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Introduction
Psychology has an effect on all the behaviors that people do. All human behavior can be explained by different theories of psychology. This report will show how different theories of psychology can be applied in the context of health and social care and will find out which social and biological determinants influence human behavior. Here the theories of lifespan development will also be explained through a case study based on obesity in the UK. At the end of this report, some recommendations will be given to a local Clinical Commissioning Group (CCG) on how they can reduce the obesity rate in the UK.
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In this section, various theories of the development of an individual in life are discussed. It also shows the relation between psychological theories and diffrerent stages of life of human in line with the case study. 
Different theories of lifespan development and their comparsion
Open-ended versus stage theories: Open-ended theories depictures that there some inherent differences amoung human. They usually respond negatively or positively due to the liablity of certain factors such social, biological, and psychological. Obesity has a close and strong relationship with these genetical factors, as can be learned from some recent reports. On the other hand, Stage theories indicate that every human has some similarities in growing up but the path they pick based on their own choices determines their future(Sutton, 2015). 
Continuity versus Discontinuity Theories: Continuity Theories highlight the development of human beingprogressively. For instance, Sigmund Freud recommended that individuals progressively move through different stages to get in adult sexuality in his model (Lerner et al., 2018). Freud allows that if an persondoesn’t realize the need in developmentare in this period, greed will be developed because of fixating themself at this period which may be related to obesity. Whereas discontinuity theories refere unpredictable and varied changes in diffrents stages of development. 
Explanation of how psychological theories and concepts are related to the specific life stages
Here are some prominent theories among various about quantification of the various periods of the development of human being which are discovered over the past many years: 
Jean Piaget’s Cognitive Development: Piaget discovered that a person moves from one stage to another for change. Without this stimulus of change no person is fully developed (Başkale et al., 2011). Piaget set several different stages for it. He says that at the preschool level, children's cognitive development is necessaryto understandand learn about the enviroment around them. Preschool refers to the time when children begin to develop long-term habits. During this time children can learn about balanced nutrition, which in turn helps them to develop good eating habits. So Piaget's theory can be used to create good eating behavior.
Moral Development Theory of Lawrence Kohlberg: In this theory Kohlberg suggested of two stages where the first is pre-conventional and the second conventional. At the pre-conventional stage, children's morality is formed and it continues to develop. At this stage, if they are not punished for their mistake, they take the mistake as correct. At this stage, it is easy to give appropriate and effective advice to children about good eating behavior and this builds a strong foundation of good eating habits (Rosenfeld et al., 2017).
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How psychological theories informs understanding of mental disorders
Here are some the earmarked prominent psychological theories among many, discovered by many neuorologists during the late nineteenth century, that informs the understanding of mental disorder:
Psychodynamic theories: This is a theory invented by Sigmund Freud which states that it is a characteristic of human nature to be extremely conscious of the behavior of others towards oneself (Shapiro, 2014). This causes extreme strife within the person, which can become the main cause of his mental sickness. This quarrel obstructs the mental growth of the person and sometimes leads him to depression. Some particular natural therapy of positive communication is very helpful in the recovery of such patients.
Trauma-related factors: Some of the leading causes of trauma for early personality disorder in humans is the result of sexual or carnal abuse (Başkale et al., 2011). Later traumatic events in his brain can occur by war, natural disasters, rape. A subcategory of this trauma is psychiatric disorders, which result in memory distructionafter witnessing such an event.
Socio Cultural factors: Under social culture factors, Anorexia nervosa, bulimia nervosa, and body dysmorphic disorder are categorized that causes mental disorders in humans being. The most common cause of these disorders is not taking care of one's body and having less respect for one's inner life. Excessive work stress, lack of sleep, lack of food in the desire to gain a slender body, etc. enslaves people, which leads to mental disorders.
Application of psychological principles affecting behavior change in health and social care settings
Psychology is the study of behaviors and psychological processes that help people working in the health and social care sectors to address the needs of all patients receiving treatment for mental disorders (Thornton et al., 2011). Such patients require extra attention; Their needs can only be understood by health and social care workers when they are well-educated about psychological theories to connect with patients and arrange for the best possible treatment for them. Psychological principles are influenced by the following factors that influence behavioral changes in health and social care settings:
Education:Education is one of the psychological principles influencing human behavior. Education plays a great role in organizing a person's strength to fit a person in the social and physical environment and this is the main purpose of education. This is why it is common to see that where educated people live, crime rates are lower. Because with getting education, people's crime tendency decreases (Brunetti et al., 2012). That is to say, education has a great impact on human behavior change. Health and social care sector workers can contribute in educating patients about the dangers of obesity.
Habits: Habits are delibareted as another principle of applying the principles of psychology. Eating, thinking, sleeping, and working habits have a big impact on an individulas's life. Just as good habits affect a positively led life, bad habits preserve higher stress for repeating a task and complicating behavior (Michels et al., 2020). Health and social care workers may try to persuade a patient to change his or her habits by eating excessively and improperly, leading to a reduction in obesity.
Will: To keep a person away from bad deeds and to focus on his life goals, self-control is very important. In most cases, everything is possible if a person wants it from the heart. If a person wishes to change his eating habits, he will be able to do so. Therefore, health and social sector workers can play a role in enhancing the willpower of patients to improve their eating habits through adequate cooperation, and this will also be quite effective in reducing obesity.
Emotion: A person's body language is related to a person's mental state. Habits are formed based on a person's emotions (Kimura, 2011). A person's eating, sleeping, thinking, etc. are related to his emotions and are influenced by emotions. Health and social care workers can work to strong patients emotionally; It is often possible to change the patient's eating habits by having a positive effect on the patient's emotions.
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Some social and biological factors usualy have a great impact in settings of human behavior which fixes food choice of individual. This section will explore possible social and biological determinants of unhealthy eating behaviors in line with the UK Obesity Rate Case Study.
Biological determinants of food choice
Hunger: People need energy and nutrition to survive. People have feelings of hunger and satisfaction and their blance is controlled by central nervous system (Riet et al., 2011). Man consumes food because of his physiological needs and this is the primary determinant of his food selection. But many do not know how much to eat and what to eat, and unknowingly take in extra energy, which leads to unhealthy eating behavior.
Sensory aspects:Taste is one of the biological determinants of food choice behavior. One of the innately human traits is that people like sweets and dislike bitterness. ‘Taste’ is the sum of all the sensory stimuli that are formed as a result of taking any food. Taste is also related to the smell, appearance, and texture of the food. Excessive intake of only flavored taste foods can lead to unhealthy eating behaviors.
Social determinants of an individual’s food choice
Impact of social class:What people eat and what they don't eat is largely influenced by society and culture. In a society, therefore, eating behavior is different. Population studies say the same thing, for example, poor diets can lead to nutritional deficiencies and excessive nutrition can lead to overweight and obesity (Freitas et al., 2018). As a result, the rate of obesity tends to be higher in the upper classes in society.
Social setting:People also eat out of their homes at various venues such as schools, workplaces, and restaurants in increased proportions. Places, where food is eaten, can affect food choices. Although healthy food is available at home, it is often difficult to maintain it in these places outside the home. This can also lead to unhealthy eating behavior and has a big connection to the social setting.
Psychological, socio-economic and behavioral determinants ofan individual’s food choice
Cost of food and its accessibility:It can be said unequivocally that food’s cost is the basic determinant of an individual’s food choice. What kind of food a person can buy and eat depends on his socio-economicstatus (Wills et al., 2011.). In addition, another factor that influences food choices is the accessibility of food stores. It depends on the geographical location and transportation system. Healthy food is more expensive in restaurants in major cities than in suburban shops. Thus the cost of food and accessibility play a fairly important role in eating behavior.
Education and Knowledge: Studies have shown that education and knowledge about food can influence food behavior during adulthood. However, if a person does not know the proper application of knowledge, even if nutrition knowledge is good, he cannot create a good diet. Food advice through television, magazinesand other media affects a person's eating behavior, so it is often decided whether the eating behavior will be healthy or unhealthy based on the accuracy and purity of the information.
Psychological Determinants:Psychological determinants such as stress and mood play important roles in eating behavior. For example, many people smoke because of stress, which in turn affects a person's unhealthy eating behavior (Scaglioni et al., 2014). Again, today it is thought that one's mood plays an important role in one's eating behavior. What a person eats or does not eat often depends on his mood. Thus stress and mood have short-term or long-term effects on a person's unhealthy eating behavior.
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According to the House of Commons, about three-quarters of people between the ages of 45 and 74 suffer from obesity. The attached graph also shows that this rate is alarming even among the youth.
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Figure: Report on overweight
Source: Barosh et al., 2014
In this case, a local Clinical Commission Group (CCG) can take several steps. They can first make their patients aware of the severity of the obsession. In its continuation, they can give them advice on how to avoid unhealthy and junk food. They can also help to create a healthy diet chart for their patient and patients may also be advised to perform freehand exercises as needed. Proper conversations can also be done if someone is suffering from any psychological problem such depression or mental trauma. In addition, they can also offer a variety of psychological tips on how to reduce mental stress to their patients, as being mentally stress free is important in building good eating behavior.
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This report explained various theories of psychology and demonstrates how they can be practiced in health and social care. It alsoexplored possible social and biological determinants in health and social care contexts in line with the UK Obesity Rate Case Study.At the end, it can be concluded by stating that food and diet plan have a direct relationship with the mental state of an individual. For this reason, ensuring a healthy diet is necessary for the people of all over the ages. 
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