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This reflective essay for psychology for health and social care, it will present my understanding of this module and some of the Psychological theories that I learned during this term, Such as Jean Piaget and his theory of cognitive development that examined at how youths develop intellectually throughout the period of childhood, Erik Erickson who took Freud's controversial psychosexual theory and adjusted it into an eight-stage psychosocial theory of evolution. Using these theories, I will also try to present a role as a health care professional and their psychological perspectives. Psychology is classified as a "behavioural science" which includes the study of human nature and practices. (Hitlin & Andersson, 2015).
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Psychology is classified as a "behavioural science" which includes the study of human nature and practices. This is important as it is involved in the study of mental strategies and functions, and it is also used in different areas of a person's lifestyle. The best-known methods in behavioural psychology are psychoanalytical, psychological, social, and physiological. Everything we do is intrinsically linked to psychology. It can be applied to my life as it helps me understand myself better. It also encourages me to understand others. Understanding this attitude can help you change your own activities and the views of others. You can also predict how others will react to situations. The four main goals of psychology are to characterise what happened, clarify why it happened, change it to predict what event might happen at that point in time, and maintain a strategic distance from undesirable consequences. Doctors examine cycles of thinking, learning, perception, emotions, inspiration, and character. Given the mental knowledge I acquired during my psychology course, I believe psychology encourages me to plan a variety of life situations personally. It is valuable when you have to judge or make a problematic decision. It can help you build your character and even improve your individual life: by realising what can cause psychological or mental problems, you also understand how to stay away from them (Hitlin & Andersson, 2015).
The main task of psychology is to integrate different parts of existing theories into the real world. Integrating theory into biology, economics, or physics, but integrating into psychology has long been a problem. Lectures teach students not to build the art of theory, but to test theories. As a result, some parts of psychological theories are replaced by substitutions such as cyclical reconstructions of the phenomenon, one-word explanations, and general dilemma lists. In science, it is wrong to switch from existing models to labels that often go in the opposite direction (Gigerenzer, 2010).
When I reached my thirteenth birthday, I was in the third school and wanted to settle down. According to Piaget's model, I found myself in so-called "official duties" in which a teenager can see rigidity and the truth, but also think theoretically and logically. Another part of this advancement is deductive reasoning, particularly the "ability to make appropriate decisions from facts". Consider possible explanations in certain situations and not the test conditions to see the result and effect.
Erikson argues that the development of conflict results from "the interaction between internal drives and cultural demands". In order to develop a healthy personality, it is necessary to resolve the psychosocial crisis in the eight phases of life. Erikson saw crises as contradicting possibilities. It would not be a problem for me to study in a boarding school in the UK for two years and I was the happiest person in that school. This is because I have learned to adapt to different cultures and that "learning theorists like Skinner argue that development comes from experience". The repetition of the behaviour depends on whether the person gets the desired result from this behaviour. However, in some cases, the result is undesirable, and the person learns to reduce or eliminate this behaviour.
 In my case, there was no undesirable result. I believe that my confidence, reflection on my future decisions, and understanding of others' values will help me adapt and grow in an unfamiliar environment. Fortunately, I did not develop any unacceptable behaviour that my colleagues recognised.
As Erikson said, "Who am I?" He called the crime scene. At the onset of puberty, teens tend to form personal identities and set goals that define what will happen to their future. According to Erikson, teens need to develop an adequate and lasting self-image in which an identity crisis occurs. As a result, young people will not be aware of the role they are looking for in society and therefore will not be able to build stable lives. This will affect his social and professional development. Erikson's "lack of personal identity" can explain the digestion and isolation of the child.

[bookmark: _Toc60675111]Role as health care professional and psychological perspectives

It plays an important role in the early detection of problems by providing health care professionals with interpersonal communication skills with adolescents and young adults, emotional support, effective disease management and health education. The aim of this systematic review of research is to review the literature on various aspects of interpersonal communication with young health-care clients in order to understand the barriers and factors that facilitate their communication in order to achieve better health-care outcomes.
The results revealed three main themes: (1) solving the difficulties of the sensitive and personal aspects of young clients' lives; (2) Emotional trust and security were a prerequisite for open and networked communication, and (3) the importance of a sense of inclusion and empowerment. The review's recommendations were: (1) Remove barriers to nature-sensitive health problems by developing systematic screening and open lines of intervention; (2) Regularly informing young customers about legal and professional obligations while processing their information; (3) developing resources and training opportunities for health professionals to develop their ethical reasoning skills, their ability to assess young clients' cognitive abilities and the ability to assess contextual contexts to better discuss the dynamics between parents and young clients; and (4) raise awareness of the importance of humanitarian commitments in promoting clear and engaged communication.
•     Young clients and health care providers face communication barriers by removing the sensitive and personal aspects of young clients' lives. Policies and tools can remove these barriers to improving mental health and health services.
•     Trust and emotional security were an integral part of communicating with young clients during health care visits to encourage open and engaging communication.
•     It was important for young customers to feel involved and competent in communication about health. Health care providers needed specific skills to balance these needs with parental influence (Kim and White, 2018).
The socio-psychological approaches to studying health risks in adolescents have evolved significantly over the past 10 years, emphasising their reactive nature and reactive nature. A better understanding of the usefulness of the dual therapy principles Adolescent health behaviour is a social phenomenon, and therefore these evolutionary socio-psychological theories continue to place high hopes on our efforts to understand, predict, and understand. The mysterious and extremely important behaviour has changed (Gibbons, Kingsbury and Gerrard, 2012).
Understanding Piaget's theory of cognitive development will help you communicate more effectively with patients. This will help as the different cognitive development stages better understand how patients of all ages interact to understand better health-care professionals (Pitts and Harwood, 2015).
In the clinic, we use Erik Erikson's psychosocial development theory to develop a comprehensive and holistic care plan for the patients we see. The confusion between stage identity and the role is perfectly related to them as it is clear that they are struggling to find their place in family, peers, and society. We know that there is a lack of doctors in many rural areas, which is especially true in the mental health field. The aim is for your loved ones to understand what illness they suffer from and how to deal with it. If people with mental illness do not have adequate support systems, they will not pursue any measures to keep them healthy.
 Psychiatrists can use Erikson's psychosocial development levels when treating patients who are facing adjustments or life milestones. In the appropriate context of social and cultural factors, this can be an opportunity for the patient to strengthen his awareness and self-image. While many steps focus on early life, it can also be used as a conceptual and actionable guide for later life.  This area remains an active research focus as Erickson's middle-aged developmental maturity has been studied alongside emotional health and global cognitive and executive function (Orenstein & Lewis., 2020).
With many laws in place to protect the privacy of people with mental disorders, psychiatrists need to be very careful with the information they receive from their clients.
The psychiatric general practitioner can deprive a person of a certain amount of freedom in certain situations. We should remember that if clients are considered involuntary, having a sense of connectedness, receiving information about treatment, feeling more like a person than a diagnosis, can develop positive relationships in an extremely clear time (Wyder et al., 2015).
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With the course of time and going through different stages of my life, I came across situations where a lot of sense can be made in accordance with the psychological theories. I learned then, and now as a health student; I will apply these theories in my professional life. I worked to develop an ethical framework that would guide me in my practice. I have a foundation, but I think it will need more time, and I will develop when I start practising and caring for patients every day. My goal is to offer treatment, respect, and empathy to all mentally and physically ill patients who frequently suffer from discomfort.
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