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1. Introduction 

To understand children-especially in inclusive classrooms-it is essential for teachers and special 

educators to understand growth and development, their differences, their course, and how they 

shape learning and behavior. Every child, with or without disability, progresses through predictable 

changes from birth to childhood. These changes are physical, cognitive, emotional, social, language-

based, and moral. 

The mastery of this concept is the foundation for understanding developmental milestones, 

learning patterns, behavioral challenges, disability identification, and suitable educational practices. 

Growth and development are continuous, dynamic, and interrelated processes that shape the 

whole child. 

2. Meaning of Growth 

Growth refers to physical and measurable changes in the body. It reflects quantitative increase. 

Key aspects of growth 

• Increase in height 

• Increase in weight 

• Increase in size of organs 

• Development of bones and muscles 

• Changes in body proportions 

Growth is structural, visible, and measurable. 

Characteristics of Growth 

• Measured in units (cm, kg) 

• Varies from child to child 

• Influenced by heredity, nutrition, hormones 

• Rapid during infancy, adolescence 

• Slows down in middle childhood 

• Occurs for a limited period (stops in adulthood) 

Example: A child grows taller, heavier, and physically stronger. 

3. Meaning of Development 

Development refers to functional and behavioral changes in a child. It is qualitative and involves 

gaining new abilities, skills, and capacities. 

Key aspects of development 

• Thinking 

• Reasoning 

• Language acquisition 

• Emotional regulation 

• Social skills 

• Moral understanding 

Development is not measured in numbers; rather, it is understood through capabilities, maturity, 

behavior, and skills. 
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Characteristics of Development 

• Qualitative 

• Progressive 

• Continuous throughout life 

• More complex than growth 

• Involves maturation + learning 

• Occurs in stages but varies by child 

• Influenced by both heredity and environment 

Example: A child starts speaking, understanding rules, forming friendships. 

4. Difference Between Growth & Development 

Aspect Growth Development 

Nature Physical change Functional/behavioral change 

Type Quantitative Qualitative 

Measured by Height, weight Skills, abilities 

Duration Stops at maturity Life-long 

Focus Specific body parts Whole child 

Example Taller, heavier Smarter, confident, social 

Both growth and development occur together, affecting each other. 

5. Relationship Between Growth & Development 

Growth and development: 

• Run parallel 

• Influence each other 

• Are interdependent 

A child with adequate physical growth supports better motor development. 

A child with better cognitive development learns faster, which further enhances brain growth. 

In children with disabilities, this relationship may differ: 

• In CP, growth may be normal, but motor development delayed 

• In ASD, growth may be typical, but social-emotional development impaired 

• In ID, growth may be normal, but cognitive development slow 

Therefore, special educators must understand these variations. 

6. CHARACTERISTICS OF DEVELOPMENT 

1. Development is a continuous process 

It begins at conception and continues throughout life. 

2. Development is orderly and sequential 

Children achieve skills in a specific order: 

• Sitting → Crawling → Standing → Walking 

3. Development proceeds from general to specific 

A baby waves the whole arm → later grasps with fingers. 

4. Development follows cephalocaudal & proximodistal patterns 

• Cephalocaudal: head → toe direction 

• Proximodistal: center → outward 

5. Development is predictive 

Though children vary, the broad pattern is predictable. 

6. Development depends on maturation & learning 

Maturation → biological readiness 

Learning → environment, experience, training 
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7. Development moves from simple to complex 
Babbling → words → sentences → conversation 

8. Rate of development differs across individuals 
No two children develop identically. 

9. Development is interrelated 
Physical, cognitive, emotional, and social domains influence one another. 

10. Development is influenced by both heredity & environment 
Genes + nutrition + parenting + schooling together shape development. 

7. Dimensions or Domains of Development (Foundation Overview) 
There are five major domains: 
1. Physical Development 
• Growth of the body 
• Motor skills 
• Brain development 
• Important for coordination, movement, handwriting. 

2. Cognitive Development 
• Thinking 
• Understanding 
• Memory 
• Problem-solving 
• Essential for academic learning. 

3. Language Development 
• Speech 
• Vocabulary 
• Grammar 
• Communication 
• Strong predictor of school readiness. 

4. Social-Emotional Development 
• Emotions 
• Relationships 
• Social interaction 
• Necessary for peer relations. 

5. Moral Development 
• Right vs wrong 
• Values 
• Ethical behaviour 

All domains interact and build the whole child. 

8. Concept of Growth & Development: A Whole-Child Approach 
Understanding growth and development involves viewing the child holistically. 

A whole-child approach includes: 
• Physical growth 
• Cognitive skills 
• Emotional maturity 
• Social skills 
• Communication abilities 
• Moral understanding 
• Adaptive/functional skills 
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Teachers must identify: 

• Typical development 

• Delayed development 

• Deviant development 

• Disharmonious patterns (where one domain lags far behind others) 

This is essential for early identification of disabilities. 

9. Developmental Tasks 

Developmental tasks are achievements expected during certain age periods. 

Examples: 

• Infancy: attachment, basic motor skills 

• Early childhood: language, independence 

• Middle childhood: academic skills, peer relations 

Failure to achieve these tasks may require intervention. 

10. Developmental Patterns in Children With Disabilities 

Children with disabilities may show: 

1. Delayed Development 

Skills develop later than typical children 

(e.g., walking at 3 years instead of 1 year) 

2. Deviant Development 

Sequence of development is unusual 

(e.g., child with autism develops advanced memory but poor communication) 

3. Uneven Development 

Some skills advanced, some delayed 

(e.g., SLD child with good reasoning but poor reading) 

4. Regression 

Loss of previously gained skills 

(seen in some neurological disorders) 

Teachers must identify these unusual patterns early. 

11. IMPORTANCE OF UNDERSTANDING GROWTH & DEVELOPMENT FOR TEACHERS 

1. Helps identify learning needs 

Teachers notice when a child is behind in: 

• Speech 

• Motor skills 

• Attention 

• Social development 

2. Helps in classroom planning 

• Age-appropriate activities 

• Differentiated tasks 

• Flexible grouping 

3. Helps design IEP 

Understanding developmental level guides realistic goals. 

4. Helps manage behaviour 

Emotional maturity influences behaviour patterns. 

5. Allows early identification of disabilities 

Teachers detect red flags before parents sometimes. 
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6. Helps assess readiness for school tasks 

Especially important in PRT level (3-8 years). 

7. Helps collaborate with parents 

Teachers guide parents on what to expect from the child. 

8. Helps avoid unrealistic expectations 

Knowing typical development avoids mislabeling slow-learning children. 

12. Development Variations in Children 

Children differ in: 

• Pace 

• Ability 

• Strengths 

• Learning patterns 

Variations arise from: 

• Genetics 

• Home environment 

• Disabilities 

• Nutrition 

• Birth conditions 

Understanding variations helps teachers ensure: 

• No child is labeled 

• Support is tailored 

• Inclusive practices flourish 

13. Continuous Assessment In Development 

Teachers use: 

1. Observation 

Natural behaviour in class 

2. Anecdotal Records 

Short notes on key events 

3. Checklists 

Developmental milestones 

4. Portfolios 

Child’s work over time 

5. Screening tools 

For early detection 

Assessment helps track growth & development, not just academics. 

14. Concept of Readiness 

Readiness is the child’s preparedness for learning tasks. 

School readiness includes: 

• Motor control 

• Language skills 

• Cognitive skills 

• Emotional regulation 

• Social skills 

• Independence 

Unready children struggle, especially those with delays or disabilities. 

This is why early childhood educators must understand development thoroughly. 
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15. Application in Inclusive Classroom 

Teachers must adapt teaching based on developmental level. 

1. Physical Development Considerations 

• Provide motor activities 

• Allow movement breaks 

• Modify seating 

2. Cognitive Development Considerations 

• Use concrete materials 

• Break tasks 

• Provide visual supports 

3. Language Development Considerations 

• Model speech 

• Use gestures 

• Provide AAC if needed 

4. Social-Emotional Considerations 

• Encourage peer interaction 

• Teach emotional literacy 

• Provide predictable routines 

Children with disabilities benefit most from developmentally appropriate practices. 

16. Conclusion 

Growth and development form the core foundation of child psychology and education. 

A teacher who understands: 

• what is typical 

• what is delayed 

• what is deviant 

• what is uneven 

is a teacher capable of early identification, effective teaching, and inclusive classroom management. 

1. Introduction 

Understanding growth and development does not end with definitions. 

To truly understand how children grow, how skills emerge, why delays occur, and how to support 

children with different developmental patterns, we must understand the principles governing 

growth & development. 

These principles act like rules or laws of human development. 

They help teachers predict behaviour, understand variations, detect delays, and design 

developmentally appropriate learning experiences. 

They are universal-applicable to all children, with or without disabilities-but developmental 

disorders, delays, and disabilities may cause deviations from these principles. 

2. Why Principles of Growth & Development Matter to Teachers 

A PRT-level teacher is directly responsible for: 

• guiding foundational learning 

• observing early development 

• identifying delays or difficulties 

• managing behaviour 

• supporting inclusive education 

Principles of Growth & Development 
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Understanding principles helps teachers to: 

1. Know what to expect at each age 

(e.g., a 3-year-old’s attention span is naturally short) 

2. Recognize atypical development 

(e.g., a child not speaking 2-3 word sentences by 3 years) 

3. Provide developmentally appropriate learning 

(e.g., concrete → semi-concrete → abstract learning progression) 

4. Avoid unrealistic expectations 

(e.g., expecting handwriting perfection too early) 

5. Plan differentiated teaching 

(essential in inclusive classrooms) 

6. Identify and support children with disabilities early 

Principles guide every decision in the classroom. 

3. PRINCIPLE 1: DEVELOPMENT IS A CONTINUOUS PROCESS 

Development begins at conception and continues throughout life. 

This means: 

• There is no break in the process 

• Skills build on earlier skills 

• Learning and growth are cumulative 

• Regression indicates a problem 

Examples in typical development: 

• Babbling → words → sentences 

• Scribbling → drawing shapes → writing letters 

• Crawling → standing → walking 

Examples in disability contexts: 

• Children with ID may develop slowly but still follow continuity 

• Children with ASD may show uneven continuity (regression in some cases) 

• Children with CP may follow continuity physically with delay due to motor limitations 

Continuity helps teachers understand: 

• Current level 

• Next step to teach 

• Long-term developmental map 

4. Principle 2: Development Follows A Definite & Predictable Sequence 

Children grow in a fixed order, though the speed varies. 

Some universal sequences: 

• Head control → rolling → sitting → crawling → standing → walking 

• Cooing → babbling → words → phrases → sentences 

• Scribbling → lines → shapes → letters → words 

Sequence is predictable even in children with disabilities: 

• A child with CP may walk later, but first gains head control, then trunk balance 

• A child with ASD may speak later, but pre-language behaviours appear first 

• A child with ID may master simpler skills before complex ones 

If sequence is abnormal → suggests atypical development. 

Example: 

• Child speaks words but does not babble earlier → red flag. 

Teachers must track sequence to detect deviations early. 
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5. Principle 3: Development Proceeds From General To Specific 

In early stages: 

• Movements are large and uncontrolled 

• Later become refined and specific 

Motor examples: 

• Infant waves entire arm → later picks up objects with two fingers 

• Kicking legs randomly → later coordinated walking 

Cognitive examples: 

• General curiosity → later specific questioning 

• Recognizes people broadly → later understands relationships 

Language examples: 

• General sounds → specific phonemes → meaningful words 

Implications in disabilities: 

Children with developmental delays often stay longer at broad/general levels, needing more time and 

structured practice to reach specific stages. 

6. Principle 4: Development Is A Product Of Maturation & Learning 

Maturation = biological growth controlled by genetic blueprint 

Learning = change due to experience, training, environment 

Both interact. 

Maturation enables learning 

A child cannot read before the brain is mature enough for: 

• symbol recognition 

• visual discrimination 

• auditory analysis 

Learning enhances maturation 

Rich experiences strengthen neural connections. 

Implications for teaching: 

• Don’t force skills before the child is ready 

• Provide supportive environment when readiness emerges 

• Learning experiences must align with developmental stage 

For disabilities: 

• Children with ID have slower maturation → slower learning 

• Children with ASD have uneven maturation → uneven learning 

• Children with ADHD have delay in executive maturation → difficulty focusing 

Teachers must recognize that some challenges stem from maturation delays, not lack of effort. 

7. Principle 5: Development Follows a Cepphalocaudal Direction 

Cephalo = head 

Caudal = tail (lower body) 

Development occurs from head to toe: 

1. Head control 

2. Neck control 

3. Sitting 

4. Standing 

5. Walking 
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Educational relevance: 
• Writing should not be forced before shoulder & arm control 
• Balance must develop before refined motor tasks 
In disabilities: 
Children with neurological disorders may show deviations: 
• Poor head control → motor delays 
• Weak trunk control → posture, writing issues 

Teachers must understand the motor foundations behind learning difficulties. 

8. Principle 6: Development Follows a Proximodistal Direction 
Proximo = center 
Distal = far ends 
Development occurs from central parts of body to extremities: 
1. Shoulder movement → later finger movement 
2. Whole arm use → later wrist and finger control 
Classroom applications: 
• Fine motor tasks (writing, cutting) must follow shoulder & arm strength 
• Children with weak core muscles often struggle with handwriting 
In disabilities: 
• CP children may have difficulty with distal control → need adaptive writing tools 
• Autism/ID may show poor grasp → require pre-writing activities 

9. Principle 7: Development is Interrelated 
Domains do not develop in isolation. 
Every area affects the other. 

Physical ↔ Cognitive 
Physical play enhances brain development 
Brain development improves coordination 
Cognitive ↔ Language 
Better thinking → better vocabulary 
Better language → improved reasoning 
Social ↔ Emotional 
Secure attachment → healthy emotions 
Emotional stability → better peer relations 
Examples in disabilities: 
• Hearing impairment affects language → affects academic learning → affects social skills 
• ADHD affects attention → disrupts learning → impacts behavior 
• CP affects motor skills → limits exploration → affects cognitive growth 

Teachers must see the whole child, not isolated problems. 

10. PRINCIPLE 8: DEVELOPMENT IS INDIVIDUAL (DIFFERENTIAL RATES) 
Children differ in: 
• Speed of development 
• Style of learning 
• Interests 
• Strengths 
• Weaknesses 
These variations arise from: 
• Heredity 
• Environment 
• Disabilities 
• Health conditions 

ToppersNotes / 9828-286-909 9



  
  

 
  

Examples: 

• One child walks at 10 months, another at 15 months-both normal 

• One child speaks early, another late 

• Some children read early, others struggle 

For inclusive education: 

Teachers MUST NOT compare children. 

Each develops at their own pace. 

In disabilities: 

• Delays may be more significant 

• Variation is wider 

• Milestones may not be reached in usual timelines 

11. Principle 9: Development Has Critical Periods 

A critical period is a time when a skill is most easily developed. 

Examples: 

• Language development: strongest before age 6 

• Attachment formation: first 2 years 

• Sensory integration: early childhood 

• Motor skills: birth to 5 years 

If stimulation is lacking: 

• Development may be delayed 

• Harder to catch up later 

In disability contexts: 

Early intervention is essential because: 

• ASD requires early social stimulation 

• SLD shows early signs in language development 

• CP benefits from early motor therapy 

Critical periods make early identification essential. 

12. Principle 10: Development Moves From Simple to Complex 

Development begins with simple responses, then complex skills. 

Examples: 

• Eating → holding spoon → using fingers precisely 

• Counting objects → understanding numerals → doing operations 

• Matching shapes → classifying → reasoning 

Children with disabilities may take longer but still follow this principle. 

13. Principle 11: Development Involves Different Rates for Different Areas 

A child may: 

• Speak early but walk late 

• Walk early but speak late 

• Be socially mature but academically weak 

• Be academically advanced but emotionally immature 

This is very important for identifying learning disabilities: 

• Children with SLD may have normal/high IQ but poor reading 

• Children with ASD may have advanced memory but weak social skills 

Teachers should plan based on the child's profile, not age alone. 
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14. Principle 12: Development Is Influenced by Both Heredity & Environment 
Heredity: 

• Genetic potential 

• Body structure 
• Brain development 

• Temperament 
Environment: 

• Nutrition 

• Parenting 
• School 

• Social environment 

• Opportunities 
In disabilities: 

Some conditions are hereditary (e.g., Down syndrome) 

Others environmental (malnutrition, infections) 

Many are interaction-based (prematurity + environment) 

Understanding both helps in supportive teaching. 

15. Principle 13: Development Shows Plasticity 

Plasticity = ability to change or adapt. 

The brain is most plastic in early childhood. 
Implications: 

• Early intervention works 

• Learning can compensate for delays 
• Training improves skills in children with disabilities 

• Brain can adapt after injury (to some extent) 

Plasticity is the foundation of: 

• Remedial teaching 

• Therapy 
• Behaviour modification 

16. Principle 14: Development Is a Holistic Process 

All domains combine to form a whole child: 
• Physical 

• Cognitive 
• Social 

• Emotional 

• Language 
• Moral 

• Adaptive 

Teachers must address all areas, not just academics. 
Especially in children with disabilities, holistic development is the goal. 

17. Application of Principles in Inclusive Classrooms 

1. Provide developmentally appropriate activities 
Match tasks with developmental level. 

2. Identify atypical development early 
Look for deviations in sequence or rate. 

3. Follow simple-to-complex teaching 

From concrete → pictorial → abstract. 
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4. Support motor development for academic readiness 
Fine motor before writing, gross motor before sports. 

5. Use sensory experiences to support cognitive growth 
Exploration improves brain development. 

6. Give more time to children with delayed maturation 
Don’t rush; adjust instruction. 

7. Use varied strategies for different learners 
Because development varies. 

8. Collaborate with parents 
Share developmental observations. 

9. Create individualized plans 
Use principles to set realistic goals. 

18. CONCLUSION 
Principles of growth and development are not theoretical-they are practical guidelines that help 
teachers: 
• understand children 
• identify delays 
• plan instruction 
• manage behaviour 
• create inclusive classrooms 
• support children with disabilities effectively 

These principles form the bedrock of all work in early childhood and special education. 

1. Introduction 
Growth and development are shaped by the interaction of two broad forces: 
1. Heredity / Biological Factors (nature) 
2. Environment / External Factors (nurture) 

Children’s developmental paths are influenced by genetics, prenatal conditions, nutrition, family 
interactions, social relationships, community culture, economic conditions, schooling, psychological 
climate, and disability conditions. Development is multifactorial, meaning no single factor works alone. 

Understanding these influences is vital for: 
• identifying developmental delays 
• creating appropriate learning environments 
• planning interventions for children with disabilities 
• understanding behaviour 
• designing inclusive classrooms 

This chapter explores each factor in detail. 

2. Biological / Hereditary Factors 
These are internal factors present at birth, carried genetically, or arising due to biological 
conditions. 

2.1 Genetic Factors 
Genes determine: 
• body structure 
• brain development 
• personality tendencies 
• intelligence range 
• temperament 
• vulnerability to certain disabilities 

Factors Affecting Development 
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Examples of genetic influence: 

• Eye colour, height potential 

• Chromosomal disorders like Down syndrome 

• Genetic disorders like Fragile X 

• Inherited temperament patterns (calm, active, fearful) 

Genetics sets the upper and lower limits of growth; environment determines how much of that 

potential is achieved. 

2.2 Prenatal Biological Factors 

The nine months inside the womb greatly influence development. 

Factors include: 

• Maternal nutrition 

• Hormonal balance 

• Lack of prenatal care 

• Severe stress 

• Drugs, tobacco, alcohol 

• Infections (rubella, HIV, TORCH) 

• Exposure to toxins/pollutants 

• Rh incompatibility 

Any disturbance during prenatal phases may lead to: 

• low birth weight 

• prematurity 

• birth defects 

• neurological impairments 

• developmental delays 

Disabilities like cerebral palsy, hearing impairment, and congenital anomalies often trace back to 

prenatal factors. 

2.3 Perinatal Factors (during birth) 

Problems during birth can affect brain functioning. 

Common perinatal risks: 

• birth asphyxia (lack of oxygen) 

• prolonged labour 

• umbilical cord around the neck 

• low birth weight 

• preterm delivery 

• instrumental delivery injuries 

• neonatal jaundice (untreated) 

These can contribute to: 

• cerebral palsy 

• hearing loss 

• cognitive impairment 

Teachers must note if a child had perinatal complications-this often explains early delays. 

2.4 Postnatal Biological Factors 

These are biological influences after birth. 

These include: 

• malnutrition 

• infections (meningitis, encephalitis) 

• injuries/trauma 
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• chronic illnesses 

• hormonal disorders (thyroid imbalance) 

• epilepsy 

• sensory impairments 

• severe allergies 

Regular healthcare impacts developmental outcomes significantly. 

2.5 Constitutional / Physical Health 

Healthy children have: 

• more energy 

• better concentration 

• better physical activity 

Frequent illness → frequent school absence → poor development in academic, social, and physical 

areas. 

3. Environmental / External Factors 

Environment interacts constantly with biological factors. 

A poor environment can block genetic potential; a rich environment can maximize it. 

3.1 Physical Environment 

Includes: 

• home cleanliness 

• safety 

• space to move, play 

• pollution levels 

• access to sunlight 

Crowded, unhygienic, unsafe environments delay motor and socio-emotional development. 

For children with disabilities: 

• safe, structured environments are essential 

• sensory-sensitive children (ASD) need regulation-friendly surroundings 

3.2 Nutrition 

Nutrition is the most critical environmental factor. 

Malnutrition leads to: 

• stunted growth 

• delayed motor skills 

• weak immunity 

• reduced attention 

• poor memory 

• low energy 

• irritability 

• frequent illness 

• poor school performance 

In early childhood, nutrition directly shapes brain development. 

Excessive junk food leads to: 

• obesity 

• low stamina 

• concentration difficulties 
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3.3 Family Environment 

Family is the first learning environment. 

Healthy family environments include: 

• affection 

• security 

• stimulation 

• guidance 

• routines 

• positive role models 

Poor family environments include: 

• conflict 

• abuse 

• neglect 

• overprotection 

• inconsistent rules 

• harsh discipline 

Effects of unhealthy environment: 

• anxiety 

• emotional problems 

• attention issues 

• behavioural difficulties 

Impact on children with disabilities: 

• Acceptance leads to progress 

• Rejection creates emotional harm 

• Overprotection blocks independence 

Teachers must work with families for optimal development. 

3.4 Socio-Economic Status (SES) 

SES affects: 

• nutrition 

• healthcare access 

• educational opportunities 

• learning materials 

• stability 

• emotional climate 

Low SES leads to: 

• under-stimulation 

• poor school readiness 

• language delay 

• stress and anxiety 

High SES generally gives: 

• enriched environment 

• exposure to learning resources 

• more parental involvement 

However, SES alone does NOT determine outcomes; supportive parenting can offset poverty. 

3.5 Parent-Child Relationship 

Warm, responsive parenting leads to: 

• secure attachment 
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• emotional stability 

• confidence 

• social competence 

• better self-control 

Harsh or neglectful parenting leads to: 

• fear 

• aggression 

• withdrawal 

• poor emotional regulation 

• insecure attachment 

For children with disabilities: 

• positive parenting = best outcome 

• negative parenting = worsening behaviours 

3.6 Early Stimulation & Learning Opportunities 

Children need: 

• toys 

• books 

• play 

• communication 

• interaction 

• exploration 

Children deprived of stimulation may show: 

• delayed language 

• weak problem-solving 

• fewer social skills 

Children with disabilities need structured stimulation (speech therapy, sensory play, motor 

activities). 

3.7 School Environment 

A supportive school environment fosters development. 

Features of a healthy school environment: 

• caring teachers 

• structured learning 

• inclusion 

• positive peer relations 

• consistent routines 

• safe environment 

Negative school experiences: 

• bullying 

• harsh discipline 

• discrimination 

• overcrowded classrooms 

• teacher bias 

This can affect: 

• motivation 

• self-esteem 

• academic achievement 

For children with disabilities, school plays an even larger role. 
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