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Lifespan development explores how individuals grow and the changes that take place within them from when they are conceived to when they die. The evidence provided in this field of psychology is based on research made by developmental psychologists. They explained the scientific study of three developmental domains: cognitive, psychosocial and physical. Originally, lifecycle development examined the change in infants; it was only recently when the field was expanded to investigate more life stages with increased research on the development during adulthood. Research on development during adulthood has been speculated by demographic changes that are evident in the increase of older people in society (Martone, 2018). This study will use research studies to investigate development during infancy. Two psychological perspectives will also be evaluated to show their significance in health and social care. 
The psychosocial development theory was developed by Eri Erikson (Batra, 2013). He postulated that individuals go through 8 stages of psychosocial development. Completing a task in one stage acts as the prerequisite of moving to the next stage. Infancy is the first stage of psychosocial development explained in the stage of trust vs. mistrust which begins from birth to 18 months. During this stage, babies are expected to develop a sense of trust or mistrust in other people especially their caregivers and the different elements of the world around them depending on how the psychosocial crisis is resolved in this stage. Babies are able to develop trust through caregivers’ actions towards them to meet their needs (Batra, 2013). First, during feeding, babies are held closely, thus developing a warm physical contact with the caregiver. As a result, the baby learns to trust the caregiver to provide them with food in response to its hunger. Secondly, when caregivers respond to an infant’s distress which is usually shown through crying or fussing, their response fosters trust in the baby. It is therefore clear that during infancy, trust, mistrust, anxiety and suspicion may be formed, elements that influence how a person will interact with other people and their surrounding during his/her life (Batra, 2013).
The first stage in the psychosocial development highlights the virtue of hope which is built by developing trust; without this virtue, a child develops fear due to mistrust. Moreover, the importance of attachment which builds the basis of the provision of psychosocial care to patients is also highlighted in this theory. This is further explained by Crittenden, (2017) who shows the consistency between trust and attachment by investigating research done Bowlby and Fry, on the theory of attachment (Crittenden, 2017). The second stage of Erikson’s psychosocial theory also applies to infancy. The stage of autonomy vs shame and doubt occurs between 18months and 3 years (Batra, 20113). At this age, children want to develop control over their surroundings. Success in this stage is evident when children are supported to increase their independence; thus, they develop a strong will with self-confidence to control their life (Batra, 2013). They are able to learn things around them by doing and making mistakes.  On the other hand, criticism and overprotection deter the child from developing self-confidence because it makes them feel inadequate to control their lives. They develop shame and doubt; thus, they rely on others to help them control things around them (Batra, 2013). Erikson’s perspective on psychosocial development has been criticised for focusing more on boys than girls, in his work Erikson describes the development of the male body which is a physical factor that often ‘’disappears’ ’when describing the development in psychosociology. 
Jean Piaget Cognitive theory explored how children reason and think to differentiate the level of intelligence among children and that among adults. According to (Piaget et al., 2015), intellectual skills among children changed due to maturation. This is evident in how children aged differently are able to reason out regarding different elements of the world differently. Piaget theorised that during infancy, cognitive development is known as sensorimotor. At this stage, children are able to understand the existence of things through their sense of sight, touch, taste and hear (Bremner, Slater and Johnson, 2014). These are also referred to as motor abilities. This is further explained using the concept of object permanence which is very significant in the sensorimotor stage (Bremner, Slater and Johnson, 2014). During this stage, the child’s intellectual ability is limited to what they can feel using their senses; therefore, they do not understand that objects can exist beyond their senses (Bremner, Slater and Johnson, 2014). 
Children are able to understand the existence of things beyond vision, touch, taste and hearing through developing mental images which referred to as schemas (Piaget et al., 2015). These schemas are what children use to express their knowledge about something in the world. As the child develops through infancy, they are able to gain more experience and maturation is evident in the complexity of their schemas. This cognitive growth is as a result of assimilation and accommodation (Piaget et al., 2015). Assimilation is shown in the child’s ability to modify what is in the world to fit into the schemas. This ensures that the new experience enhances their intellectual capability, and they develop new mental categories and expand what they already have. Accommodation, on the other hand, involves restructuring the intellectual ability to fit the new experience and completely change their understanding. 
Despite the contribution of Piaget cognitive theory to modern health and social care, the theory has been criticised for underestimation of cognitive development among children (Schneider, 2015). This criticism has been supported by research that provides evidence of the development of object permanence among some children earlier that how Piaget explained (Schneider, 2015). Moreover, it was shown that some children show a mixture of different stages in their cognitive ability, this puts off Piaget’s attempt to differentiate cognitive development among children depending on their age (Schneider, 2015). Another criticism also reveals the failure of Piaget’s theory to assess the influence of culture on the cognitive development of children (Palombo, Bendicsen and Koch, 2010). His study focused on children in Geneva, a place rooted in the western culture in which school contributed to the intellectual ability of children yet he failed to explain how his study applies to children brought up in different environments and culture. 
 Erikson’s psychosocial perspective is applied in practice in health, social and child care during therapeutic interventions to deal with anxiety, emotional problems, relationships, treatments for mental health conditions (Williams, 2010). This is because the theory provides a way of understanding the patients’ needs and treatment interventions that are appropriate, the role of caregivers and other relations in the treatment of mental health conditions. When handling children with mental health conditions, therapists are aware of the psychological perspectives in terms of maturation, the experience acquired by the child and how they practice self-regulation to respond to different factors in their environment (Williams, 2010).  As a result, they are able to understand the children as individuals seeking to bring harmony in their lives through developing the appropriate behavioural and cognitive schemes depending on their age. Through analysing the first and second stage of Erikson’s theory and the first stage of Piaget’s cognitive theory, therapists are able to view the child’s growth accurately. They conceptualise the acquired behavioural and cognitive schemes the child has gained to enable them to interact with the environment (Williams, 2010). The child’s intellectual skills, qualities such as anxiety, trust and self-confidence are also investigated and compare the child’s behavioural and cognitive schemes. Therapists are aware that children with mental health conditions seek help due to weaknesses evident in their behavioural and cognitive schemes.  
The caregivers and children view therapists as the solution to their behavioural and cognitive problems. They expect that therapists will help them understand themselves better and lives through teaching them the new and appropriate cognitive and actions within their infancy stage. When children come for therapy for the first time, the therapists make an effort to connect intimately with the child to facilitate the treatment. The therapist seeks to build trust to ensure that the child is attached; this is also evident in the nurses and patient relationship. Trust enables the child to communicate openly and control their relationship with the therapist. Health and social care workers understand the benefits of providing an environment that fosters trust. Moreover, they are able to recognise the kind of relationship they can build to help their patient. Children are able to trust health care workers because they listen and respond to their needs. The cognitive approach is used in practice in health, social and child care to provide support to individuals with learning difficulties, used to plan appropriate activities and check developmental norms, therapeutic interventions such as cognitive behavioural therapy to treat abnormal behaviours (Williams, 2010). 
Cognitive development refers to the development of a child that allows them to process information, use language and understand their surroundings.  Before more research was done on the cognitive ability of infants, they were assumed to be cognitively incompetent. This thought was challenged by Jean Piaget, who explained the cognitive ability in infants as a biological exploration of their surroundings (Piaget et al., 2015). Jean showed that maturity in cognition skills took place as infants explored their surroundings using their sensory-motor skills. According to Piaget, children were able to understand the different elements in the world through interacting with physical objects through touch, hearing and tasting.
During infancy, the growth of the brain is evident in the formation of nerve cells in the brain to form synapses (Schneider, 2015). As a result, the brain can communicate through neurotransmitters released by synapses. The process of myelination resulting from Glial cells improves the connection between neurons and enables advanced brain function evident in performing different tasks and the integration of information from the environment (Schneider, 2015). Therefore, an infant’s brain develops as a result of myelination and the experience they gain from their environment. Infants can respond to external stimulation reflexively, which is often shown through sucking and grasping from 0-1month until when the reflex actions become part of their cognitive activity (Piaget et al., 2015). For the next three months, the cognitive development in infants is evident on how they can understand their body function through repeated activities that they often find amusing; thus, they are motivated to do them again. As a result, the infant can learn new behaviour (Piaget et al., 2015). 
From 4-8 months, infants identify things in their surrounding and seek to interact with them although they don’t do it intentionally. At first, they get used to actively engaging with them because they are able to control them (Piaget et al., 2015). However, the ability to retrieve an infant’s memory to enable them to remember the previous experience and show repetitive motion depends on the presentation of the same circumstances of the original. At 8 months, children are able to combine their reflexes with the simple behaviours to achieve different goals. This cognitive activity shows that infants are able to coordinate their thoughts and remember easily to perform simple tasks (Piaget et al., 2015). From 12-18 months infants explore their environment to learn new things and understand how different things work. From 18-24 months, infants are to understand the symbolic representation of objects thus they are able to remember things they have interacted with even though they may not be physically present (Piaget et al., 2015).
Infant emotions are exhibited in two ways, attraction and withdrawal. They are attracted to situations that please them and bring a sense of comfort and stimulation. Moreover, they withdraw from unpleasant stimulation such as bitter flavours (Braungart-Rieker, Hill-Soderlund and Karrass, 2010). The attraction is displayed in infants from how they respond to pleasurable and attractive situations through a social smile exhibited at two months. The social smile is also used as a way of engaging with caregivers until 3-5 months, where they are able to express pleasure through laughter (Braungart-Rieker, Hill-Soderlund and Karrass, 2010). Withdrawal is usually expressed through fear or sadness mostly exhibited between 6 and 8 months. Anger in infants a reaction towards a caregiver’s intervention of withdrawing an item they are attached to such as a toy (Braungart-Rieker, Hill-Soderlund and Karrass, 2010). Sadness is usually a reaction when the infants’ needs are ignored by the caregiver or left unattended to. Moreover, fear is an emotional reaction to strangers and strange objects in the infants surrounding or separation from a caregiver (Braungart-Rieker, Hill-Soderlund and Karrass, 2010). Studies also show the relationship between facial expressions and social interactions in infants. In this case, infants are attracted to positive emotions such as joy and interest from those they interact with, a negative facial expression of emotions such as anger makes infants repulsive. 
[bookmark: _Toc57406706]Conclusion
This study has provided a critical evaluation of Erikson’s and Piaget’s psychosocial perspectives in infancy and how they apply to health and social care. These theories form the basis of understanding the patients’ needs and medical interventions appropriate to achieve the correct cognitive and psychosocial development during infancy. Investigation on human cognition, behaviour and emotions patterns in infants has also been provided to provide an understanding of the delivery of health and social care among infants. 
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