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Introduction
Public views adolescence as the time of emotional confusion and uncertainty, social clash with parents, and self-centred and anti-social behaviour (Hall, 1904, cited in Swarts and Wild, 2012, p. 204).  Scientific research indicates that this idea is exaggerated (APA, 2002). However, we know that adolescents may face many challenges during this period, which may affect their feelings and behaviours.
Aim of the Presentation
This presentation intends to discuss the biological, cognitive, emotional, psychosocial and behavioural development of the adolescents by relating to Piaget’s and Erikson’s theories, and explain some health-related issues that adolescents might face by providing evidence of recent studies in health and social care.  
Reasons for Selecting Adolescence Life-stage
	There are some justifiable reasons why I selected this life-stage to research and present. One of the reasons is adolescents’ outrageous and reckless behaviours in the society. I have always wondered why many adolescents behave “weirdly” or “aggressively” in some situations. After reviewing some scientific literature (APA, 2002; Berzonsky & Adams, 2006; Curtis, 2015; Hendry & Kleop, 2012; Waterman & Allen, 2019), I noticed that I had little knowledge about the physical, cognitive and psychosocial changes that adolescents undergo throughout this stage. The multiple physical alterations and rapid growth of the body as well as the development of the brain and stronger links among different parts of the brain lead to development of high thinking skills like problem solving and decision making (Swartz and Wild, 2012). While the adolescents are trying to cope with these major physical and cognitive changes, they also try to develop a solid sense of identity and gain acceptance and approval by peers (APA, 2002; Shaffer and Kipp, 2010). Because of all these changes, they can be involved in positive or negative behaviours (APA, 2002).
Additionally, it seems that adolescents are involved in various anti-social and criminal behaviours. Media usually depicts adolescents involved in violence, drug abuse, alcohol-related accidents, and suicides. Recent research (Youth Justice Board, 2018) shows that in ten-year period some types of crime (e.g. possession of weapon, drug offences, violence against the person) increased and some (e.g. criminal damage and arson, theft offences) decreased. Rud et al. (2013) argued that apart from the economic and financial motives for committing crime, other motivational factors for criminal involvement might be excitement, experimenting, peer pressure, risk-taking adventure and enjoyment. Considering all this, it is obvious that we, parents, should be more aware of our teenagers’ cognitive and psychosocial development, their friends and peers, their needs and concerns, and we should supervise their free time and guide them when they need help.
[bookmark: _GoBack]Further, the adolescence stage has always attracted various stakeholders’ attention.  Parents, educators, psychologists and healthcare professionals need to be knowledgeable about these developmental changes and be conscious about the possible negative outcomes that teenagers might experience. Literature review indicates that many adolescents face mental health problems (Gil & Molin, 2007; Gray & Squeglia, 2018; NHS, 2018; Thullen, Taliaferro, &  Muehlenkamp, 2015; Wen, 2017) such as depression, suicide, drug or alcohol abuse, and  eating disorders such as anorexia nervosa (Andreea-Elena, 2015; Parliamentary and Health Service Ombudsman, 2017).
Finally, as a healthcare professional working in an intensive medical unit, I often provide care to adolescent patients. Most often, I have difficulties in understanding their attitudes and behaviours, so I cannot communicate effectively with them. That’s why I need to know more about adolescents’ cognitive states, emotions and behaviours. I am aware that this period of human development is both an exciting and challenging time.  I need to be equipped with the necessary information about what changes an adolescent’s brain and body undergo, and understand how these young people feel when they experience identity diffusion, early sexual maturation, psychological abuse in the community, peer pressure or school failure (APA, 2002), and then, benefit from this knowledge while delivering care to vulnerable adolescents.
Theoretical Background of the Presentation
	The theoretical background that supports my presentation is based on the Piaget’s cognitive development and Erikson’s psychosocial theories. These two lifespan theories that underpin adolescents’ cognitive and psychosocial development helped me understand how adolescents grow intellectually and what cognitive, emotional and psychosocial changes they undergo when moving from infancy to adolescence and from adolescence to adulthood. 
While Piaget studied the mental processes in adolescents, Erikson focused on the social interaction and conflicts that affect adolescents’ psychosocial growth. After a longitudinal research on children’s cognitive development, Piaget underlined the changes that occur in adolescent’ mental abilities in the formal operational stage (abstract thinking, problem solving, analysing causes and effects, decision making), and described the scheme construction process by explaining how the organization and adaptation processes contribute to this (Shaffer and Kipp, 2010).  Erikson, on the other hand, emphasized the importance of developmental conflicts in adolescence and pointed out that adolescents in the transition from childhood to adulthood strive to develop a consistent sense of identity. He also suggested that adolescents may experience psychosocial crisis of identity versus role confusion in positive or negative way, which may result in either high self-esteem and good social skills or lack of self-esteem and identity confusion (Sanders, 2013). 
Recent studies in Health and Social Care
	The three recent studies included in my presentation provide a good evidence of common health problems observed in adolescence. Two of them (Mandalia et al., 2018 Vizard et al., 2018) were conducted by NHS in the UK. Findings show that emotional and behavioural disorders are prevalent psychiatric problems experienced by adolescents. The data also reveals that anxiety and depressive disorders are more common among the girls whereas the socialised conduct behaviour and unsocialised conduct behaviour are prevalent among boys. The last study (Rosewall, Gleaves, & Latner, 2018) provides evidence about the relationship between body dissatisfaction and pathological eating behaviours. Study findings indicate that girls who are highly dissatisfied with their body image might be more likely to experience eating disorders.
Conclusion	 
I believe that my presentation will raise audience’s awareness about the developmental changes that adolescents go through and help participants understand why teenagers behave in certain ways in specific situations and health-related issues they may experience in this stage. 
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