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Introduction
Developmental psychology focuses on and aims to explain the growth, consistencies and changes throughout the lifespan of humans. It examines the cognitive, emotional, physical and behavioural changes that take place throughout a person’s life (APA, 2014). This document will look at adolescence, and discuss the cognitive, emotional and behavioural patterns that characterize this life-stage. First, this essay will give a brief overview of early and late adolescence before focusing primarily middle adolescence. In doing so, Erik Erikson's Stages of Psychosocial Development, will also be used along with Jean Piaget's Theory of Cognitive Development[footnoteRef:2] to investigate this phase. Specifically, Erikson's fifth stage of psychosocial development, and Piaget's fourth stage of cognitive development will be used. [2:  Piaget’s theory has 4 stages: birth to 2 years, 2-7 years, 7-11 years, and 12 and up. The last stage involves all three phases of adolescence.] 

This document will end by looking at research studies on risky behaviour among middle adolescents in the UK, in order to identify what these behaviours are, the short- and long-term health and social consequences, and how to prevent them from occurring in the first place.

Adolescence 
Adolescence refers to the transitional life-stage of psychological as well as physical development that occurs between adulthood and childhood (Allen & Waterman, 2019). It covers the period from puberty to adulthood. The age at which puberty begins varies widely, particularly in the western world, where some girls reach puberty as young as seven years old (Roberts, 2005). It is however, generally accepted that the adolescence begins at age 10 and ends at around the age of 19 years old (WHO, 2021). Erikson did not specify an age range for life periods such adolescence, but it was suggested that adolescence in his theory covers ages 12 to 18 years old. He believed that identity formation is the main psychosocial purpose of adolescence (Sokol, 2009, p. 142).
Piaget, on the other hand, places adolescence at ages 12 to 24 years old (Morelli, 2021). Adolescence includes a variety of physical, emotional and social changes. It is an important period of development, typically consisting of noticeable physical, social, cognitive and emotional changes. These changes can create anxiety for children and their families alike. As such, health and social care professionals who work with adolescents should know what to expect so that the child may develop in a healthy manner throughout adolescence and into adulthood (Allen & Waterman, 2019).

Stages of Adolescent Development
Early Adolescence
Early adolescence occurs from the age of 10 to 14 years old, and marks the beginning of puberty. At this point, the most common and visible change is the significant increase in physical growth (SAHRC, 2013). This age range coincides with the industry vs. inferiority stage of Erikson's psychosocial development theory, and the concrete operational stage of Piaget's theory of cognitive development.
Late Adolescence/ Young Adulthood 
This covers the age of 18 to 24 years old. Adolescents in this life-stage typically go through fewer physical changes, but more cognitive ones. They acquire the capacity to rationally think about ideas, and delay gratification. Late adolescents tend to have already gained a firm sense of identity (the primary purpose of adolescence in the first place, according to Erikson), independence and emotional stability (AMCHP, 2013). Late adolescents increasingly assume the roles expected of them by the greater society in adulthood, and acquire the skills needed for them to effectively play these roles.
Middle Adolescence
This covers the age of 15 to 17 years old. Puberty is completed during this period, with physical growth slowing for females, but continuing for males. 
Cognition
During this life-stage, adolescents’ capacity for abstract thought will continue to increase, with their cognitive abilities seeing a significant improvement. Adolescents at this life-stage will change their way of thinking from a strictly black and white or concrete to a more abstract mode. Additionally, Piaget states that teenagers will begin to think about moral, social and political issues that require theoretical and abstract thought. New thinking skills are refined at this level via humour and increased arguing with parents, guardians and peers. However, under stress, middle adolescents tend to return to concrete/ black and white way of thinking. Middle adolescents are better able to think about themselves, their actions and their environment. 
Piaget argues that, as children develop intellectually, they do not necessarily gain more knowledge, but instead experience a transformation in the manner in which they think about the world. That is, they become more proficient at using logic to assess their environment as they get older. This fourth and final stage of Piaget’s theory occurs at age 12 onwards, and is referred to as the Formal Operational Stage. This fact is evident from the changes that occur in adolescents’ thought processes covered in the sections that follow.
Emotions 
Adolescents in this life-stage become more self-involved and develop an even greater drive towards independence from parents and/ or guardians (SAHRC, 2013). Generally, their ability to think about themselves, others and the world around them is fundamentally changed (SAHRC, 2013), with peers playing and increased role in their lives.
Middle adolescents’ sense of identity is usually cultivated around their ethnicity, physical features, among other issues. This phase is described by Erikson as Identity Vs Role Confusion where adolescents face the existential question of who they are and what they can become (Macnow, 2014). They may experiment with different temporary identities, through unusual lifestyles, mannerisms, ways of dress, shifting taste in music, jewellery et cetera. Identity crises usually develop during this period. During this life-stage, adolescents often struggle to find their “true selves”, with their level of self-involvement fluctuating between poor self-concept and unrealistically high expectations. Persons going through this life-stage can also be very self-absorbed, and see themselves as being immune to negative consequences.
At the same time, they are generally strongly concerned with body image due to the rapid pace at which changes in their physical appearance are occurring, and may lead to middle adolescents becoming self-conscious about their bodies. They are emotionally impacted by their physical appearance as well as how they believe others perceive their physical appearance.
Behavioural Patterns
In their struggle for greater independence, middle adolescents have tend to be even more argumentative when interacting with their parents and/or guardians. There may also be an increase in complaints about parents’/ guardians’ perceived interference with their path to greater independence. 
During this life-stage, it is not uncommon for adolescents to alternate between periods of sluggishness and excessive physical activity, or periods of sadness and joy. The same occurs with middle adolescents’ appetite which tends to rise steeply during growth spurts, then decline significantly.
According to Hemphill, et al.  (2007), middle adolescents are more likely to participate in risky behaviours than those going through other life-stages, even courting danger. Moreover, Kipping, et al. (2012) state that people who participate in any one risk behaviour will likely participate in others, with engagement in multiple risk behaviours increasing as people age. They may also begin to push boundaries, reacting strongly or becoming argumentative whenever guardians or parents reinforce limits.

Role of Psychological Perspectives in Health and Social Care

Effect of multiple risk behaviours in adolescence on educational attainment at age 16 years: a UK birth cohort study – Wright, et al (2018)

This was an exploratory study aimed at identifying the extent of the relationship between educational attainment and risky behaviour in adolescents at the age of 16 years old in the UK (i.e. middle adolescence), and uses data on over 5000 participants from the Avon Longitudinal Study of Parents and Children (ALSPAC). The authors used participants’ GCSE scores and the possibility of attaining a passing grade (A-C) in a minimum of five subjects as measures of educational attainment. The researchers found a strong association between poor educational achievement and risk behaviour in middle adolescents. Each additional risk represented either a one grade reduction for a particular subject, or a 23% reduction in the odds of earning an A to C grade in five subjects or more.
There is a strong correlation between successful completions of compulsory education and life satisfaction, thus highlighting the importance of formulating and implementing preventative social programmes aimed at adolescents to curtail poor academic performance. Additionally, people’s long-term health would also improve as a result of not engaging in risk behaviours, as unfavourable health outcomes such as premature death and chronic health conditions later in life are also strongly associated with risk behaviours.  For example, Wright, et al. also mention the fact that there is a four-fold difference in death rates between having four healthy lifestyle habits/ behaviour and having none.
We therefore see that risk behaviour interventions, whether individual-, family-, school-based or otherwise, can have profound positive effects on the educational and social outcomes that adolescents realise.
The clustering of risk behaviours in adolescence and health consequences in middle age
This research article by Akasaki, et al (2019) is based on the analysis of data on 8,754 British participants, 47% of whom were male in order to classify the groups of risk behaviours that exist at the middle adolescence life-stage of 16 years old. This data was then used to determine the consequences of these behaviours by the age of 42 years old.
The study found that there were two classes of risk behaviours: less-risky-behaviour and risky-behaviour. Persons in the risky-behaviour group were more likely than those in the less-risky-behaviour group to engage in the following health risk behaviours: sexual activity before the age of 16 years old: smoking, binge drinking, fighting and law-breaking. Those who were in the risky-behaviour category at the age of 16 years were, at the age of 42, associated with excessive alcohol consumption, smoking, psychological distress, and reported worse general health than those in the less-risky-behaviour category. 
This study concluded that adverse health and social outcomes later in life are more likely to occur for persons who engage in multiple risk behaviours during adolescence. This highlights the fact that adolescent risk behaviours play a key role in propelling health disparities later on in life. As such, programmes such as school- or community-based interventions for adolescents can prove very effective in creating positive social and health outcomes.

Adolescent body dissatisfaction and disordered eating: Predictors of later risky health behaviours
This study by Bornioli, et al. (2019) was based on a study of 4,318 middle adolescents (1,684 males and 2,634 females) from the ALSPAC cohort. It was conducted to determine the extent to which body dissatisfaction, which is prevalent among middle adolescents, can affect the likelihood of adolescents engaging in risky health behaviours. 
The study found that adolescents’ dissatisfaction with their bodies is an effective predictor of whether or not adolescents will engage in behaviours that put their health at risk. Specifically, it shows that marijuana use, illicit drug consumption, self-harm and binge drinking all increase among middle adolescent females who are dissatisfied with their bodies. On the other hand, body dissatisfaction only predicted smoking among males, with no effect on other risky health behaviours.
This shows that body dissatisfaction ought to be regarded as a public health concern. Such a view requires early interventions that promote body satisfaction among early adolescents, which will carry over into subsequent life-stages.

Conclusion 
	
Developmental psychology provides an effective means of understanding and planning for the changes that individuals will experience throughout their lives. Middle adolescents, and adolescence overall, can be an emotionally turbulent time for people. Persons going through this phase are very likely to engage in a wide range of high-risk behaviours such as binge drinking and illicit drug use, which can lead to negative health and social outcomes both in the short-term as well as adulthood.  Additionally, engagement in risk behaviours can have a significant negative effect on adolescents’ educational attainment. These psychological perspectives can be very useful in providing health and social care to adolescents in order to avoid potential ill effects later on in life. 
Armed with information on the behaviours to expected during adolescence and their effects, health and social care workers can join with individuals, families, schools and communities to formulate and implement social interventions that can help to mitigate the effects that these risky behaviours can have in the future. 
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