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[bookmark: _Toc52622823][bookmark: _Toc55633588]Introduction
Adolescence is one of the most interesting periods in time. It comes with many opportunities and just as many challenges. It is important for health care workers to understand why adolescents think, feel, perceive things, and behave the way they do. This is important in helping health care workers develop and provide meaningful services and interventions.
The aim of this paper is to explore a behaviorist and social learning theory in the development, cognition, emotions and behaviour patterns of adolescents. The paper will also examine social and biological determinants of human behaviour displayed in health and social care contexts all with the aim of improving health outcomes for adolescents.
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There are many theories that explain human development from infancy to adulthood. Each of these theories provides a unique perspective into human behavior and to how people make health-based decision. The many theories can be further classified into continuity versus discontinuity theories; static versus open-ended theories; and stage versus open-ended theories. 
Continuity theories posit human development is on a continuous continuum that cannot be measured in stages since there are intervening factors. Behaviorists’ theories are in this category since one’s behavior can be determined by the external environment and the feedback they get from the environment.  An example of this is Vygotsky’s social-cultural theory. According to Vygotsky, it is impossible to determine the exact moment when language development starts and when it ends since there is no end to learning a language. Even as adults, people continuously learn more faucets of a language. On the other hand, discontinuity theories argue human development is in abrupt and discrete steps. A good example of this is Freud’s psychodynamic theory. If an individual does not have the required knowledge and skills, they cannot move to the next step successfully and instead they stagnate or become fixated. 
Static theories argue that human beings must develop in one way and when they fall to develop in this singular path, they will have challenges all their lives. An example of this is Erickson’s theories. On the other hand, dynamic theories posit that development can happen in more than one way provided the person has the foundation to support the acquisition of new knowledge or skills (Bush, 2006). This theory is well amplified in Piaget’s development theory in which once a child can interact with their environment using their senses then they can proceed to understand concrete terms and, in the future, can develop the ability to develop abstract thoughts. It means knowledge was acquired through senses, concretization and finally the process of forming abstract thoughts (Gagne, 1985). 
Finally, stage theories argue that all human beings go through the same stages of development. Theories such by Piaget’s and Erickson’s layout the stages that each child must go through. On the other hand, open-ended theories suggest that everyone is different and it impossible to accurately predict their development since they face different social, biological and psychological factors (Maslow, 1987).
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The behaviorist approach to psychology posits that human behavior is acquired through interactions with the external environment in a process known as conditioning. It simply means that as human beings there are external stimuli that condition response (Skinner, 1989). Our response is either strengthened or weakened based on the reinforcements that we get. For example, a child can start associating somebody wearing a white coat to pain simply because most of the time they see someone in a white coat it is in the doctor’s office for a vaccine shot. It means even when they are not getting a shot, the sight of a doctor approaching them will induce fear about doctors and all medics in general. As they grow older, they maintain the same response to health care workers until they learn that there is no direct relationship between a health care worker and pain (Armfield & Heaton, 2013). 
Teenagers, they are conditioned to protect their peers since every action that ‘betrays’ others is meet with negative consequences. In terms of application, it means issues around mental health can be de-stigmatized so that more teenagers are more willing to seek help. This can be through the protection of client privacy. This way teenagers will not be afraid to report themselves or others to authorities for fear of consequences (Erikson, 1968). In addition, health and social care providers have to provide a new stimulus so that the association of hospitals with negative experiences can eventually change. This is important for teenagers since at this stage they start to make their own decisions especially on reproductive health. Health care providers should therefore desensitize controversial issues like the use of contraceptives, avoid judgment, promote positive body image, and encourage teenagers to take more control over their own health outcomes (Somerville, 2013). For example, most teenage girls feel like they are solely responsible for pregnancy prevention since they have been conditioned that way (Boonstra, 2014). However, health and social care providers can change this narrative by conditioning all genders to be responsible.   
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Social Learning Theory
Bandura’s social learning theory argues that human behavior, thoughts, and attitudes can be acquired by observing and imitating others. According to this theory, learning and behavior formation is a social process in which one might not necessarily make conscious mental decisions. They can simply adapt what they observe from respectable or prominent members of society and this in the future will inform their decision making and ultimately their behaviour. In health care, social cultural factors affect the individual’s self-efficacy and independence in making decisions since most people rely on what they have observed and what others do in their community or society (Papadakis, Prince, Jones, & Strauman, 2006). 
In terms of application to health care, if an individual lives in an environment where people take care of their health, it is more likely that the individual will observe and imitate these behaviors (Bethards, 2014). According to research, people who live in a society where people value modern science are more likely to go to the hospital. On the other hand, those living in communities’ value ‘street doctors’ or home remedies are less likely to go to hospital until it is too late. For example, research shows that African American and British Black teens are more likely to perform illegal abortions when compared to other races. This is because they have seen other African American women subscribe to the same belief and received an abortion from a ‘local expert’ instead of going to the hospital (Guttmacher Institute, 2010). This results in more abortion related deaths when compared with other races. It seems most teens do not mentally process the information to understand how having an illegal abortion might affect them. They do not make independent decisions based on information but rather simply imitated those in their community (Bandura, 1977). This is concerning especially against the backdrop that abortions are not illegal in the USA and the UK and some providers will even perform the service for free or for very little. There is need for positive role models who can encourage teenagers to make better choices and visit qualified health care providers. 
Social learning also continues when there is positive reinforcement from others in the community. This reinforcement is what allows behavior to be retained once it has been observed from childhood (Omrod, 2016). By the time someone is a teenager, they make the same choices that they had received reinforcements from their caregivers. This can also be seen in children who observe bad eating habits from their caregivers. Initially, the children imitate what they are see around them but the choices are reinforced based on not only observing but also based on the fact that nobody tries to stop them or show them what to eat. By the time they become teenagers they make conscious decisions for themselves on what to eat and what not to eat and unfortunately, they have already learned to make wrong choices. 
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The adolescence stage is the second most rapid stage of growth after infancy. At this age, the body is growing and is also experiencing development especially of the reproductive system. The physical growth is more identifiable and discernable when compared to the mental, emotional, and behavioral changes that might be going on. 
Mentally, the adolescent is forced to become more aware of their body since there is more external acknowledgment of the changes. Adolescents must think and conceptualize that the physical changes also mean there are different expectations in terms of their behaviour and how they express themselves. Their thoughts must start to match their bodies and they begin to be more rational. They begin to offer more reasoning for the choices they make; or at least they try to make an explanation for those choices (Jones et al., 2014). Mentally they also have to start embracing some level of responsibility and they are exposed to some of the realities they had been shielded from as children. For example, a parent might indulge a younger child to an ice-cream but might expect the teenager to understand there is no money for such a luxury. The realization of this ‘new’ reality also makes teenagers more prone to experimentation as they try to define their own reality (Geier, Terwilliger, Teslovich,  Velanova & Luna, 2010). The experimentation they conduct helps them to solidify what is important to them and what is not
On the other hand, teenagers are also very emotional and super-sensitive. There are two elements to these emotional patterns. The first element is caused by the many hormones in their body that stimulate and spur the development of reproductive organs which can interfere with their mental balance and make them more emotional than before. The second element is caused by societal pressures for them to conform to certain standards in a period that is already confusing enough (Lamm & Singer, 2010). For example, an adolescent might have pressure to stop playing with her dolls and friends outside since she has started her menses. Ironically, the child-in-an-adult body does not see the connection between the two and is likely to react explosively as they resolve the identity crisis. 
The identity crisis is further complicated by societal pressures to start fitting into or behaving according to some gender-specific roles. For example, girls are expected to become more nurturing and docile while boys are expected to become stronger and more in control. Depending on the social pressure, the adolescent can accept these expectations and start behaving as expected or they can become ‘anti-social’ which simply means they refuse to fit into societal expectations (Gardner & Steinberg, 2005). Those who are considered anti-social are those more determined to form and maintain their own identity. Unfortunately, this search for identity can result in wrong health behaviors such as substance abuse, risqué sex, and food-related disorders. On the other hand, it can lead to self-management, a better awareness of their own health, safe sex, exercise, and good eating practice. 
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Conclusion
Adolescents are at a very precarious stage since are transitioning into adulthood from childhood. They are expected to maintain some elements of their childhood since they are still dependents while having some level of responsibility and independence since they are transitioning. It can be a very confusing time and it is important not to add additional pressures. As health care givers we need to give adolescents the support they need by providing them with all the information they need to make decisions. At the same time, they need an environment where they can freely address any issues they might have since they are still trying to figure out the physical and emotional changes. It also means, health care providers should have good linkages to all the support services any adolescents might have in determining their identity. These linkages can include those about substance abuse, career choice and even life choices. 
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