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As an introduction, I will present an academic essay that contains a theoretical perspective related to the development of psychology, along with relevant studies to signify the role of psychology related to health and social care which will be developed and explained in addition to being accompanied by a life stage related to my work experience explained by theories that will sustain this, I will also discuss cognition as well as emotion and behaviour, that is pattern specific to the life pattern chosen and what recent studies it contains in relation to social and psychological health. I chose to write about the theory of old age, this will include the many topics that this subject covers as well as personal opinions and examples. 
According to J. Havinghurst(1961) the ‘activity theory’ sustains that to have aged successfully you would need to successfully reach the further stages of aging while also maintaining activity and social interactions to normal levels. It has been concluded by many doctors that staying socially active at a later age can enhance the quality of life. An ethic within this theory is called the ‘busy life ethic’ and it suggests that elders that are physically active adjust to retirement easier and can keep a good life satisfaction. Certain doctors have stated however that this ethic overlooks certain angles in health and economics that may not have the same ability to participate in these activities, as well as the fact that some elders do not have any desires of engaging into such activities. The activity theory is only one of the three main psychological theories that show us how people develop in their later stages, however before any of this happens obviously you have to be born and go through childhood, which is one of the most important time as I have explained because it is the time that shapes the mind and behaviour, but what I have not said is that there are two way in which the development in childhood happens, and this is. There is normalative development and then there is discontinuity which have two different meanings, normalative is used to describe a steady and normal climb through childhood and up to adulthood, however discontinuity is used to describe sudden and rapid changes in growth and behaviour that are not constant, they are just random large gaps in size, intellect and other things not just body but mind related also, because like I said it is also about how these times grow and shape the mind in the early stages, that’s why many cases of people that are mentally insane have to do with the way they were treated when younger.
According to L. Maddox(1968) the second old age theory is the ‘Continuity theory’ which states that older individuals will usually keep the same activities and maintain their own routines they have achieved over the period of their younger life before retirement, included in these routines so are their activities, relationships and mainly behaviours. Now the reason I brought up behaviours is because this is the main thing that elder like to maintain, and they do that by adapting certain strategies that are linked to their past experiences and/or life before retirement, unlike the other two theories this one relies on a life course perspective to set the course for normal aging. The reason that this theory is usually hated by many is because it completely takes the individuals with chronic illnesses or disabilities out of the picture which is usually disadvantaging and unequal.
 Now the last of the triple theory bundle is by Henry and Cumming(1961) the ‘Disengagement Theory’ which is believed to refer to the fact that aging is inevitable, it is bound to happen weather you like it or not. This theory states that it is very likely and easy to have feeling of disengagement and withdrawal which usually ends up decreasing the levels of interaction between the elder people and their families as well as the people in the social system that he is part of. The theory states that it is normal and natural for people aging to disengage with the society and withdraw from being socially active like I have said however it is usually very helpful to try and help that from happening as withdrawal means a healthy and long lasting good mental state. Some of the main ideas inside of the disengagement theory are as follows: Everyone has the feeling that the retirement mark in someone’s life means closer to death which is somewhat true however there is still a long period of time until that point, it is also very common for people to think that their abilities will deteriorate as time goes on however when this happens, it deteriorates slowly and much closer to the 70’s and 80’s year age line. 
The ‘Continuity Theory’ states that many people that are in the earlier stages of ‘old age’ like to try and maintain the same activities and behaviours they had in their earlier lives, their also maintain the same religions, beliefs and also traditions. To this they try and adapt so that they can maintain the same past experiences through new strategies. This theory can be seen as a micro level theory as it is more specific to the individual in relation and can be seen as the middle of the whole theorem. Since interactions are a strong way to keep physical and mental social link between family and friends, when an individual ages they slowly start to enter the process of disengagement which then means they self-lower their social interaction processes. When men age they happen to increase their ego which in turn means denial from deteriorating knowledge and skills which needs to be corrected and approached very nicely and in a friendly manner as this can only then be spotted when it's too late and Alzheimer starts to develop in most cases. Man's leading role in life is work ability  and woman’s is family caring and looking after the marriage, and when one of these ‘central roles’ is abandoned the individual drastically and quickly loos social life space, and in turn can suffer crisis unless they assume different roles that are just as important. This links in to, when less interactions are assumed and disengagement from these central roles starts to occur if often leads to the remaining relationships and roles changing.
According to McLeod (2017) Developmental Psychology is a scientific way of showing the development in growth change and consistency through an individual’s life. A large part of the theories within this bunch are focused on the growing and developing during childhood as this is one of the most important time in the anyone’s life because the things that are learned and copied during the childhood times are then withheld inside of the mind and used until death, they are the base of shaping the mind while developing. The main goals of this theory are to narrate, clarify and expand the development, even though there are certain roads that every individual follows no two people check the same points, everyone is different. Psychologists that observe development also must be able to explain the differences that they find, however it is usually easier to explain the end product and not the process. Psychologists also want to try their hardest to put their research out there so that people like parents are able to use this information so that they can develop their relationships with their children.  One of the main subtopics here is Nature Vs Nurture, this is a big subtopic because it shows a link to how nature helps physically develop individuals as it drives many of us to go through significant life changes at similar times and how nurture shows the process of retaining and learning throughout our lives. There are two different yet each very useful ways of learning about nature and nurture, which are usually twin studies and adoption studies, these two are very common because identical brother/twins are very close to having the same genes and if they are identical they have the exact same genotype. The other way is to study adoption, this is because similar points with the biological family have the ability to back up nature and the fostering ones have the ability to back up the nurture. Another subtopic would be stability Vs change, which states that personality traits begin to be seen during infancy and are continuously developed during and individual’s life, however some theorists argue that one’s personality is developed because of the interactions with their family and friends and things that surround them as well as the education they receive. This ability for change is named plasticity, and as an example, a certain doctor called Rutter in 1981 found out that a sad baby from an orphanage became happy and playful when mixed in with socially embracing adoptive homes. The studies on this topic have only recently started taking place as people started medically finding ways to make it past and to the old age as people used to die in their sixties which is around the start of the old age process. This type of psychology however only started really being implented and made public for people to learn after the industrial revolution, as there was a large need for teachers that actually had the ability to teach kids and there was a need for a test to be done which determined the teachers abilities. Charles Darwin can be credited with the first social experiment that lead to people understanding the innate ways of communication from their infants back in 1977, however around the 1980’s another team that added material to these and contribute quite a bit was the Japanese, as they discovered this topic and started doing their own research over it which then contributed into developing these theories all over the world.
There is a model related to this theory called the diathesis stress model which is another sub-theory that tries to explain peoples stress and behaviours mixed as a vulnerability, this term is a term taken from the Greek dictionary for vulnerability or disposition. This stress model is used to figure out how biological traits react alongside environmental traits to figure out what's causing things like schizophrenia and depression.  

To conclude this way f analysing psychology has developed a lot since when it was first discovered as a topic and subject around the 1800’s however it is still developing and is being optimized for being able to be used to develop on to why people are developing anxiety, depression and other such horrible mental illnesses, so that doctors have a better understanding on how to deal with such things and how it might be able to be cured through therapy and such things. Through this research I have been able to understand a lot more about these topics and the ways that they are researched and built upon. As a carer and team leader I will be able to use this information to help handle situations better in the future with my own work and also be able to teach others how it should be done the right way.
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