INTRODUCTION
Jean Piaget (1896-1980) was a Swiss psychologist who is considered by many as one of the most influential psychologists of developmental psychology. His cognitive development theory changed the perception of children learning process and proposed that cognitive development is a process of specific steps that happen in different sequences because of the active interaction of the environment. His theory is still widely used in the study of learning, pedagogy, and cognitive development in psychology, education, and neuroscience (Piaget, 1972; Lourenço, 2016).The works of Piaget in cognitive development give a very fundamental framework of knowledge acquisition, organisation, and application among individuals during the lifespan. The constructivist view of Piaget can be applied to the health and social care field, which provides understanding of the role of developmental stages in the learning, communication, and behaviour (Sumeyen and Öncel, 2018). The present paper focus on the theory of cognitive development according to Piaget,  and its practical implementation into the field of health and social care.
Piaget’s Theory of Cognitive Development
The theory of cognitive development by Jean Piaget has been instrumental in motivating our thoughts in regards to cognitive abilities of children. His work has four stages of cognitive development sensorimotor, preoperational, concrete operation, and formal operation. All the stages are marked with a specific manner of interaction with the world, which means a gradual transition to more complicated types of thinking and perception. During sensorimotor stage (birth up to about 2 years of age), babies acquire knowledge by use of sensory perception and motor activities. This phase includes the process of the creation of object permanence that understands that objects exist despite their impossibility to see, is an essential step towards the construction of the subsequent cognitive growth. Next comes preoperational stage (2-7 years), when children begin to use language and can engage in symbolic play but fail to carry out mental activities. This stage of development is characterized by a lack of empathy, the inability of children to see the viewpoint of another person other than their own (Babakr et al., 2019). Moving to the concrete operational stage (ages 7 to 11) the children can operate with the real objects and are not able to cope with abstract ideas yet. They learn how to think about conservation and hierarchical classification, which is an even higher stage of cognitive knowledge, as they can concentrate on more than one component of a problem (Emanemua and Akinlosotu, 2023). Studies also indicate that children of this age have a higher level of organised thinking, and they have a better ability to handle numerous variables (Hayat et al., 2024). The consequences of this step are directed toward the educational practice with the priorities on the hands-on learning and problem-solving based on the practical experience (Cerovac and Keane, 2024). Formal operational stage (12 years and above) is the phase characterized by abstract and hypothetical thinking. Teenagers learn to think critically on abstract propositions and hypotheticals. At this age, the ability to think logically and think strategically is introduced, which is highly important in higher academic studies (Kilag et al., 2022). The Piaget model can help a lot in understanding the development of cognitive skills during the childhood and adolescence period. Each of the stages is based on the former, and it has practical implication of educational and care strategies, adapted to meet developmental capabilities. 
Application of Piaget’s Theory in Health and Social Care
The theory of cognitive development developed by Jean Piaget offers a reasonable platform in which individuals; especially children develop their comprehension of the world based on specific stages of cognitive development. This theory encompasses four key phases, namely sensorimotor, preoperational, concrete operational as well as formal operational, and has immense consequences on different areas especially in the health and social care practice. These levels define the development of cognitive skills in age and influence the process of communication and support between educators, healthcare practitioners, and social workers of the lifespan population. Use of Piagetian principles in health and social care is essential because a practitioner should identify the cognitive stage of his or her client in order to design intervention methods that would be effective. Indicatively, children in the concrete operational stage (around 7 to 11 years) can reason rationally about concrete events and this allows the medical staff to communicate better regarding treatment options and procedures. This change in development is reflected on the way practitioners deal with health education and therapy. Teenagers are better able to perceive complex or hypothetical situations, that is, to regulate chronic diseases or to talk about preventive health. Thus, by presenting discussions in the manner that adolescents reflect their reasoning and moral cognition development, practitioners can enhance the engagement and adherence to treatment (Asokan et al., 2022). Experiential learning models of both education and professional health training are also based on Piaget theories. Real-life, context-based learning (e.g., clinical simulation or reflective practice) can improve understanding and sympathy. Patel et al. (2025) proved that experiential learning that is  facilitated by digital applications, like the simulation of virtual reality, enhances the skills of healthcare professionals in providing compassionate and culturally related care. This is in line with the concept Piaget placed on active and experiential learning as a catalyst to cognitive and moral development that is central to person-centred practice in health and social care. 
Criticisms and Limitations of Piaget’s Theory
Despite the contributions, the theory of Jean Piaget has made in the field of education and health care, it has a number of limitations that limits its applicability in different settings. One of the greatest criticisms is related to rigid stage model, which presupposes that everyone has to pass through definite cognitive stages. It has been found that development is usually differentiated in terms of cultural, social, and individual factors (Adewusi et al., 2023; Murniati et al., 2023). This inflexibility renders the theory by Piaget less applicable to be able to comprehend the needs of older adults or people with cognitive deficits who might not fit into his stage-based model (Portacolone, 2023; McManus et al., 2025). The other limitation is that Piaget underestimated the role of the social and environmental influences. Subsequent research highlights the significance of social interaction and cultural background in learning and cognitive development (Maki & Endo, 2018). These are critical in health and social care, where social determinants and living conditions influence the cognitive and emotional outcomes. Piaget is informative on cognitive development but lacks flexibility and cultural inclusiveness. 
Conclusion
The cognitive development theory of Jean Piaget is still one of the main pillars of cognition acquisition and processing systems among individuals especially children. His model of learning stages has given insights that can be applied to education, health, and social care because of the importance of developmental readiness and active learning. Nevertheless, even though it has had a long-lasting influence, the framework of Piaget has been criticized due to its inflexibility and little focus on the cultural and social aspects. With the modern health and social care, practitioners must thus juggle Piagetian concepts with person-centered approaches, more flexible and responsive to social, emotional and environmental effects on cognition. 
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