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Introduction:
The process of inhaling has seemingly suggested that one is alive. Living allows for language acquisition which is often assimilated during infancy.
Interestingly, living requires humans to also place great emphasis on the interacting and measuring of various psychological factors within the confines of traditional health and social care settings. Particularly, creating great emphasis on identification of each previously mentioned stage. Leaning towards exploring various aspects of a human being’s life span. 
Therefore, ensuring infancy can be interpreted and lessons can be learnt from a behavioral, cognitive and emotional trident of human development.
[bookmark: _Hlk56916289]
Stages of Human Development Across Lifespan 
Bogartz, Shinskey and Schilling (2000), introduces the pivotal stages of child development and the need to aid children in better understanding the changes that occur within parts of their respective human anatomy.
Infancy is the most important stage of human development (Bogartz et al, 2000) which begins from birth to two years old. Motor activities and sensory perceptions are limited at this stage of a child’s development. And this does make create opportunities for children to collectively think about their interactions and how each form of interaction can be manipulated. Manipulation of this form does however, require children to utilize each of the five senses (hearing, seeing, touching, tasting and smelling).
From 5 months to 8 months old, children generally develop an ability for recognizing that objects exist even if they are never seen. Consequently, learning is undertaken as a byproduct of socio-cultural interactions from parent to child in the form of breastfeeding (or formula); sleeping with parents (or solely in a crib); using a toilet; and deciding when to vaccinate (or not to). This ensures that cognitive development occurs in a fairly short period of time.
Interaction for children normally entails learning to crawl then to creep. As a result, they are able to interact and to deal with the intricacies of language easily. This series of thought processes will begin between ages two and seven. This leads to children learning to think symbolically and to being able to distinguish words from pictures, resulting objects being interpreted clearly. 
There begins a struggle for children at the aforementioned stage due to self-centered manner in which they perceive each interaction. And it is this selfish focus that aids children to think in clear context. Though being able to pretend while playing, children struggle to understand how other people view things and how important it is for them to think logically.


Freud and Piaget Theory to Infancy

Papalia et al, 2008 extends Freuds theory of sequences constituting personality development from infancy to adolescence by emphasizing on the primary stage of a child’s life (birth to a year and a half). Having done so, they discovered that not only did babies acquired maximum pleasure from feeding but gratification must be balances to avoid oral fixation and or oral personality ( Papalia et al, 2008; Heffner, 2001).
As a child approaches a year and a half up to three years old, then tend to develop a keen sense of satisfaction resulting from faces elimination. This form of satisfaction is considered to be the secondary stage of a child’s development from infancy to adolescence.
Thirdly, there is a stage, denoted as the phallic phase and occurs between 3to 6 years of age.  Gratification at this phase of a child’s development will allow children to become more aware of
 their genitalia. This is achieved owing to kids being able to differentiate each new skill set 

acquired and also being able to measure small changes as their bodies develop from six years to puberty.  
Finally, as children embrace adolescence a greater emphasis is placed on understanding their respective genitalia. Adolescence will facilitate children becoming more aware of developing their individuality. This individuality assists children generally to create a distinctive personality.
Qualitative changes in thinking often occurring between infancy and adolescence are referred to as “active initiators” (Papalia et al, 2008). Active initiators consist of four key stages of children’s cognitive development. Concrete, formal, pre-operational and sensorimotor are the four stages of active initiators used for developing cognition. Together they are formally referred to as Piaget’s cognitive-stage theory.
From childbirth to two years old, Piaget has indicated that children will adapt to their respective environment by harnessing their respective motor and sensory activities over a set period of time. Whereas between two- and seven-years old children tend to utilize a form of symbol representation for distinguishing people, events and places. Therefore, language incorporation and imaginative forms of play assist children to materialize each representation formed easily.
On the other hand, between 7 and 11 year of age children begin to think more and as a result are able to solve most problems posed in a logical manner. This is the third stage of the active initiator cognitive development process.
Abstract thinking is the fourth and final stage and is undertaken by children starting from eleven year up-to adulthood. You will normally see, members of this stage being able to hypothesize and to think about possible scenarios.

Each stage mentioned above is to be considered useful for cognitive development owing to the demonstrated need for children to not only learn but being equipped with modifying how one thinks and adopting to the challenges this may produce. 
According to Waters, Merrick, Treboux, Crowell, and Albersheim (2000), newborn children normally weigh 3.4kg (7.5 pounds) and possesses a height of 51cm (20) inches on average. In this study babies grow on average 170 to 200g (6 to 7 ounces) per week. However, this growth rate does decline on average of 60 g per week after a child’s first twelve months. Patterns of attachment, therefore can be greatly measured and so follow-up studies are suggested to be undertaken owing the findings from Waters et al.
Emotional:
Some findings highlighted that more than seventy percent of all participants garnered some form of secure or insecure attachment classification within an early adulthood context. Similarly, to what was received in infancy. As adults however, there is a changing of categorization (security becomes insecurity) especially if participants experienced any form of a traumatic event. Some forms of traumatic events shown were death and or divorce of parents; illness severity by parents and or children themselves; physical and or sexual abuse by a member of their respective family members.


Behavior 

Visual patterns developed at the onset of a child’s life will ensure that sleep occurs. Though this decreases over a set period of time, it does greatly aid the stimulation of innate reflexes. These reflexes constitute suckling, grasping, blinking and limb withdrawal. As children continue to grow and adapt to their respective surroundings and family generally, you will find that they develop a keen sensitivity to certain forms of tomes, sounds and rhythm that filters into adulthood.

Cognitive development occurs quickly throughout a child’s upbringing. This can be attributed to each child’s ability to learn and adapt to a changing environment. Therefore, learning to control one’s bladder and bowel movements will be learnt over a period of time from the implications of not having control of each function and the feeling that arising from a lack of control (Walters et al.2000).
















Recent Research Studies in Health and Social Care
The Role of Psychologists in Health Care Delivery by Dr Saeed H. Wahass in the Journal of Family and Community Medicine, 2005; 12(2):63-70

Introduction: Health and illness and now view in a different way, due to more complex research in psychological, medical and physiology
The Clinical sub-fields of Psychology: There are different clinical psychology segments which could be classified as follows, clinical neuropsychology, pediatric psychology with subspecialties, rehabilitation psychology, counseling psychology, health psychology and community psychology

Psychologists and the Health Care: Health psychology is required in primary, secondary and tertiary care, it is used in primary care to diagnose and prevent illness, in the secondary care it is mainly use to diagnose, rehabilitation, and to asses someone psychology. The individual who is part of a treatment team and an expert in psychology, capable of providing treatment on a psychological issue is tertiary care
Recommendations: Biometric and behavioral science are now big part of medical education, bio-psychology play a major role in both community, and individual health and suffering.
Conclusion: Psychologist level of knowledge development on behavioral and psychological factors in maintenance of dysfunctions, diagnosing and treatment of behavioral aspects of illness, has made them more of a health care provider instead of a mental health care providers
[bookmark: _Toc49541609]The dilemma of patient responsibility for lifestyle change: Perceptions among Primary Care Physicians and nurses by Dr Piia Jallinoja et al in the Scandinavian Journal of Primary Health Care, 2007; 25:244-249

Introduction: This article tries to enquire about what physicians and nurses have to say about patients and their responsibilities to their lifestyle changes and also what the patients thinks about job roles of the healthcare professionals.

Design: The study used questionnaire which was design and handed out to patients and doctors to get feedbacks on adult obesity, dyslipidemia, high blood pressure, type 2 diabetics and smoking.

Main outcome measures: The study found out what patients thinks about the level of care and duties of physicians and nurses. This includes perceptions of barriers to treatment of lifestyle-related conditions, patients’ responsibility in self-care and awkwardness in intervening in obesity and smoking.

Results: Most of the respondents accept that a major barrier is patients are not ready to change their habits due to lack of enough knowledge. Most of physicians and nurses agreed that providing information to patients in lifestyle change are part of their duties. Two-thirds of the respondents reported that they had help many patients to change their lifestyles into healthier ones.

Conclusion: The healthcare professionals come across a predicament in the patient's treatment and because some patients were not ready to change makes it hard for them.

Applying Psychological Theories to Promote Healthy Lifestyles by Sarah Elizabeth Linke et al in the American Journal of Lifestyle Medicine January 2013

The aim of this research is to highlight psychological theories and models and describe their application to various public health matters and behaviors. The development and refining of psychological theories and models have help to provide solid behavioral frameworks and some appear to have withstood the test of time and continue to be often utilized. These theories and models include the health belief model, theory of reasoned action/planned behavior, social cognitive theory, trans-theoretical model, and socio-ecological model.

The application of psychological theories and models to health behavior have helped to change research, program development, and policy. Theories and models provide structure for identifying and examining problems, choosing and developing appropriate interventions, and assessing results. Theories and models are often described as being explanatory theories. Explanatory theories serve as a framework to discover why the problem exists, search for contributing factors, and help determine what can be changed. Change or action theories provide frameworks that guide the development of interventions, translate concepts to messages and strategies, and form a basis for evaluation. Similarities can be found among the frequently used theories and models; however, their differences set them apart from one other and make them relatively more or less useful as frameworks through which to understand and/or modify different types of health behaviors. 

Conclusion:
The lifespan development of a child begins when the child is in the womb, through adolescence, the procedure through which they exert that influence, and the intricate interactions between them. It has long been understood that components the individual, family, community (including school and health care systems), and societal levels have profound effects on children's development. There is, however, growing proofs of how and when these influences, which begin before conception, promote or impede positive development, and how they play out across communities and generations.
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