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Introduction
Understanding the development of children and young people is crucial for healthcare professionals in the health and social care field. Developmental psychology provides valuable frameworks for the growth, milestones and interactions of a child with the world around them. Adolescents is one of the transitional phases, this is between childhood and adulthood – between the ages of 11 and 18 years. At this stage, adolescents develop by major changes in physical, emotional and intellectual. They are exposed to mental health distress as this phase comes with hormonal adjustments and fluctuation of social roles. Health and social care professionals therefore need to have the knowledge and skills of recognising and handling the changing needs of adolescents. In this booklet, the new healthcare professionals are intended to be familiarised with basic psychological theories with respect to adolescence, effects of nature and nurture in developmental, as well as how the psychological knowledge can be practically applied in health and social care services.
Nature and Nurture: Environmental and Biological Forces
In the nature versus nurture debate, one studies to what degree human behaviour is genetic (nature) or is constructed by the environment (nurture). The two factors present dynamic interplay in the development of adolescents that form individual differences and psychological outcomes. Puberty is under genetic programming and as a result the changes that young people go through during puberty include changes in physical, hormonal, and brain development. Such transformations affect risk behaviours, fluctuating moods, and identity (Steinburg, 2020). The environment around also plays a key role in a teenager’s life. Due to supportive family environments, adolescents and teenagers are more likely to build their resilience and good coping tools. (Schofield et al., 2017). However, on the other hand, if a teenager has experienced a negative childhood such as neglect or abuse, this can cause a lack of emotional control and the dysregulation of behaviours. The influences of mass media and expectations from cultures, these have also preconditioned the adolescent self-concept. 
Working in the health and social care field, the concept between nature and nurture is worth considering. This is to allow and provide more person-centred approaches to care for an adolescent effectively. For example, an anxiety-stricken young individual, who could use some form of therapy as well as evaluation of stress factors present in the family environment or the education system. Considering both internal dispositions and external demands. The healthcare professionals will be able to provide comprehensive support that will encourage healthy grow of adolescents.
Theory 1: Erikson Psychological Theory
Erik Eriksons theory consists of 8 stages, which individuals are supposed to make progress throughout their lifespan. Erikson views this stage as Identity vs. Role Confusion. Adolescents is a stage where teenagers experiment with a holistic way of defining themselves, this involves testing a range of roles, ideologies, and objectives. Depending on whether they pass this stage, this results in either a broken or weak identity (Erikson, 1968), this is due to being confused for their role in society. 
During the stage of adolescents, identity development is a key part as they start experimenting with lifestyle choices, careers and relationships. The result of this phase will be having a sense of belonging and faith in their personal values. The main point that Erikson has made is that these processes and experiments depend on their social interactions. in the childhood stage, peer pressure becomes more consequential, and in most cases, this influences the choices and behaviours. (Maree, 2021). It can be essential to have positive relationships with adults, such as teachers, mentors and family. The lack of this can result in poor attitude, detachment, or being susceptible to easy influence and pressure. 
In the medical point of view, this theory assists healthcare and medical practitioners to understand the changes of behaviour in the adolescent’s stage. For example, a teenager who refuses to listen to their parents’ advice can come across as identity verbalising and not disobedience. Healthcare professionals undertake that responsibility to guide these investigations without judgement, creating an environment where teenagers can feel safe and secure, express their worries, and attain a sense of independence. It is also possible to add fun and engaging activities that facilitate self-reflection, decision making, and goal setting – this contributes to their development of a secure identity.
Theory 2: The cognitive development theory by Piaget
This theory is written by Jean Piaget; this explains the development of thinking through the following four stages. In this stage, teens go into the curious formal operational period, this takes place at around 11 years and over. This is marked by abstract thought, thinking of hypothetical situations, and establishment of morals. (Piaget, 1972). Adolescents imagine possibilities and think ahead of situations. During this, adolescents can think about their thinking, and this makes more self-conscious. Having this power allows them to think life through different - alternative outcomes, think of others, and analyse reality philosophically concerning life, justice, and society. This stage brings idealism, it is normal for teens to dream of a better world and question rules and fairness 
This step contributes to thoughts of their future, consequences, analysis of other viewpoints, and justice information. They also can experience a problem with egocentrism; this means overthinking they are always being observed by others or being judged – this is called imaginary audience. (Elkind 1967). Teens may go through a certain phase that allows them to think that they are the only one experiencing this or thinking their vulnerable or isolated. 
Practically, the acknowledgement of Piaget’s theory can be used to support a communication approach within the health and social care field. Decision-making, explanations of medical procedures, and reflective thoughts are essential in practice whilst caring for adolescents. For example, when a nurse is talking to a teenager about the options of contraceptives, the nurse should do this in a way that’s effective to encourage them to understand long term affects. This can be done with visual aids and analogies to improve perception as well as encourage independence in decision-making using open-ended questions. Overall, this period is crucial for developing problem-solving skills, reasoning, and the ability to think deeply about themselves, others, and the world around them.
Application in Health and Social Care
Both Erikson and Piaget present good theories of adolescent development but differ in their subjects and usage. Erikson focuses on psychosocial identity influenced by society, while Piaget emphasizes cognitive development and logical thinking. Erikson’s model is useful for measuring emotional and social wellbeing, whereas Piaget helps assess educational and cognitive achievements (Shaffer & Kipp, 2018). Together, they provide a multidimensional perspective by addressing related components of development. However, limitations exist. Erikson’s stages may not fully accommodate cultural or gender variations and follow a linear model that may not reflect real life. Likewise, Piaget understates environmental roles and shows inconsistencies in cognitive development across individuals (Siegler et al., 2017). Critics argue formal operational thinking does not develop in all adolescents, especially in disadvantaged settings. Despite these limits, combining the theories offers a fuller view. Recognizing that adolescents face both emotional identity and cognitive challenges enables caregivers to devise complex support strategies. Integrating Erikson’s psychosocial and Piaget’s cognitive perspectives helps practitioners see adolescents as intellectual and emotional beings, promoting compassionate responses—critical evaluation.
Applying Erikson’s theory means valuing identity formation in treatment. Professionals should support adolescents in forming self-understanding, involving them in decisions, and approving their feelings. For example, identity-focused therapy aids those with gender dysphoria or cultural conflicts in defining their values and beliefs (American Psychological Association, 2022). Addressing societal pressures, involving teens in care planning, and respecting pronouns bring Erikson’s theory to life. Piaget’s theory supports education, empowerment, and age-appropriate practice. Adolescents need information at their cognitive level. In sexual health, teaching consent and safe practices through enjoyable, abstract thinking helps comprehension without expecting adult reasoning. Encouraging questions, weighing pros and cons, and critical thinking improves adherence. Case studies illustrate this: a teen with Type 1 diabetes may refuse insulin due to social stigma; Erikson’s theory explains identity and peer pressure issues, while Piaget focuses on logical consequences and routine development. Another case of a teenage girl withdrawing socially after switching schools shows how Erikson guides identifying identity struggles, whereas Piaget encourages problem-solving and positive reframing.
Conclusion 
Effective management of adolescents requires a good perception of developmental psychology becomes it helps with healthcare professionals to interact better with young patients. It is possible to apply these theories like Eriksons theory and Piaget’s to understand teenage behaviour, empower and promote emotional wellbeing. Biological and explanatory factors are also important; healthcare partitioners may adjust their interventions to suit the specific needs of adolescents. The combination of theoretical knowledge, empathy and practical work ensures a comprehensive and age-appropriate approach to care In health and social care facilities. This also prepares a practitioner to promote growth and resilience to adolescents.
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