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1. Introduction
The American Psychological Association (2014) defines developmental psychology as the study of human growth and changes across the lifespan, “including physical, cognitive, social, intellectual, perceptual, personality, and emotional growth”. It focuses on how thinking, feeling, and behaviour change during lifespan, studying biological, social, emotional and cognitive processes. The majority of developmental theories study development during childhood - the time when the most change occurs. Development during adulthood is a novel area of study, mainly due to medical progresses that elongated population’s lifespan. The purpose of developmental psychology is to characterize, explain, and improve development (Baltes et al, 1980). To characterize development, both typical (normative) and individual (idiographic) patterns of change need to be known; although there are typical developmental pathways, no two persons are exactly alike. Developmental psychologists try to explain changes in relation to normative processes and individual differences. Eventually, developmental psychologists try to optimize development by applying their theories in actual circumstances (e.g., help build stable attachment between children and parents). 




1.1 Theories of Development
Most developmental theories fall under three greater areas. Psychoanalytic theories are influenced by Sigmund Freud’s work, who believed in the importance of the unconscious and infancy experiences. His contribution to developmental theory was the suggestion that development happens through a sequence of psychosexual stages. Erik Erikson expanded upon Freud's ideas describing development throughout lifespan and focusing on conflicts arising at different steps of growth. Learning theories focus on how environment affects behaviour; important learning processes encompass classical conditioning, operant conditioning and social learning. In each case, behaviour is defined by the relationship between the individual and the environment. Cognitive theories focus on the development of mental processes, skills, and abilities; examples include Piaget's theory.







﻿
1.2 Developmental questions
The major questions debated throughout the history of developmental psychology include the following.
Continuity vs. Discontinuity. According to the continuity view, development is a continual gradual process: children become more skilled in thinking, talking or acting much the same way as they grow. The discontinuity view sees development as more sudden - a series of changes causing different behaviours in age-specific life periods, triggered by given transitions in physical or mental processes. According to this view, people experience the same stages, in the same sequence, but not always at the same rate.
Nature vs. Nurture. Nature refers to the process of biological inheritance and maturation; nurture refers to the influence of environment and experiences. Developmental psychology tries to solve two questions about nature and nurture: what each’s relative contribution is, and how they interact. Interaction can be analyzed by twin studies (identical twins share the same genotype, fraternal twins share an average of 50%) and adoption studies (similarities with the biological family support nature, similarities with the adoptive family support nurture).
Stability vs. Change. Stability implies childhood personality traits last throughout lifespan. Change theorists instead claim personality changes with experiences and acculturation. For example, Rutter (1981) discovered that sad infants living in orphanages can become joyful when living in socially stimulating adoptive families.
Early vs. Late Experience. Psychoanalytic theorists focus on early childhood experiences; according to Freud, children's personality is formed by age five - if this is true, those who underwent deprived childhoods might never adjust or develop normally. In contrast, according to some studies, infancy experiences do not always dominate behaviour throughout life, however there is proof that childhood adversities correlate with increased adulthood stress (Manyema et al, 2018).




2. Erikson’s theory of Psychosocial Development
Erik Erikson’s theory of psychosocial development (1950) is among the best-known psychological theories. Influenced by Freud’s developmental theory, Erikson believed that personality is built in a series of stages. Nevertheless, Erikson extended upon Freud’s theory in two significant ways. First, Freud focused on childhood, claiming that the core of personality is established by age five, while according to Erikson personality develops in stages throughout lifespan. Second, Freud’s theory is psychosexual, highlighting the relevance of sexual drives during development, while Erikson’s is psychosocial, prioritizing sociocultural factors during lifespan. An important part of Erikson’s ideas is the development of ego identity - the self-awareness that is constantly developing due to new experiences and information acquired by interactions. According to Erikson, the aim for each stage is to become proficient in a given area: if the stage is managed well, the individual will feel a sense of competency, otherwise a sense of deficiency will arise. Below the eight stages of Erikson’s theory.
· Stage 1 - Infancy (birth to 18 months): Trust vs. Mistrust. Newborns develop a sense of trust when caregivers give care and affection; a lack of this will lead to mistrust.
· Stage 2 - Early Childhood (2 to 3 years): Autonomy vs. Shame and Doubt. Children need to develop a sense of independence and personal control over physical skills. Success leads to sensation of self-sufficiency, failure leads to feelings of shame and dubiousness.
· Stage 3 - Preschool (3 to 5 years): Initiative vs. Guilt. Children need to begin exerting control over the environment. Success brings to sense of purpose; failure brings feeling of disapproval, causing sense of guilt.
· Stage 4 - School Age (6 to 11 years): Industry vs. Inferiority. Children need to deal with new social and educational requirements; success leads to sense of mastery, while failure results in feelings of mediocrity.
· Stage 5 - Adolescence (12 to 18 years): Identity vs. Role Confusion. Adolescents need to build personal identity; success leads to self-awareness, failure causes role confusion and poor self-consciousness.
· Stage 6 - Young Adulthood (19 to 40 years): Intimacy vs. Isolation. Young adults need to create profound emotional relationships with others. Success leads to strong relationships, while failure results in isolation and solitude.
· Stage 7 - Middle Adulthood (40 to 65 years): Generativity vs. Stagnation. Adults need to create or cultivate things that will outlive them, often by having children or creating positive changes; success leads to feelings of utility and achievement, while failure results in shallow involvement in the world.
· Stage 8 - Maturity (65 to death): Ego Integrity vs. Despair. Older adults need to look back on life and feel a sense of realization; success leads to feelings of wisdom, while failure results in regret and resentment.
The notion of balance is crucial to Erikson’s theory. Each stage has a “positive” and a “negative” extreme, and the purpose is to reach a successful resolution while individuals are engaged in the task.






3. Role of healthcare practitioners
Recognizing normal development helps healthcare practitioners identify deviations from expected patterns. According to Erikson’s theory, the outcome experienced within a phase influences the ability to accomplish the following steps and affects individual health. For example, an infant who does not walk by 20 months may show delayed motor ability that slows environmental exploration and manipulation; in contrast, a child who walks by 10 months is able to find environmental stimulation. Knowledge of the specific tasks and needs of each stage of Erikson’s theory guides caregivers in planning individualized care. This helps in asking questions for medical screening, gathering health history and deliver care for individuals of all ages. When we support the positive aspect of each stage, individuals successfully progress. Development can vary among children, but progression is ordered and predictable; although children may not reach a goal at the same time, it is predictable when a child should be ready to take a step forward, and failure is identifiable – this may indicate psychological impairment. Moreover, variations in comprehension levels between two same-age children are identifiable if the differences between their levels of development are known - communication should be based upon development level rather than chronologic age.




















4. Reflection
As a healthcare professional, I would like to work with children. Taking developmental psychology classes about changes over lifespan, particularly about Erikson’s theory, has helped me reflect on how I wish to perform my future job. It is crucial to know the specific needs of each developmental stage to understand children’s behaviour and support the positive aspect of each stage to help successful progression. 
For example, as in stage 1 of Erikson’s theory the dominant aspect is trust, it will be important to foster it by giving infants what they need: to be fed, warm, clean and safe – otherwise they may have future issues with trust. For the toddler stage, to support autonomy children should be allowed to make decisions and carry out tasks by themselves; shaming for making bad decisions will make them question their abilities, fostering the negative aspects of this stage. At preschool stage children will be expected to have a sense of initiative; giving them the possibility to perform simple tasks can promote the positive aspects. Children at school age need to master already learned skills; sense of industry can be encouraged by successful experiences with school, sports, hobbies and by developing friendships. The major task in adolescence is identity versus role confusion. Because adolescents are striving for independence, and as peer pressure and desire of acceptance are strong, they may engage in hazardous behaviours. As a healthcare provider I can help keep them safe by encouraging openness about worries that might be driving dangerous decisions. Another issue is guidance about sexual activity. Many adolescents don't feel comfortable talking about this and may not get trustful information; healthcare professionals should give them the opportunity to ask questions about this. 













5. Conclusion
Developmental psychology explains growth, change and consistency through lifespan. Its study is significantly important in understanding how people learn and adapt. Originally focusing on child psychology, it now encompasses every developmental stage throughout lifespan. Knowing developmental psychology, particularly Erikson’s theory, is important for healthcare professionals as they need to be aware of developmental benchmarks during childhood to be able to monitor children’s physical and mental development. Understanding of children’s social and emotional development will help identify potential mental health issues; healthcare providers need to foster the development of healthy social and emotional behaviour. 
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