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Introduction
This essay aims to produce what outcome of this module and the knowledge about theoretical perspective related to developmental psychology. Health and Social Psychology review psychological and social factors. Together with a physical disability, the psychological effect of disease on individuals. Intervention, and how the information can apply in the practice of health care and social services. I will write about adolescence like a stage of human development, leading to Piaget's theory of cognitive development and Erikson's psychosocial theory. In this essay will be including and discus human cognition and behaviour patterns specific to the adolescence. The objectives of researches are to present the young group of population – adolescents and studying their concomitant problems in the stages of their development.

Developmental Psychology
Developmental psychology is the whole life span of the scientific study of biological, cognitive, social, and personality development. Developmental psychologists typically break the cycle of life into many stages, beginning with the developmental stage and ending with the late adults. Each of those phases is marked by various biological, cognitive, and social shifts. Stage theories coordinate progress in development by presenting the estimated age ranges at which we anticipate those forms of behaviour and cognitive function. The age at which individuals reach and leave stages that vary, define that stage that varies across cultures. The different types of development take place simultaneously and thus affect one another (Grigs, 2014).
Life-stage: Adolescence 
Adolescence is a cycle of human growth between 10 and 19 years of age. This stage is with specific health needs and rights. During this period knowledge and skills are developed, learning how to manage emotions and relationship. Atheist and abilities are acquired that are important for enjoying adolescence and taking on adult roles. The natural transition goes before the psychosocial. Both the adult and the environment characteristics affect changes occurring during adolescence. Younger teenagers may be especially vulnerable as their abilities continue to grow and start travelling beyond the boundaries of their families. Changes in puberty have health impact not only in puberty but also throughout life (who, 2020).
[bookmark: _Hlk49279434]Piaget's theory of cognitive development	
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[bookmark: _Hlk49449661]According to the theory of Piaget, children aged 6 to 12 are in "concrete activities." They can use logic to think and to solve problems. Adolescents, ages 12 to 18, should be at the stage of his cognitive development theory of "formal operations." Adolescents should recognise mere abstractions, such as theory and higher principles of mathematics. Unlike adolescents, children should be able to learn and apply general information necessary for adaptation to specific situations. Besides, they will be able to determine the unique skills and expertise required for a profession. A cognitive transformation is an integral component of the passage through adolescence. They think more advanced, more productive, and generally more involved in ways (healthofchildren, 2020). 
During puberty, individuals are better able to think about what is possible than infants, rather than restricting their thoughts to what is right. Adolescents can consider what they are watching against the background of what is possible; they can think hypothetically. Being able to recognise that people's personalities are not one-sided or that social positions can be interpreted differently from one's point of view allows the adolescent to have far more sophisticated and sophisticated relationships with people. While kids continue to think about problems in one context at a time, adolescence defines themselves and others in more specific and complicated terms and finds it more comfortable to look at issues from various perspectives (healtofchildren, 2020). 
The more significant facility of objectively thinking young people often enables advanced reasoning and analytical processes to be applied to social and political problems. They are demonstrating interest in focusing on human relations, politics, ideology, culture, and morality. Individuals start thinking more often about the thought process itself. There is a propensity to grow some self-centered egocentrism or extreme self-concern. Being able to realise that people's attitudes are not one-sided, or that social interactions can be viewed differently based on one's point of view helps the youth to have much more complex and nuanced relationships with others. (healtofchildren, 2020).
[bookmark: _Hlk49279482]
Erikson's psychosocial theory
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                                                                                                                                                                         Image 2 (verywellmind, 2020)
Erik Erikson is an ego psychologist who has created one of the most common and influential development theories. This stage of psychosocial development occurs between the ages of about 12 and 18, during adolescence. Yong people are seeking their freedom through this period and establishing a sense of identity. It is interested in how social interaction and relationships influence their development and growth. Although Sigmund Freud's research influenced this theory, Erikson's theory dealt more with psychosocial creation than with psychosexual growth (verywellmind, 2020)
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                                                                                                                                                                  Image 3 ((verywellmind, 2020))
Teenagers' behaviour sometimes seems erratic and impulsive, but all this is part of seeking a sense of personal identity in the process. Family, social networks, schoolmates, societal trends and even popular culture all play a role in defining character and influencing it. Many who are adequately motivated and inspired by personal exploration will emerge with a strong sense of self and a sense of independence and power from this point. Adolescents can cope with the crisis at this stage of development includes committing to a career aspect, choosing which social groups to identify with and even cultivating a sense of individual approach (verywellmind, 2020). 
They are excelling in developing loyalty, a psychological virtue defined by the willingness to connect to others and form meaningful relationships. During the upcoming stage known as intimacy versus isolation, this capacity plays an important part. Youngsters who are not able to discover and check various identities may be left with what Erikson calls ambiguity in the role. These adolescents are not sure who they are or what they want. Seeming to wander from one job or relationship to another, never really knowing what in their lives we want to do. Somewhat of experiencing personal cohesiveness, they are left with a sense of frustration and uncertainty about their place in life (verywellmind, 2020).
HUMAN COGNITION, EMOTIONS AND BEHAVIOUR PATTERNS 
The family is part of the causes of mental disorders in adolescents based on the various stages of emotional, cognitive and behavioural development. A high level of control of the family has a beneficial effect, but when combined with a high level of heat. It is a leading factor influencing emotional and behavioural disorders. Even the beginning of puberty marks a shift in social behaviour patterns. Teenagers start loving their friends' company more and spending more time with them, and therefore less time with their families. Most of the cognitive development is affected by what physically occurs in the minds of teenagers. Nevertheless, parents and other responsible adults can promote better health and development by helping adolescents apply some of their new thinking skills and provide guidance in places where the teenager still has space for growth (hhs, 2018).
Researches: 
[bookmark: _Hlk49438068]Critical data on young people 2019 – Asociation for Young People's Health 
[bookmark: _Hlk49282056]One of the goals of the Yong Peoples Health Association (AYPH),  is to encourage the evidence-founded practice by making the outcomes of research more available. By exchanging information and best practice in health care will promote and provide adequate supervision to address the unique health demands of teenagers. A significant part of this research is the dissemination of the leading data series, which is sponsored by the Health Foundation (Hagell and Shah, 2020). This report focused on UK 10-24-year-olds. The main aspects that are being worked are:
· Population and overall health
· 11,6 million young people between 10 and 24 in 2017
· 56% of death is due to external 
· 21.5 % categorise themselves as belonging to an ethnic minority

· Living circumstances, education and employment
· 71% live with married or cohabiting parents
· Two-thirds of pupils achieve a grade 
· Secondary school exclusion in England increased by 64%
· Health behaviours and lifestyle
· One in twelve youths in the UK eats health food
· 16% (boys) and 10% (girls ) meet the daily recommendation for physical training
· 31% do not get enough sleep
· In England (2016) 66% (11-15 aged) never drunk alcohol, against 23% who drunk 
· 23% male and 24% female in England - obese
· Sexual health and identity
· Sixteen years old is the average age of first heterosexual intersource.  
· In 2015, the UK birth rate was the third-highest among economically comparable countries for women aged 15-19.
· 502 Youth in the United Kingdom have been infected with HIV, 40 per cent since 2017
· Physical fitness, longterm condition and disability
· One in four (23%)  -longterm illness or disability
· 34,000 under 18  are epileptics
· 2,400 (15-24aged) – diagnosed with cancer annually in the UK
· Wellbeing and mental health
· 14.4% (11-16 aged) and 16.9% (17-19 aged) disability in England have a mental disorder
· Promoting wellness and using health care
· Mental care facilities increase by 26% over the last five years 
· GP services used od 52% (boys) and 57% (girls). It shows risen by 10% since 2010/11.
· Inequalities in health outcomes
· From low-income households, the eleven-year-olds are 4.5 times more likely to experience serious mental health issues than those from the highest-income families (Hagell and Shah, 2020).

Effectiveness of adolescent mental Health Services (CAMHS)
This statistical release offers information at the national and local level on key programme factors that should be in place locally to address better the needs of adolescents with mental health problems. It includes 102 local areas in England. Each local authority has provided a score of self-assessment against four questions. Growing within 1 to 4 (low – high) range. The questions put to local authorities are focused on the Health Department's concept of comprehensive  Child and Adolescence Mental Health Service (CAMHS)  coverage. Children Young People and Maternity Services National Service System. The four-question issues covered are:
· Production and distribution of CAMHS for learning-impaired children and young people
· Suitable housing and support for 16/17-year-olds
· 24-hour cover available to address urgent mental health needs
· Providing early intervention assistance jointly
Local authorities present answers to the questions to the Children's Services Mapping team at Durham University annually, who collate and provide this data to the Department of Education (assest.publishind.service, 2011). 
· Key findings 
· From 102 local authorities, 37 showed improving, 56 did not report a change, and 9 have experienced a decline (comparing for two years) 
· Over time, changes have been made to all four individual steps
·  Provision of a full continuum of early intervention treatment for emotional wellbeing has improved; however, remains the lowest-scoring indicator.
· [bookmark: _Hlk49286858]East Midlands (16.0) and East England's lowest average (14.7) and South East (14.8) are the highest self-assessment ratings (assest.publishind.service, 2011)

Frequency, clinical treatments, and the threat of mortality after a child and adolescent self-harm: a primary care cohort study 
The research aim is to investigate the temporal tendencies in sex and age-precise occurrence of self-harm in children and teenagers, the patterns of medical intervention, and the threat of causing peculiar mortality. It based on population. The date for this research is from electronic records from 674 general practice - UK Clinical Practice Research Datalink. Subjects since acceptable practices in England were linked to hospital episode statistics (HES) and Office for National Statistics (ONS) mortality data. For descriptive-analytical stages files for 16 912 adolescents patients 10-19 years old in the period, 2001-2014 were used. Compared with age, gender and general eligibility for HES and ONS, the data of 8 638 patient were used (Morgan et al., 2017).
· Results 
It was increasing of self-harm in girls - 37.4, relative to boys - 12.3 of 10 000. A drastic increase in self-harm girls aged 13-16 (68%). Since 45.9 in 2011 to 77.0 in 2014. Within one year of the indicator, self-harm episode was 23 per cent a smaller amount likely for adolescents enrolled in economically vulnerable hospitals. At the same time, incidences in those localities were slightly higher. Children and teenagers who experienced harm were about nine times more likely to die unusually in follow-up, with most notable rises in suicide risks (17.5, confidence interval of 95 per cent) and fatal acute alcohol or drug (Morgan et al., 2017).

Conclusion
Adolescence creates an exceptional cycle in their lifetimes when the social and family atmosphere is essential for vital function in mind growth, self-concept creation and emotional wellbeing.  By Erikson's psychosocial theory, we can see action in this life stage on identifying confusion and social relationship. According to Piaget's theory about adolescents, should be at the phase of his cognitive development theory of "formal operations." Psychology is vital in health and social care, as it allows the caregiver to connect with the patients while encouraging good health and treatment—understanding why people treat themselves differently from one another. As a caregiver, contact with patients may differ from age, gender, ethnicity, community, and context, so knowing and applying psychology in a structured and controlled manner is essential.
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