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Introduction
Psychological development is the cognitive, intellectual, emotional as well as social abilities and functioning of an individual from infancy to old age. In this context, it has been identified that Old-age people are already getting ready to make interaction with the surrounding environment and by such interaction they are ready to get new experiences which they have sensed throughout their life stages. The caregivers need to be aware of psychological theories so that they could see each patient with a different set of lenses and can encourage them to have the unashamed conversation about their mental health problems. This essay is going to reflect on the psychological theories and how a caregiver could put them to use in duty of care towards societal beings. 
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[bookmark: _Toc58499571]Erikson’s lifespan development theory
Erikson’s lifespan development theory postulates the comprehensive nature and development process of human intelligence and that takes place as a result of environmental experience and biological maturation. There are eight stages of cognitive development according to Eriskson’s theory and they are infancy, early childhood, preschool, school age, adolescence, young adulthood, middle adulthood and maturity. 
Among the right developmental stages, stage 7 and stage 8 could be linked to elderly lifespan de development because the conflicts people face in these two stages are similar to the psychological conflicts elderly people normally witness at their age. Stage 7 denotes generativity vs stagnation because adults need to build or cultivate something that can outlive them, often by raising children or making a meaningful change that affects others. Progress leads to a sense of usefulness and achievement, thus disappointment results in a superficial presence in the universe (Robinson et al., 2017). On the other hand, as we can see that stage 8 is reflective of integrity vs despair in this age the old people look back at their entire life and see whether or not they have lived a happy life. The elderly people need to look back at their life with a sense of fulfilment because that could provide them psychological wellbeing. On the other hand, if we see that the elders are looking back at their lives with regret and unsatisfaction then it could cause despair, which would ultimately give rise to mental health issues. 
Decisions are taken in postformal thought based on situations and circumstances, and reasoning is integrated with emotion as adults develop context-dependent values. One way we can see the gap in structured operations between an adult in postformal thinking and an adolescent is in terms of how they treat emotionally charged problems. Generally, as opposed to adult populations, lower levels of cognitive functioning are noted for elderly population. There were several potential explanations of these age differences: neural degeneration, alienation,' terminal drop' and insufficiencies in technique (Thakrar et al., 2019). The effects of certain demographic variables such as level of education, sex, race, respondent's living condition, and the presence or absence of diagnosed chronic brain syndrome can show inconsistency in the psychological performance of elderly people.
[bookmark: _Hlk58499567]Kohlberg’s Moral Development theory describes a mechanism of disengagement from social life that people undergo as they undergo biological maturation and start becoming older. The theory claims that over the time, older people start withdrawing from the social responsibilities and interactions that were once upon a time integral to their adult life. I feel as a functionalist theory the concept of social disengagement is more of psychological also because it allows the social structure to stay intact and orderly. Older people break their social relations with others around them when they anticipate death, and their capacity to interact with others deteriorates over time (Zaidi and Howse, 2017). As an individual starts to disengage, they are gradually liberated from the social norms. The older people who are aware of their short life span sometimes happily disengage from society and in that case, I do not think they suffer from any acute mental issues. They also adopt new social roles so that they do not suffer from demoralised identity crisis and develop mental health issues. However, for some old people the disengagement stems from acute sense of dissatisfaction and disappointment and that in turn could cause potential harm to their psychological wellbeing. 
One of the main drawbacks of Erikson’s psychosocial development theory is that the precise processes for settling disputes and progressing from one life stage to the next one is not clearly defined or established. The theory also fails to determine precisely what form of expertise is required at each stage in order to overcome the conflicts or disputes so that individuals could keep on leading a happy and satisfactory life. Despite these drawbacks, I think this theory sums up the conflicts of elderly life stage very well and in a concise format so that care givers could apply it and could easily jot down the psychological issues an elderly individual is facing and its root causes. 
On the contrary, the Kohlberg’s Moral Development theory to some extent clarifies how an elder person can be prone to evolve mental health issues because of sudden social disengagement. However, I think the theory is to a certain degree controversial because it does not the complex lives of elder people and establish them as somehow an object in the social hierarchy. There are different types of engagement elder people also witness after retirement like being grandparents most importantly could be a significant form of engagement that the older people cannot disengage from and its impact on their psychological wellbeing is nowhere discussed in the theory. 
It means it all starts with psychology and if the old person feels that he can exercise then he can do it and he feels that he cannot do such heavy physical activities then despite of his good health he cannot undertake it. Although elder people often expect that taking part in physical activities could lead them to better emotional and physical health but if they cannot perform well in the physical tasks due to old age or due to some health diseases then also the outcome expectation score decreases (Schunk and DiBenedetto, 2020). 
The Kohlberg’s Moral Development theory emphasizes on social influence and its stress on internal and external social reinforcement. The goal of this theory is to teach people regulating their behaviour through control and the medical practitioners could imply it to teach a new perspective to view life in old age (Sell et al. 2016). For old people suffering from mental health issues, this theory could be a good fit because with proper implication the clinicians could show the older people their achievements so far in life and see their successful sons and daughters and even the innocence of their grandchildren. I believe its day to day application could provide rich and powerful insight to live life to its fullest to the old people and they might learn to cherish their short span of life on the earth. 
By instilling expectations, self-efficacy, and using observational learning and other encouragement to promote behaviour improvement, the Erikson’s lifespan development theory offers opportunities for social support (Fanning et al., 2018). I have seen it is widely used to direct interventions to improve older people’s behaviour. In elderly populations, it can be especially useful for exploring how people communicate with their environment and so if the healthcare practitioners manage to imply it then they could see how an old individual views its life experience and if there is regret in its perception then the root of the mental issue would be deemed as completely psychological, which could be prevented with proper counselling therapies. 
Since conditions such as autism and depression may result in deficits in adult cognitive growth, bridging the differences between developmental psychology, neuroscience, and modelling has potential implications for clinical practice (Sanghvi, 2020). As neuromodulation techniques such as deep brain and transcranial stimulation continue to evolve, involvement with these systems will lead to the advancement of new testing approaches and therapeutic strategies in older people with developmental disorders.
I could primarily use the systematic desensitization technique for reducing fear and anxiety in patients and especially in older patients. It is because Erikson’s lifespan development theory has taught us that with deficit in adult cognitive growth could certainly lead to psychological problems in old age and most of those issue show symptoms of anxiety, depression, palpitation and chronic fear.
An older individual is willing to disengage because he or she is mindful of the short period he or she has left in his or her life and no longer wishes to serve his or her current social role; and since the social culture requires certain people to disengage so that new generation could take their place so the burden of disengagement mostly falls on the elders only. The disengagement theory of ageing argues that it is normal and appropriate for the elderly to withdraw from society and I feel as a healthcare practitioner we need to change this view. The theory implies that society reacts to the elder's disengagement with a kind of shared understanding that the elder will eventually pass and that society must learn to work in their absence (Schunk and DiBenedetto, 2020). Henceforth, with the application of disengagement theory I could check that whether or not the older people have withdrawn from their social roles willingly or unwillingly because that could trace back to the reasons of their lack of psychological wellbeing. 
On the other hand, the application of Erikson’s lifespan development theory could always prove that a comparatively lower level of cognitive development is observed in older people compared to adults (Hanfstingl et al., 2019). Since this theory explains that in each developmental stage people acquire some experience so by applying this theory one could evaluate whether or not the person suffering from a mental disorder has experienced the right experience in the right age or not.
However, if they think that they can no matter their age or health condition it is likely that they do perform well in the physical tasks. It means that the respondent conditioning of an individual psychology works the best when the external environmental factors are there to cast an influence on their behaviours. The gestalt perspective could be applied in this context because this perspective states the importance of perception in learning that is the patterned organisation of certain cognitive elements. In short it means that each person responds, interprets and perceives a situation in their own way and for the older people if they can make the clinicians understand that their problems are their own and not universal then that helps them to be better emotionally a lot faster than any other treatment procedures.
I have learnt by studying the disengagement theory of ageing that most of the time old people can achieve good emotional health if they are socially engaged in some activities and not sitting completely idle at home. It is so because when older people are assigned some social or household task then it makes them realise that they are still important in the society and that reduces their sense of emotional burden, which is common cause of mental disorders in old age (Beauchamp et al., 2019). However, if the old people are not assigned any task due to their incompetency or due to their physical abilities then it sometimes also causes depression and anxiety and thus mental issues take place even if the person does not have any history of mental health issues previously.

It can be concluded that psychological theories can have a major influence on clinical practice and on the psychological wellbeing of patients. The application of both Erickson’s theory and Kohlberg’s Moral Development theory show exceptional contributions in the development of elderly psychology. While one theory is more oriented towards exploring the elderly potential to undertake physical tasks for achieving emotional health, the other is oriented towards exploring the reasons of elderly psychological disturbances. Therefore, with the assistance of both theoretical approaches, a clinician could attain a new perspective on how to apply these theories and serve the duty of care appropriately to the needy people.
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