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Introduction

   The aim of this report is to write and logically structure an reflective essay focused on the way how the psychological theories apply to Health and Social Care practice and we will use them in our further career scope. In the first task we had to chose a lifespan and two theories which will gone reflect over them in this task 2.
    As the lifespan chosen was adolescence and the  theories were Erikson’s theory of psychosocial stage 12-20 years old Identity vs. Role Confusion and Kohlberg’s theory of moral development age 15-20 Responsibility to the system.
     What is adolescence? Adolescence is a transitional stage of physical and psychological development that generally occurs during the period from puberty to legal adulthood. Adolescence is usually associated with the teenage years, but its physical, psychological or cultural expressions may begin earlier and end later. Simple we can say that it is the period when a child start looking for it’s ego; for it’s own personality which it may not be as their families  would agree. If they show that they are week then in school or into their group of friends they will be bullied.
    Most of the teenagers do not share their feeling with their family or with the school staff. With the family they may feel ashamed as result of their cultural roots, some culture doesn’t allow to share your feeling with your parents or you feel ashamed of sharing.
     An important role in finding their identity plays their friends and most of the adolescent would to exactly of their mates just to be accepted in the group. 
    As a parent is hard to accept that your child no longer needs you as much as they used to and you still want to limit they freedom. Also as a parent you should look at their friends so you will be able to understand what kind of person is your child, but, unfortunately we think and believe our children are the best and they don’t have any problems in school or outside in their group of friends.
   After Erikson’s theory during these stage of identity versus role confusion adolescent search for a sense of self and personal identity through an intense personal value, belief and goals. This transition is the most important as they become more independent and begin searching for their future career , relationships, families or housing. The major stage is to learn to understand they will occupy as an adult. They will re-examine their identity and try to find who they are. Erikson says that 2 stages are involved the sexual one and the professional one.  He claims that most of teenagers feel uncomfortable with they body until they will familiarize and admit that they ,,grow” into these changes. If this step is accepted than they will lead to virtue of fidelity.
If the adolescent is not sure or will not accept their role in society they may starting experiencing different lifestyle this creating the role confusion. (mcleod, 2018). 
    The health care practitioner must treat each case differently, individually, according with the factors, planning a response and supporting those children and their family in relation with the lifespan they cross. Also your role is to make sure the practice is anti-racist and anti-discriminatory promoting a positive image of people with different cultures or backgrounds. 
   During adolescence there are different changes suck as physical development, caused by hormonal changes, intellectual development which involves the abstract thinking they start to think in a more logical way to solve the problems developing their own set of moral about what is right or wrong; emotional development where are common feeling like mood swings, frustration, insecurity and confusion and the social development which is linked to emotional development where teenagers tend to socialise more and are getting more freedom and independence.
      There is an associating between being bullied into your adolescence with sorrow and signs of mental health problems, these can persist up through midlife  and in addition to mental health can impact physical and socioeconomic outcomes. The help for these adolescents should focus on supporting them and help them build their resilience. Although bulling is a relatively old phenome only recent it started to pay attention at their protentional harmful consequences  by researchers, mental health professionals and policy makers . In UK schools there is legal obligation to take measures to prevent and handle the forms of bulling among the children and inform the staff, pupils and parents about these measures. (department of education, 2017).
       The phenome of bulling happens between children, adolescents or adults but we can not say is bulling when a parent or teacher is abusive towards a child; it can occur at home between siblings, at school or into the neighbourhood and it can last up to the age of 24 years old. It can be seen in different forms suck as verbal, like threatening, taunting, spreading rumours  or physical action like pushing and kicking. A very know form of bulling in our days is cyberbullying where young people can be victims in front of crowds easily.
      The sign shown by victims is psychological distress   as being tearful or irritable, losing motivation or having sleep problems. These children are unhappy in school, got difficulties in school adjustment or poor perception. The victims showed an increased self-harming risk and suicidal ideation. (Barker, 2008)
 Although the common signs of psychological  distress don’t require medical intervention, the severe sign suck as self-harming or the suicidal ideation are signs of prefunded targeted by those who bully the others. Helping them with maternal or sibling warmth and a positive atmosphere at home give an positive adjustment for both bullied or non bullied children. Studied on gender what effects got the bullied showed that girls have suicidal attempts by the age of 25, but male participants have a higher rate of anxiety disorder between the age of 18 to 23 with an increased risk of heavy smoking. Effects are also increased rates of psychiatric disorders like agoraphobia, depression, anxiety and panic disorder with a higher risk of suicidality. On the long term those who been victims have a low self esteem and a poor general health by the age of 50. They tend to have higher inflammation levels and have a double rate of obesity. Young adults may not find easy to maintain social relationship, have a poor life quality and have an economic hardship; by midlife tend to be unemployed and find difficult to find a partner or spouse. 
        To help the victims schools in UK applied an ANTI-BULLYING POLICY, ANTI-BULLYING INTERVENTION and INVOLVING potential victims in prevention programmes.
       The evidence reviewed provided a strong and vigorous support for independent contribution to the development of poor outcome through lifespan including mental physical and socioeconomic outcome:
1) Cyberbullying is a widespread form used in socio media by young people and it is associated with symptoms of mental health problems.
2) Attention on bullying which take part between adults have a potential damaging consequences like domestic violence.
3) The genetic factors which they contribute to the risk of being bullied.
4) Examination of outcome associated with childhood bullying.
5) Developing of new innovation and rigorous research.
6) Lack of neuroimaging findings on structural and functional brain differences.
7) [bookmark: _Hlk39946789]Intervention programs should be periodically evaluated to inform the effectiveness.                                                                          Bullying should be seen as another form of child abuse alongside with   physical maltreatment and neglect. The studies conducted showed a strong bond between childhood bullying with poor outcome through lifespan, including mental, physical and socioeconomic outcome.
(Arseneault, 2017)
   The self-harming over adolescents corelates with repetitive history of abuse. Most common forms reported are: scratching, cutting, punching or banging objects with the scope of conscious intention of self-injury, ripping or tearing the skin , carving on themselves and burning oneself; bone breaking( or attempts) and ingesting caustic solutions. Most teenagers tend to repeat the self-injuries but also they  use multiple methods. Males are more likely than females to report intoxications during an instance when they injured more than they intended. In UK between secondary school student self-harm only 12.6% report self-harming and seek medical attention.
      It was shown that the adolescents who are familiar with ,,goth” way of life tend to use self-harming as a way of social bounding.
       Advices to pass through hard time  are ,, to deal with frustration”,, to relieve pain” ,, to change emotional pain into physical pain” and ,, to get a rush or surge of energy”.
       Treatments include utilizing a largely cognitive-behavioural therapy with structural treatment plan in well defined time frame, focusing or development and applied  practice of coping skills and addressing cognitive distortion and negative fundamental beliefs ( cognitive restructuring). The adolescents who received proper treatment had made academically improvements and behaviourally in school. (Selekman, 2012).

 
Conclusion

     This essay had the scope to present the lifespan theories of Erikson stage 5 and Kohlberg’s stage 4 and to try to show their importance in adolescence how it is used by health care professional to help those children who passed through these hard time and to try to make them to accept how they are. There is a strong connection in working with their families. As  a health care practitioner you must offer support to the victims and to their family as well as they are in  the same situation. You must work with the victim but also you must be in connexion with the school staff to understand from where is the root of the problem. While Erikson is focusing on the adolescent as an individual who passes through all the changes which occurs with the adolescent life stage, Kohlberg focus more on the duties it have to the society, his moral development to make them understand that they are valuable future adults and everybody will need to have a moral person next who will not break the laws. In this stage most common questions are:,, what if everybody will steal?” or ,,what if nobody will respect the laws?”. 
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