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Defining Emotions 

• As we move through our daily lives, we experience a variety 
of emotions (which we often call “feelings”).  
 

• Emotions are subjective states of being, which involves:  
• physiological arousal 
• psychological appraisal 
• cognitive processes 
• subjective experiences 
• expressive behavior.  

 

• Emotions are often the driving force behind motivation 
(whether positive or negative) and are expressed and 
communicated through a wide range of behaviors, such as 
tone of voice and body language. 



Psychological Appraisal  

• Our psychological appraisal of a situation is informed by 
our experiences, background, and culture.  
 

• Therefore, different people may have different 
emotional experiences of similar situations. However, 
the ability to produce and recognize emotional facial 
expressions seems to be universal.  
 

• cultures differ in how often and under what 
circumstances it is “okay” to express various emotions, 
as well as how various expressions of emotions are 
interpreted. 



Emotions vs. Mood 

• The words emotion and mood are sometimes used 
interchangeably  

 

• Typically, the word emotion indicates a (generally conscious) 
subjective, affective state that is often intense and that 
occurs in response to a specific experience.  

 

• Mood, refers to a prolonged, less intense affective state that 
does not necessarily occur in response to something we 
experience.  

 

• Unlike emotions, mood states may not be consciously 
recognized 



Child Development Theories 

 

• Explains how children change and grow over the 
course of their childhood.  

 

• Focus on various aspects:  
• SOCIAL 

• EMOTIONAL 

• COGNITIVE DEVELOPMENT  

 



Freud’s Psychosexual 
Development Theory  

• Childhood Experiences and Unconscious Desires 
influence behaviour. 

 

• Child development occurs in a series of stages focused 
on different pleasure areas of the body.  

 

• During each stage, the child encounters CONFLICTS that 
play a significant role in the course of development.  

 

• CONFLICTS that occur during each of these stages can 
have a lifelong influence on personality and behaviour.  





Phallic Stage  

• 3-6 years, erogenous zone = genitals 

 

• Children become aware of themselves and their 
sexuality 

 
Boys develop Oedipus Complex- competing with 
father for mother’s (emotional) attention 
ultimately ending in the development of the 
masculine characteristics of their father to reduce 
the threat of a beat down/fear of castration 



Phallic Stage  

• Girls develop Electra complex (Jung), turn attentions to 
their father, envy him, eventually develop the 
characteristics of their mother  

• Result in seductive/aggressive personality, or 
timid/submissive personality, if not dealt with properly 

According to this theory, this is the reason 
girls choose boyfriends with personalities 
like their father. 
Developing super-ego because choosing 
morality over id’s desires 



Erikson’s Psychosocial 
Development Theory  

• Eight-stage theory 

 

• Describes growth and change throughout life, 
focusing on SOCIAL INTERACTION and CONFLICTS 
that arise during different stages of development.  

 

• During each stage, people are faced with a 
developmental conflict that impacts immediate and 
later functioning and further growth. 

 



Erikson’s Psychosocial 
Development Theory  

 

• At each stage, children and adults face a 
DEVELOPMENTAL CRISIS that serves as a major 
turning point.  

 

• Successfully managing the challenges of each stage 
leads to the emergence of a lifelong psychological 
virtue.  



Erikson’s Eight Stages 

Stage 1 - Trust vs. Mistrust 

 

Stage 5 - Identity vs. Confusion 

 

 

Stage 4 - Industry vs. 

Inferiority 

Stage 2 - Autonomy vs. Shame & Doubt 

Stage 3 - Initiative vs. Guilt 

Stage 6 - Intimacy vs. Isolation 

Stage 7 - Generativity vs. Stagnation 

Stage 8 - Integrity vs. Despair 

https://www.verywellmind.com/trust-versus-mistrust-2795741
https://www.verywellmind.com/trust-versus-mistrust-2795741
https://www.verywellmind.com/identity-versus-confusion-2795735
https://www.verywellmind.com/industry-versus-inferiority-2795736
https://www.verywellmind.com/industry-versus-inferiority-2795736
https://www.verywellmind.com/autonomy-versus-shame-and-doubt-2795733
https://www.verywellmind.com/initiative-versus-guilt-2795737
https://www.verywellmind.com/intimacy-versus-isolation-2795739
https://www.verywellmind.com/generativity-versus-stagnation-2795734
https://www.verywellmind.com/integrity-versus-despair-2795738


As each person progresses through life, from 

infancy up until death, they confront different 

challenges that can either be mastered or that can 

lead to difficulties, ranging from temporary to long 
lasting and from mild to impairing . 



A Quick Look and the Psychosocial Stages 
Stage Age Major Question Virtue 

Trust versus 
Mistrust 

0 – 2 Years 
“Can I trust the 
world?” 

Hope 

Autonomy versus 
Shame and Doubt 

2 – 4 Years 
“Can I do things 
myself or must I 
rely on others?” 

Will 

Initiative versus 
Guilt 

4 – 5 Years 
“Is it okay for me to 
do things?” 

Purpose 

Industry versus 
Inferiority 

5 – 12 Years 
“How can I be 
good?” 

Competence 

Identity versus Role 
Confusion 

13 – 19 Years “Who am I?” Fidelity 

Intimacy versus 
Isolation 

20 – 40 Years 
“Can I love and be 
loved?” 

Love 

Generativity versus 
Stagnation 

40 – 65 Years 
“What can I 
contribute to the 
world?” 

Care 

Integrity versus 
Despair 

65 – Death 
“Was my life a 
good one?” 

Wisdom 



 Stage 1: Trust versus Mistrust 
What happens if a child is neglected or his or her needs 
are not met with any real consistency? 

In such a scenario, the child may develop a sense of mistrust about 
the world. The world may feel like an unpredictable place and the 
people who should love and care for the child may not be 
dependable. 

• If this stage is completed successfully, the child will emerge with 
the virtue of hope. 

• Even when challenges emerge, a person with this quality will 
feel that they can turn  to loved ones for support and care. 

• Those who fail to gain this virtue will experience fear. When a 
crisis occurs, they may feel hopeless, anxious, and insecure. 



Stage 2: Autonomy versus Shame 
and Doubt 

What actions might lead to failure at this stage? 

Parents who are overly critical, who don’t allow their children to 
make choices, or who are too controlling can contribute to shame 
and doubt. These children might emerge from this stage lacking 
self-esteem and confidence in their abilities and they may become 
overly dependent upon others. 

• This stage helps set the course for further development. 
• Children who succeed in this stage will have a greater sense of 

their own independence. 
• Those who struggle may feel shame related to their efforts and 

abilities. 



Stage 3: Initiative versus Guilt 

• Centered on kids developing a sense of initiative.  
• Peers become more important as this point, as kids begin 

to interact more with kids in their neighborhood or in their 
classroom.  

• Children begin to engage in more pretend play and social 
play, often making up games and planning activities with 
others kids. 

• At this stage, it is important for kids to make judgments and 
planning their actions.  

• Kids also begin to assert more power and control over the 
world around them.  

• During this stage, parents and caregivers should encourage 
children to explore but also to make appropriate decisions. 



Stage 4: Industry versus Inferiority 

• Throughout this stage, children are focused on developing a 
sense of competence. Not surprisingly, school plays and 
essential role during this phase of development. 

 

• As they mature, children become increasingly able to tackle 
more and more complex tasks.  

 

• Ideally, kids will receive encouragement and praise for 
performing different things such as drawing, reading, and 
writing.  

• By receiving this positive attention and reinforcement, kids begin to 
build the self-confidence that they need to succeed in life. 



Stage 4: Industry versus Inferiority 

So what happens if children do not get praise and 
attention from others for mastering new skills?  

Failing to master this stage of development would ultimately 

lead to feelings of inferiority and a lack of confidence in one’s 

own abilities. The basic virtue that emerges from successfully 
completing this psychosocial stage is known as competence. 

• Supporting and encouraging kids helps them learn new 

skills while gaining a sense of competence. 

 

• Children who struggle during this stage may have 

problems with self-confidence as they grow older. 



Disney Pixar and Erik Erikson's 
Eight Stages of Development 



Piaget's Cognitive Developmental 
Theory  

• Cognitive theory  

 
• Seeks to describe and explain the development of 

thought processes and mental states.  

 

• Looks at how these thought processes influence the way 
we understand and interact with the world.  

https://www.verywellmind.com/cognitive-theory-2671570


Steps And Sequence Of Children's 
Intellectual Development. 



Conservation Task 



Emotional And Psychological 
Development In Children 

• Involves the understanding, control and 
expression of a range of emotions: 

• Ex. Happiness, fear and anger 

 

• Also includes development of child’s  
• Self-esteem, self-wroth, confidence, trust and 

attachment to significant people such as parents and a 
primary care giver 

 



Emotional And Psychological 
Development In Children 

 

• Takes into consideration the child’s dependence on parents 
and primary care givers to meet their needs 

 

• A warm, loving, and responsive environment is crucial for a 
child’s healthy emotional and psychological development  

 

• This can be greatly affected by the type of interaction the 
child has with adults or other children around them  

 

• Interactions that are caring, supportive and positive will 
enable the child to develop trust and attachment to those 
close to them  

 

 



 

 

Any changes in a child’s level of participation in 
social activities could mean they having some 
difficulties or their social, emotional and/or 

psychological needs are not being met.  

(important to be able to realize this as a care giver)  



Expression of Feelings/Emotions 

• How a child expresses feelings?  
 

• When you are feeling a certain way, how do you 
express your feelings? 
 

• As adults, we have learned how to control our 
emotions and express them in appropriate ways. 
 

• Children on the other hand, don’t usually learn this skill 
until they have matured, so you often see a very raw 
demonstration of the way they are feeling – that is, 
their emotions are directly reflected in their behaviour.  
 



There are three ways a child 
will express their feelings  

 
Through words 

Body language  

Art 



Language Development  

• Part of emotional and psychological development 

• Language is the currency of learning 
• It’s the way a child represents and shares what they have discovered in 

the world around them including expression of feelings.  

 

• Activities should focus on enabling the child to develop their 
language skills  

 

• Language development is divided into three areas: 
• Receptive language (the ability to understand other’s emotions and 

feelings)  
• Expressive language (the ability to express feelings and emotions)   
• Symbolic language ( ability to express feelings in writing or in symbolic 

form)  

 



Modelling Positive 
Relationships 

• What we say or do can impact on children’s 
perception of appropriate behaviour and ways of 
expressing feelings. 

 
• Communicating with respect and sincerity, and providing 

activities to encourage positive interaction. 
 

• It is far easier to guide a child positively, than have 
to implement behaviour management strategies 
after an issue arises. Remember, prevention is 
better than cure! 

 



Children and Crisis 

• Children have their own ways of dealing with 
trauma according to their stage of 
development.  

 

• Often their response is not what may be 
expected and may not show up for some 
time.  

 

• Parents, Teachers and Care givers often 
worry and frequently are not sure of the 
best way to help them.  

 



Children’s School Environment  

• an Important part of a child’s life  

 

• Teachers as much as parents give children their 
security and confidence.  

• What trauma means to children depends to a large 
extent on how those around them react to it.  

 

• Often this is more important than what happens to 
the children themselves.  

• Teachers and Parents can help their children by sorting 
out their own reactions and feelings.  

 

 



Children's Reaction 

• Do not be surprised if children’s reactions seem out of 
keeping with their experiences 

• They may be reacting to  a number of different distress.  

 

• Children know more than adults give them credit for.  

 

• They are aware of many things they cannot put into words.  

 

• Children think about things a great deal even when they are 
not talking about them, but they can only put them in 
perspective with adults’ help.  

• Children need to make sense of things that happen.  



Children's Reaction 

• Children often don’t have all the facts and their thinking is 
not yet mature so they use imagination to fill the gaps.  

 

• Often this results in misunderstandings, which they may 
keep to themselves, especially if they are frightening.  

 

• What they imagine is usually more frightening than what 
really happened. 

 



The Child’s Experience  

• Don’t assume that you know what the child 
understands about a crisis or trauma, but find it out 
by talking and listening to the child and observing 
their behaviour.  

 

• According to their stage of development, children 
may only take in some aspects of the situation.  

 

• Their understanding is often limited, fragmentary 
or even distorted.  



Reassurance  

• Reassurance is important, but does not help until the 
child has an accurate idea of the event and its causes, 
and their misconceptions have been corrected.  

 

• Teachers need to find out what reassurance the child 
needs.  

 

• Children’s reactions may appear at the time of crisis or 
later.  



Crisis buildup 

• It can take months for things to build up to the 
point where parents or teachers realise a child may 
be having problems or needs extra help.  

 

• By this time the trauma may seem less significant 
to adults.  

 



How Children reaction to Stress 

 

• Irritability, uncooperative, listless or bored  

 

• Clinging to familiar things, needing objects for security  

 

• Unable to cope with change or ordinary problems  

 

• Reverting to immature behaviour or habits they had 
previously grown out of 



• changes in relationships with care givers/teachers, 
becoming more demanding, possessive, withdrawn, 
or uncommunicative  

 

• relationships with peers become more difficult.  
• Often there is an increase in conflict, competition, 

aggression or withdrawal within these relationships 

 

How Children reaction to Stress 



• reduced school performance, concentration or ability 
to play constructively  

 

• overactive behaviour, restlessness or dissatisfaction  

 

• transitions such as from preschool to school may be 
more difficult. Often there are problems at the start or 
end of daily activities  

• exaggerated reactions to small crises.  

This may be an expression of their distress about the 
incident which often they don’t fully understand.  

 

How Children reaction to Stress 



 



Needs 

• Importance of early detection, identification and 
support 

• rapid deterioration without support,  

• various negative consequences  
• direct (i.e. educational) and  

• indirect (i.e. emotional, social) – short term and long 
term 

 



• Siblings and classmates of children with additional 
needs 

• Children externalise how they feel 

• they are spokespersons of their families/lives 



• Everything revolves around school – education, social 
skills/rules, life skills, interpersonal experiences, 
positive and negative experiences first hand or 
indirectly, role modelling from unrelated adults  

 

• Academically – educational future and achievements 
largely depend on experience in primary school – 
themselves personally, from teachers, peers, parents 



Additional complexity 

• Especially intense in children with atypical development / 
additional needs 

 
• children with medical conditions  - temporary, permanent, acute 

or chronic  
• physical trauma, surgery, diabetes, epilepsy, cerebral palsy, etc) 

 
• particularly complex in adopted and fostered children – 

attachment problems, siblings rivalry, peer/social problems  
• difficulties during adolescence - identity/personality formation when all 

important relationships/object relations are being reviewed and revisited 



Communication skills and habits 

• How do I express joy, happiness, fears, worries, anger, 
frustration, passion, love ? 

• How do I talk about feelings and behaviour 

 

• They are formed (un) consciousnessly  

• Role modelling  

 

• “WHY?” questions 

• “I DON’T KNOW …” answers 



Large differences in bio-psycho-social background  

at different  developmental stages/age 

• developmental pace and synchronicity,  

• biological/psychological needs – i.e. metabolism, sleep, food (sensitivity to low blood sugar 

levels, not enough sleep, personality traits etc.) 

• Verbal and Non-verbal communication - experience, abilities, habits and customs 

• Cognitive abilities and skills – planning, speed, persistence, focus, style, preferences - 

„extremely bright” very risky for the child, misunderstandings and disappointments are 

unavoidable 



Cont. 

• levels of independency and self-sufficiency – physical and 

emotional - Role of non related adults is very important; 

determines relationships with peers 

• awareness and understanding of their own and other’s emotional 

states and behaviour 

• capacity, ability skills regulate, modulate and moderate emotions 

and behaviour (sensitivity to different positive and negative 

stimuli, frustration, postpone/delay gratification etc.) 

• way of perceiving, interpreting, accepting praise/compliments, 

critique, success, failure 

 



Cont. 
• psychosocial circumstances – size and composition of the primary 

and extended family, cultural, religous, educational, socio-

economical 

• life circumstances and living arrangements – rural, farm, village, 

estate, etc. 

• social experiences and skills with children (peer influence – social 

function of behaviour) and related and unrelated adults, authority 

figures 

• perception of/from and expectations of/from (significant, 

related/unrelated) adults – bi-directional 

 



CAMHS 

• Core services: 
• translation 

• interpretation 

 



BULLYING ! 

 



SELF-BULLYING !!! 



Crisis 

• Developmental 

• Situational 

  

• Presentation  
• behavioural,  

• emotional 

 



Self-harm 

 



 
 
 
 
 

Holy Child School, Killiney 

 

Self-Harm Policy 



Suicidality 

• Thoughts - Ideation 

• Action – behaviour 

• Plan 

• Attempt  

 

Concept and understanding of death ? 



Psychological trauma 

• Exposure to potentially harmful content – media, 
TV, movies 

 



Treatment options 

• medication, 

• psychosocial interventions 

 
• Role 

• Goals 

• Advantages 

• Disadvantages  

• Opportunities 

• Limitations 

 



• description “hyper” is used by mother to describe 
her child’s: 

• hyper-sensitivity to sensory inputs,  

• hyper-arousability to unexpected stimuli, 

• hyper-reactivity – inappropriately intense response 
to frustration and  

• inability to communicate his state more 
appropriately. 
 



• NEPS 

• NCSE 

• NBSS 

• CYPSC 

• TUSLA 



 



 



Take Home Message! 

Lets work together for OUR 
CHILDREN! 


