker for later 

adaptation in society.

• Learning to play by the rules.  
– Rule-abiding as opposed to rule-breaking often predicts social and 

academic competence over the next decade.

• Achieving Academically.  
– The ability to perform academically affects children’s perception of self 

and consequently contribute to efforts toward performance.
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Relationship Development During Middle Childhood

• Parent/Child Relationships

– Children spend about 50% less time with their parents than 
their preschool years

– Family support remains important as children practice their 
developing skills in society

– Optimal development occurs when parents employ structured 
autonomy.  Quality relationship (Authoritative) is correlated 
with 

• academic performance (positive)

• peer relationships (positive)

• befriending of delinquent peers (lower)

• Aggression (lower)

• conflict in the classroom (lower)

• Because children model, parents teach competence 
through their actions

Family Constellations Among Middle Schoolers

• Over 50% of children born in 1990s experienced 

divorcing parents.  

– African-American children are at a higher risk (Why?)

– African-American children are at greater risk to 

becoming single parents (Why?)

– Both African-American and Hispanic families are less 

likely to remarry after divorce

• 50% of children of divorce can expect to have 

step fathers within 4 years.
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Family Constellations Among Middle Schoolers, 

Cont.

• Most single parent families lack fathers

• Some studies show:  

– Greater atmosphere of warmth

– Increased mother interaction with children

– More secure mother/child attachments

• On the other hand:

– These children tend to grow up feeling less 

cognitively and physically competent

Family Constellation Cont.

• Factors Associated With Divorce and Child Outcomes
– Quality of Interaction

• A vast majority of children of divorce adjust well to the changing 
family arrangement

• Quality of parenting is more important than family arrangement

– Developmental Stage
• Preschoolers tend to display greater adjustment problems than middle 

schoolers (Why?)

• Remarriage is more likely to have a lasting psychological impact on 
pre-adolescents (Why?)

– Gender
• Boys tend to have a more difficult time adjusting to divorce in middle 

school (Why?)

• Boys are more likely to act out or externalize overtly.  Girls are more 
likely to act out internally (i.e., engaging in self-blame, depression)
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• Child Mental Health

• School Performance

Counseling Schedule:         

Middle Childhood

• School Connections

• Alcohol and Drugs

• Interpersonal Skills

8 YEARS

• Teaching Behavior

• Bullying

• Out-of-School Time

6 YEARS

• Establishing Routines and Setting 

Limits

5 YEARS

INTRODUCEVISIT

10 YEARS

Middle Childhood

� Rapid development of knowledge and skills 

characterizes middle childhood

� Routines and limits will help children feel 

loved and secure during this time of 

transition1,2

� Children learn by watching and interacting 

with parents, other adults, and other children

– Parents can consciously model and expect 

respectful behavior3,4
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Middle Childhood

� Play is another way children learn social 

skills5

– Many parents have concerns regarding safety 

and supervision for after-school activities

� Schools can have a significant impact on 

preventing violence6,7

– Besides academics, children learn how to 

function in society

– Parental involvement with schools improves 

their children’s experience and attachment

Middle Childhood

Counseling for the Parent

Is your child happy 
most of the time or 
withdrawn?

Who is your 
child’s best 
friend?

How does your child 
help around the 
home?

Do you have rules or 
limits with respect to 
TV, video games, and 
computer time?

Are you involved in 
any school-related 
activities?

Children grow and develop 
within a context of family, 
school, and community.
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Middle Childhood 

Brochures

Growing Independence: Tips for 
Parents of Young Children
Visit: 5 Years

� Emphasizes importance of beginning 

parent-child communication about 

peer relationships early

� Teaches parents how to:
• Listen to children

• Help children assume more independence 

and responsibilities



12/1/2010

16

How to Use this Tool

• Address parents’ fears about children’s safety in the 

outside world

• Ask about how the child is doing in school and 

address any behavioral or emotional issues

Helpful Hints!

• Let the child know that secrets are not 
OK 

• Discuss child sexual abuse during or 
after examination of the child’s genitals

I’m here with your mother so 
it’s OK. No adult should ever 
tell you to keep a secret from 
your parents.

Bullying: It’s Not OK
Visit: 6 Years

� Provides guidance for parents of 

victims, bullies, and bystanders

� Victims may seek medical attention, 

but the poorest future outcomes are 

among bullies themselves8,9

� Schools can prevent bullying using 

proven interventions
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How to Use this Tool

• Place brochure in the waiting room; it may be of 

interest to both parents and children

• Discuss specific strategies with those families whose 

children are being bullied

• Use brochure as a guide when speaking to 

community groups

Helpful Hint!

Ask the child:

If the answer is yes, it is important to determine the child’s role.

Have you ever been in any pushing 
or shoving fights?

Drug Abuse Prevention Starts With 
Parents
Visit: 8 Years

� Discusses connection between a 

teen’s use and abuse of drugs and/or 

alcohol and:
• Parent behavior and attitudes

• Media influences

• Communication

� Addresses parental role in modeling 

and maintaining open 

communication
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How to Use this Tool

• Encourage parents to talk with and listen to their 

children

• For parents who smoke, discuss the ease of starting 

and the difficulties of quitting; address other 

substance abuse problems if apparent

• Have substance abuse resources on hand

Helpful Hint!
Start conversations about drug 

abuse with the recent news:

Did you hear about _____ being 
charged with _____? What do you 
think about that?

Friends Are Important: Tips for Parents
Visit: 8 Years

� Focuses on importance of peer 

relationships
• Encourages parents to get to know their 

child’s friends

� Provides guidance on monitoring 

behaviors to prevent unsafe activities

� Reiterates Connected Kids theme of 

clear, consistent, and positive 

communication
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How to Use this Tool

• Encourage parents to know their child’s whereabouts 

and talk about expectations for staying in touch

• Encourage parents to help their child develop a sense 

of belonging through prosocial youth groups and 

community-based organizations

Helpful Hints!

• Address friendships and community activities while discussing school 

progress and promoting physical activity

• Ask parent: “Who is your child’s best friend?” to initiate discussion

Everybody Gets Mad: Helping
Your Child Cope With Conflict
Visit: 10 Years

� Developed for parents of pre- and 

early adolescents

� Describes the physiology of anger and 

offers strategies to avoid fighting 

when angry

� Guides parents in teaching their 

children how to respond to conflict
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• Introduce the topic with general questions such as 
“Are there a lot of fights at school?” or “What 
happens when you get angry?”

• Discuss the body’s physical response to anger and 
how to stay calm

How to Use this Tool

Helpful Hints!

• Ask patients who avoid fights if they have hints for other kids

• Consider the possibility of abuse, exposure to violence, or history of ADHD 

or minimal brain trauma in children who have difficulty dealing with anger
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