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Middle childhood
QN. 1
Middle childhood occurs between the ages of 7 and 11. This period can be divided into early and late middle childhood. Just like any other stage, children in this stage usually experience a variety of changes. These developments involve physical, mental, and even health developments. Physically, the children attain a more athletic look. However, there are usually no changes to their shapes according to sex; hence it is still difficult to separate a girl from a boy from mere appearance (Rathus, 2013). The children at this stage increase I height with at least 3 inches. They increase in weight with about 7 pounds, and their muscles widen and as well elongate. The middle-aged children lose their baby teeth, which are usually referred to as deciduous teeth by scientists. However, girls are usually smaller and lighter than boys at this stage.  
Cognitively, the nervous system matures and cause the child to have sophisticated mental abilities. Frontal lobes grow in the brain, causing the child's brain to be almost the same size as that of an adult.  Due to the growth of this lopes charged with thinking and reasoning, the child develops better judgments (Rathus, 2013). Therefore, the child becomes capable of handling complex tasks requiring reasoning, such as arranging toys orderly. They also help the child develop a specified personality. Similarly, lateralization occurs between the two sections of the brain. The child having undergone these growth patterns in the brain after that becomes more capable of having a more real and systematic way of discerning.  
The child at this phase usually has better health with no much children related illness. Their immunity increases drastically. Obesity, however, is a particular case in this group. About 25 percent of middle childhood children in the USA suffer from obesity. Most of them do not recover but maintain this complication carrying it forward to adulthood. Usually, this is caused by poor patterns of eating, especially among American middle childhood children. The best advice that can help these children is that they should understand how to eat healthily and adopt exercises which may help and hence be able to decrease obesity risks.
QN. 2
Attention deficit hyperactivity disorder (ADHD) is a type of mental disorder associated with development, in which an individual has three significant problems. First, they have intricate paying attention. Secondly, they may be tremendously active, and finally, they act without considering the outcomes of their actions. These characteristics are so because they may not be able to regulate their feelings (Rathus, 2013). However, the cause of this condition is not clear, but it is more prevalent in children. For young children who are dragonized with ADHD, behavioral therapy has proved to be more of assistance than any other treatment mode. Usually, children may be prescribed with some stimulants but simultaneously take up behavioral therapy, which enables them to gradually even reduce the dosage of stimulants they take.
Dyslexia, on the other hand, is a disorder that makes it hard for a child to decern sounds and their relationships to letters and words, which consequently reduces or inhibits the child's ability to read hence its other name; reading disorder. The child, therefore, develops huge problems in decoding the specified words or even pronouncing them hence a problem in both reading and writing. There are four significant aspects of a child that may lead them to have such a complication. First is family history. In case a child is born in a lineage where someone else in the family suffered the same, the child is at even more risk of getting it. Secondly, premature birth or even low weight birth may cause this condition (Rathus, 2013). The other is the child being a victim of parents who take drugs and, in return, damage brain development. Finally, but rarely, the child may develop differences in various brain sections involved in reading and writing processes.
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