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Observation 1 (Angel).
For the first portion of the observation assignment, I observed Angel, a four-year-old girl at the playground for approximately 45 minutes. I chose to observe her here because this is a natural play setting with a variety of playing equipment for children of her age. First, I was particularly interested in observing her biosocial development that includes her physical, gross motor and fine motor skills. Angel weighs about 40 pounds and I believe her weight falls within the normal range for kids within her age. Although the playground is nearly full of different children, there is still enough space for adults to watch the kids play from the stands. 
The children are playing in groups and just like any other child in her group, Angel seems to be developing normally. I somehow attributed this to her eating habits at home. Her mother reveals that Angel’s diet is mainly composed of fruits, vegetables and a few fatty foods. From my observation, I concluded that Angel is generally healthy based on her physical gait and movements. While running with the other kids across the park, Angel easily ran past them, an indication of efficiently developed gross and motor skills. Notably, at the age of three, children can easily pick up and throw objects. However, it was evident that she experienced a lot of difficulties in climbing up the ladder. I didn’t attribute this to slow physical development but rather limited practice relating to the ladder climbing. 
The next phase of my observation particularly focused on her cognitive skills. Under this category, I watched her language, memory and perception. I was able to realize that despite her age, Angel is naturally talkative. While playing with the children at the park, she physically gave instructions to all the other kids in her group. Also, her mum states that at home, Angel talks about everything with anyone, I attributed this to her social interactions. Her English vocabulary is adequately developed for her age. Believably, she has a sharp memory. 
Her mother says that she narrates everything that happens at her school each day she returns home. According to Erikson’s categorization, I categorized Angel in the competence stage. Despite attempting to make friends with every kid at the playground, Angel was also concerned with attempting to do things rights, an indication that she was much aware of her surroundings.  In conclusion, my observation revealed that Angel’s biosocial, cognitive and psychosocial development matched that of her peers and exhibited very strong athletic and social skills. 
Observation two (Shawn).
Shawn is a 10-year autistic boy attending the intermediate special class program. For the second observation, I spent another 40 minutes observing him during a single afternoon session. Everything seemed normal at the beginning of the session and it was difficult to notice this was a special class except for a single student at the left corner who kept shouting that he didn’t like the student sitting next to him. The teacher asks Shawn to bring his take-home assignment. Even though Shawn is unable to make his own choices, he is much confident in his self-identity and recognizes the mention of his name by the teacher. For this reason, a fellow student shoves him forward before he actually gets to his feet to move forward. It is evident that he is angered by this action. 
Information drawn from pieces of evidence-based research indicates that autistic children often find it hard to recognize and manage emotions. Notably, children around Shawn’s age are able to effectively manage their emotions, recognize and respond to the feelings of those around them. Undeniably, this is a specific representation of cognitive impairment. By this age, normally, children are able to recognize close to all emotions with the inclusion of a clear understanding of subtle expressions of fear and danger. 
Even though he is unable to properly castigate the other student for her actions, his teacher tells me that once in a while Shawn reports a student to her who he believes are invading his personal space. Arguably, I attributed this to slow mental development because at least he is able to remember something at the end of it all. 
Unlike normal children of his age, Shawn doesn’t have so many friends. Tyson is the only friend that he has. The teacher argues that he seems to enjoy Tyson’s company because they both behave in the same manner. In this, I argued that their behaviours reinforced each other. In relation to his motor skills, Shawn observably has difficulties with fine and gross motor skills. Studies indicate that autistic children are likely to develop motor skills at a slower pace compared to their peers. This is in line with the findings of researchers at Washington University School of Medicine who observed that motor impairments are part of the autism diagnosis. I observed Shawn walking up to the teacher with a lot of difficulties. In my view, this was below average motor development in comparison to the other arguably normal students. Even though Shawn is able to write things well, he is observably withdrawn from the class and seems to dislike almost everything in the classroom. 
Developmentally, Shawn is below average. However, he is definitely cognitively aware of his immediate environment and walks out as soon as the bell signifying the end of class rung. 
Observation 3 (Glassman)
For the third observation, I observed an adult in the late stage of adulthood. I spent close to an hour observing one Caucasian adult at a care facility. Glassman is an 80-year-old male who has been part of the care facility for close to 6 years now. Adulthood begins at the end of adolescence and extends until the end of an individual’s life. 
Essentially, adult development is usually characterized by myriad biological and psychological changes. Physiologically, adult development is associated with ageing that influences an individual’s emotional, social and physical wellbeing. Individually, Mr. Glassman seems to have retained the semantic ability to remember and retrieve vocabulary. 
In terms of gross and fine motor skills, Glassman exhibits reduced physical activity, an indication of physical limitations associated with people in this category. Because of this, he uses assistive technology to continue functioning independently. According to Erikson, this final phase of development is usually marked by a crisis over integrity vs. despair. Additionally, the ageing process generally lowers the functioning of the brain resulting in reduced intellectual function. Observably, during the one-hour stay at the facility, reduced cognitive function was evident among many of the people staying here. Even though Glassman is able to remember some information, memory degeneration is evident as his working memory is observably declining. Although there is a distinct decline in memory, Glassman still establishes and maintains meaningful social relations. Arguably, as people grow older, they become more dependent on others, particularly for survival. In my view, I attributed Glassman’s ability to create relationships to increased dependency and the need to counteract loneliness. 
Attentional deficits are common among the elderly. I realized Glassman had difficulties attending to multiple tasks. For instance, he could not read the newspaper while talking to the care provider. I attributed this to a general slowing of information processing associated with this stage of development. In conclusion, it is essential to note that Glassman exhibits reduced motor and muscle activities due to his ageing. Additionally, his cognitive functioning is also impaired. However, his social interactions continue to remain stable despite his advanced age. 
