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All children, regardless of their culture and language, seem to go through the same sequence of language
development. At age one year, the child speaks a few isolated words; at about age two, the child speaks
two- and three-word sentences; at age three, sentences become more grammatical; and at age four, the
child's speech sounds much like that of an adult. Because cultures differ markedly in the opportunities they
provide for children to learn from adults - in some cultures parents are constantly speaking to their children,
whereas in others parents verbally ignore their children - the fact that this sequence is so consistent across
cultures might mean that we are biologically prepared to learn language.

‘Indeed, our innate knowledge of language seems to be so rich that children can go through the normal
course of language acquisition even when there are no language users around them to serve as models or
teachers. A group of researchers studied six deaf children of hearing parents who had decided not to have
their children learn sign language. Before the children received any instruction in lip reading and
vocalization, they began to use a system of gestures called home sign. Initially, their home sign was a kind
of simple pantomime, but eventually it took on the properties of a language. For example, it was organized
at both the morphemic” and syntactic levels, including individual signs and combinations of signs. In
addition, these deaf children (who essentially created their own language) went through the same stages of
development as normal hearing children. The deaf children initially gestured one signat a time and later
put their pantomimes together into two- and three-concept 'sentences.’ These striking results attest to the
richness and detail of our innate knowledge.

Also consistent with the nativist” view are findings showing that language learning has critical periods
during which it must be acquired. This is particularly evident when it comes to acquiring the sound system
of a new language - learning new phonemes and the rules for combining them. Infants less than one year
old can discriminate among phonemes of any language but lose this ability by the end of their first year, so
the first months of life are a critical period for homing in on the phonemes of one's native language.

Indirect evidence for the existence of a critical period for language acquisition can be seen in cases of
children who have experienced extreme isolation. A famous case of social isolation in childhood is that of
Genie, a girl whose father was psychotic and whose mother was blind and highly dependent. From birth
until she was discovered by child welfare authorities at age 11, Genie was strapped to & potty chair” in an
isolated room of her parents' home. Before she was discovered, Genie had had almost no contact with other
people. She had virtually no language ability. Efforts to teach her to speak had limited results. She was able
to learn words, but she could not master the rules of grammar that come naturally to younger children.

Although tests showed that she was highly intelligent, 1) her language abilities never progressed beyond

those of a third grader.




Other research indicates that there is a critical period for learning syntax. The evidence comes from

o studies of deaf people who know American Sign Language (ASL), which is a full-blown” language and

not a pantomime system. The studies of interest involved adults who had been using ASL for 30 years or
more, but who varied in the age of acquisition. Although ail the participants were bor to hearing parents,
some were native signers who were exposed to ASL. from birth, others first 1earned.ASL between ages 4
and 6 when they enrolied in a school for the deaf, and still others did not encounter ASL until after they
were 12 (their parents had been reluctant to let them learn a sign language rather than a spoken oné). If
there is a critical period for Ieafning syntax, the early learners should have shown greater mastery of some
aspects of syntax than the later learners, even 30 years after acquisition. This is exactly what the
researchers found. With respect to understanding and producing words with multiple morphemes - such as
untimely, which consists of the morphemes un, time, and Iy - native signers did better than those who
learned ASL when entering school, who iﬁ turn did better than those who learned ASL after age 12.
Nolen-Hoeksema, S., et. al (2014). 4tkinson & Hilgard's Introduction to Psychology 16th Edition X 0 —EReRZE
(%) morphemic: FHHER, SHWEOMAFET, BWHELOBSOSBUN, EXOVEELEY,
nativist: £fEFEFEE, nativism (BEER) L. ABORIPERIL, BEOREL T8 LERGIC
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potty chair: $1IRADERITE OFBF.  full-blown: REEAL7

From: Atkinson & Hilgard's Introduction to Psychology, 16th Edition by Susan Nolen-Hoeksema, Geoffrey R. Loftus, Barbara L.
Fredrickson, Christel Lutz, (c) 2014 Cengage Learning EMEA. Reproduced by permission of Cengage Learning EMEA Ltd.
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Children acquire language in different ways in different cultures.
Parents in all cultures talk to their children constantly.
Humans are innately oriented to learn language.

Deaf children spontaneously learned home sign even when their parents were deaf.

A

. The sign language created by the deaf children developed in the same way as the language of

normal-hearing.

. There is a critical period for the acquisition of phonemes in the native language, which is

&

around one year of age.
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How well do you really know yourself? Traditionally, mPsychologists have considered accurate

self-perception to be a hallmark of mental health. Imagine that someone seriously declares, “T am God and
I will live forever.” Such a grandiose statement would appear to be a symptom of some mental illness, not
exactly something healthy person would say. Therefore, it seems valid to assume that accurate |
self-perception ought to be associated with mental health.

in 1988, two social psychologists, Taylor and Brown, challenged this “truism” of the psychological

community. oyOne of the authors, Taylor, had been studving the coping behaviors of cancer patients, and

had noticed that better adjusted patients held some rather biased, vet positive, beliefs. Integrating such

observations with other well- established findings in the field of social cognition, Taylor and Brown
proposed that mental health is characterized not by accurate self-perceptions, but rather by so-called

positive illusions.
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