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Introduction
The study focuses on cognition and emotions concerning child development. It seeks to explain the role of healthcare practitioners in applying the knowledge of cognition and emotions in child development to protect this include the health and wellbeing of individuals in health and social care practice. There would be a reflection on how this knowledge of cognition and emotions in child development would impact my future career as a health and social care practitioner and how I intend to put this knowledge to good use.
































Theory
According to Trawick-Smith, 2018, stated the first 5years of life, children grow and develop was developed in all domains. These domains include Motor, language and communication, cognitive, and social/emotional (Mitchell, 1992). The way youngsters think, investigate, and figure things out is called cognitive development. The accumulation of information, skills, problem-solving abilities, and attitudes enables children to reason and comprehend everything within their environment (Flavell,et-al,2002). It is safe to say cognitive development also involves brain development. However, the new-borns could not comprehend or develop complex concepts and would stay cognitively deficient until they learned to speak. At this moment they are born, new-borns are aware of their and interested exploring in this case, according to Bjorklund, 1990, Cognitive development is the through which a person observer, thinks, about, and comprehends environment because of combination of hereditary and learned element. 

Furthermore, The Information processing, intellect, reasoning, language development, and memory are all components of cognitive development. Even though cognitive development involves the formation of intellectual processes such as remembering, problem-solving, and decision-making from birth until maturity, we would focus on cognitive development in children from age three to six. These ages of children, usually referred to as the “Pre-schoolers”, are believed to be at the preoperational stage, where they are expected to use their imagery and memory skills more. They are naturally meant to be taught to study and memorize at this stage, and their worldview is typically self-centred. Pre-schoolers are often expected to have acquired social interaction abilities, such as playing and collaborating with their age group. It is not unexpected of pre-schoolers to push their cognitive capacities to their limits and pick up on wrong concepts and behaviours like defiling instructions, telling little lies, and bullying. Pre-schoolers cognitive development also includes increasing their attention span, learning to read, and forming disciplined routines, such as completing housework (Harwood, Miller and Vasta, 2008). A breakdown of cognitive development in this age range include: 

AGE THREE: Children at this age tend to display the ability to analyse the environment around them in more nuanced ways. They begin to arrange and label objects as they see them into sharp labels.  They refer to as schemas. Children tend to be more inquisitive at this age, as they are more interested in learning and asking more questions. Around this age, the inquiry "Why?" becomes increasingly prevalent. Most children can do the following by the age of three:

· Ask too many questions at a time.
· Display their information retention abilities by remembering past and present events.
· Observe and listen to instructions more to gain knowledge.
· Maintain a five- to fifteen-minute attention span.
· Categorize things around them (such as toys, learning materials) according to shapes and sizes.
· Are more inquisitive and persistent about learning.
· Learn how to group objects around them according to their colours.

AGE FOUR: As they approach school age, youngsters become better with language, imitate adults around them, count, and acquire other basic skills necessary for schooling. At age four, children should be able to: 

· Attempt drawing random images of things they see often.
· Count up to five.
· Attempt to draw images of their friends and families. 
· Identify and make regular colours. 
· Chant some nursery rhymes.
· Describe their residence.

AGE FIVE: children this age are considered very active learners; they decide the things they would love to learn and go all the way to seek an answer to their inquisitiveness. At this age, children are expected to be able to:

· Use a computer basically and surf the internet for basic things.
·  Heed to basic instructions.
· Participate in discussions and reason along.
· Display interest in cause and effect.
· Provide solutions to fundamental problems.
· Make inquiries incessantly.

AGE SIX: Around the age of six, children's perspectives on the world begin to shift. They go beyond egocentric thinking and begin to gain more advanced knowledge. An average first-grader can do easy arithmetic and subtraction and read and write sentences. The kid must take information from various sources, assess it, and then present a result to do these activities.

Feldman, 2011, state that the Emotional development is a lengthy process that begins in childhood and lasts into maturity, this include reaction of individual stage of child development are Joy, anger, sadness, and fear are the first feelings that infants can recognize. Shyness, surprise, exhilaration, embarrassment, shame, remorse, pride, empathy are some of the more complex feelings that children might experience during life stages. At school age and adolescence, the average child is to recognize emotions, understand why they occur, and effectively control them (Benson, 2009).
[bookmark: _GoBack]Pre-schoolers experience a whole new social context and more freedom that offers tremendous opportunities for growth as they get ready for school, but this is not without new problems (Berk et- al, 2016). During child stages development conflict amongst children may generate not Sharing, listening, and playing together. In this case children cannot always rely on their parents; they will have to learn new coping strategies to handle on their own. Preschool caregivers play an essential part in this development by providing a secure environment and direction.




















Role of HealthCare Practitioner
The health and social care profession requires positive interactions and relationships between the caregiver/provider and other parties (care service users, their families, other care agencies, and regulatory bodies). Psychological studies, which provide an in-depth understanding of human behaviours, emotions, and life cycles, are critical in health and social care practice (Messer and Jones, 1999). As promoting health and the wellbeing of individuals is held in very high esteem, it is essential also to understand the different theories that would aid in achieving this aim. As a result, health and social care practitioners are encouraged to understand the different psychological theories guiding human existence comprehensively.
Knowledge of cognition and emotion in child development is vital in maintaining the health and wellbeing of individuals in health and social care practice, as it gives a deep understanding of human personality transition from childhood to death. This theory helps understand human personality, behavioural trends, and psychological demands and needs. This understanding consequently helps to adequate plan an individual's care needs and determine how to manage such individual (Wilton, 2000) effectively. In addition to that, it helps in analyzing well the different factors attributed to a person's attitude and health condition. For instance, cognitive and emotional development knowledge would help a caregiver understand why an individual possesses certain characters such as why an individual is proving very hard to control after reflecting on their childhood memories. Lastly, the theory also aids in applying reflective thinking to health and social care practice, as it encourages reflection rather than working based on assumptions (Jones-Devitt and Smith, 2007). This knowledge would help deliver quality service and protect individuals' health and wellbeing.














Reflection
The knowledge of cognition and emotion in child development has taught me to deal with people more effectively by profoundly understanding their personalities and childhood developmental milestones. Bearing in mind that every individual has gone through different stages of personality development, my profession as a health and social care practitioner encourages me to provide the best care possible and suitable to their personalized needs and demands. An evident and deep understanding of this theory would help me deliver my care services better through reflective practice and a person-centred approach.





























Conclusion 
Summarily, the knowledge of cognition and emotion in child development avails health and social care practitioners a better grasping of the concepts that underpin professional service delivery, allowing the improvement and preservation of individuals' social functioning in health care settings. It also teaches evidence-based psychology in therapeutic work and how to practice reflective thinking more, rather than rely on simple explanations for other people's behaviour. It also motivates to operate more successfully as part of a multi-professional team (Al, 2010) to promote and defend the health and wellbeing of patients and carers.
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