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Reflection is the process of evaluating already experienced situations in terms of their outcome based on the knowledge and skills used, perspectives illuminating the process, behaviours presenting the solutions, etc. (Bassot, 2013). Such practice helps with learning to avoid mistakes and improving efficiency during the next time of similar occurrence (Moon, 2004). This essay will present my reflection on the varying application of physiological theories as a health and social care practitioner. Henceforth, I expect this reflection to lead my professional development of skills and knowledge in earning my career goal. As I will be reflecting on different psychological theories and researches, I will be also exploring my own role as a health care professional applying those basing those on my psychological perspectives of the issues and contexts. In doing so, my fulfilment to the duty of care will be assessed and utilized for identifying learning and developmental needs which I expect will contribute to my future health and social care practices and inform my career goal achievement process through continuous professional development.   
I have reflected that human development throughout their life cycle is a complex issues which needs extensive study and understanding from the parts of health care professionals like me. This is because such understanding can help meeting individual needs during specific stages of patients’ care support seeking timeline and influence their fast recovery and quality care service outcome (Schneider, 2012). In task 1, different psychological theories for lifespan development was also discussed. In particular, the cognitive development theory by Piaget and psychosocial development theory by Erikson was focused for the infancy stage among the life-stages. In my opinion, these theories each plays vital role in informing the cognitive and psychological development of infants respectively. I have found that Piaget’s theory exclusively emphasize over the cognitive development of different motor and operational functions of body and relates those to the children’s developmental and psychological implications of those (Griggs, 2012). The theory emphasizes that infants during this stage have main focus on recognizing own body and primary connections which can be influenced by their biological predispositions or environment (Griggs, 2012). Psychosocial development, however, primarily focuses on the development of the individual children’s development in the field of psychological interpretations and social behaviours (Smith, 2012). According to Smith (2012), psychosocial development during the infancy stage can create lifelong relationship and trust of the individual for specific person or characteristics. My reflections on this issue also found similar implications as I have often seen children having strong relationship with their mother who are usually their primary caregiver during this stage throughout their lifespan. I agree with Piaget’s theory because, the development of individuals during infancy is quite accurate in my observation and I have also learnt from academics and from on observation that helping their motor functions developed can effectively influence their positive nurturing through the next stages, while lacking in this step can impact their growth-both physical and psychological. My agreement to Erikson, however, is somewhat inconclusive as I have found children to shown much less complexity of psychology as discussed in the theory. However, it is not to forget that the attachment to primary caregivers like mother is a given and the trust vs mistrust crisis might be true. Furthermore, the developmental deficiency as discussed in the theory is found in our surrounding quite a lot and the outcome can vary from that of the predicted outcome verily based on the children’s experience in later stages of life.  These principle, henceforth, can impact the health care practitioners like our perceptions which then is utilized in planning and providing person-centred quality care to individual meeting their particular needs. The diversity of people based on nurturing is also realized from these understanding informing the proper way to deal and with their issues. 
I have also presented three research studies in tasks 1. The discussed researches had particular focus in delivering care support to individuals from various spectrum of life with different difficulties or disease. The research on person-centred care approach’s effectiveness in delivering better care to young adults and their families, for instance, dealt with the understanding of realizing the diversity among each patient in this age group and their family-members to impact the most suitable care planning. The learning from the outcome of the research, I have found to be important for health and social care sector as a relevant professional because such patients and service users will require similar understanding and approaches from us to experience the quality care outcome from our care approach. It is also necessary to effectuate our own processing of person and family-centred care to become adept professionals in the field (Ross, 2014). From the second research study, I have also found that similar approach although found effective for ordinary young adults with chronic illness in the previous research can often fall short for delivering similar magnitude of care for intellectually disabled individuals. My reflections on this study emphasizes that health and social care sector need to be more mindful in planning and outlining effective person-centred care approach for these individuals. In my opinion, their intellectual disability results from both biological aspects as well as lacking in the earlier developmental stages, so adjusting our care approach to suit their purpose is essential (Schneider, 2012). And, research in on this should be made a priority in focused-care centres. From the last study I have reflected that the different outcomes of the research on dilemma of professional in influencing lifestyle changes in patients also is an effective means for a health care professionals like me as in my professional field, I am supposed to learnt various techniques to motivate my service users to be empower and take own lifestyle decisions which can inform their developmental stage-based needs and also help them achieve balance among physical, social, mental and spiritual aspects of their life to feel healthy and well. I have selected and presented these studies because of their timely necessity informing my professional choices as a health care professional and to have greater understanding of the developmental psychology in these perspectives.     
The role of health care professionals is to provide quality care service to the service users to help them achieve a healthy balance among all aspect of their life compared to ordinary people in the community (Ferreira, 2017). Hence, as a health care professional, my primary roles is to support safeguarding and wellbeing of my service users in the care setting. It is also my responsibility to provide specialised care support to individuals service users according to their by creating care planning after assessment of their needs and by informing other care practitioners to inform the care choices. It can therefore be said that the roles and responsibilities of health care professionals is to provide complete protection from harm and alleviation of ailment through conscientious approaches using communication skills, compassion and other soft skills to the best of my abilities (Griggs, 2012). In my own experience, I have found that even when delivering care to patients with chronic illness and no significant psychological ailments, it is often necessary for me to care for their psych and I have found that psychological perspectives learnt from various psychological theories and researches can be a great help in this aspect. Since my duty to care is to provide the best possible solutions for meeting the individuals’ need in my person-centred care provision organisation, I have often found the use of Maslow’s humanistic theory is an easy and effective approach. People with poor family bonds and relationships can feel the need of compassionate approach from care providers more than others which henceforth inform me to emphasize these actions specifically in delivering them with care (Gould, 2016). Individuals with disabilities, on the other hand, can develop various perspectives of their disability and their life based on their psychological development throughout the earlier lifespan and so I have found finding on their psychosocial stand on family and relationships through various assessment technique to be fruitful in helping me assess those needs in the first place. The requirement of effective person-centred care by meeting individuals’ needs and considering the diversity of service users is also found essential as much researches these days focus on these issues and I have learnt that empowering the service users can go a long way in this regard (Thompson, 2008). 
Therefore, my learning from discussing the various psychological perspectives in task 1 and here can be an effective means for me to inform my own professional practice as a health care professionals. For example, I once had to deal with an uncooperative patient throwing things because of their fear of needles as I was there to inject medication for him during my work placement. The psychological perspective learning informs me that in this situations, I needed to value their psychological response and let them calm down before trying to coerce them into taking the medication. Although, I was able to resolve the issue with the help of a family member, it might not be the case in future similar occurrences. So, I need to develop this reflection-in actions within such practices. From the module, I have learnt that there are various perspective on developmental psychology which means that the psychological aspect of service users and patient sin the settings can be varying. As a health care professional, my duty to care also involves me catering to their cognitive, psychosocial and other relevant needs to effectuate the care and improve the quality of service outcome (Raab, 2014). According to Schön (1983), I have learnt that reflection-informed actions can be the bets possible methods for me to undertake in providing for care needs of individuals while delivering person-centred care. So, I have learnt to reflect on my previous experience as I have started to keep a reflective journal on my professional journey where I analyse and plan for own perceptions of bets solution through the subsequent stages of the care process. I have also learn that having discussion on experience with colleagues and supervisors can help me gain valuable insights to inform these planning. My reflection on the perspective during this module has also made me confident in effective analysis off individuals’ psychological needs that effectuates the care quality. So, I will be thinking ahead of possible scenarios and critically analysing those perspectives before implementing own care plan for specific individuals. I will apply my understandings on the service users’ family relationship and such to inform the need of compassionate care and communication style as well as become a motivator for empowering the service users to become confident in taking own choices for care planning to improve care planning and implementation process.   
This essay was a reflective essay that was intended for providing a reflective account of my presentations of information and researches in task 1. Here, I have discussed my perceptions and derived understanding from the psychological theory of Piaget’s cognitive development theory and Erikson’s theory of psychosocial development as well as the three researches that I have discussed there for informing my professional practice as a health care professional. I have also managed to have a detailed discussion on my possible and already existing application of the learnt psychological perspectives in my professional practice. Finally, I was able to pinpoint on various learning needs that I have been able to distinguish after conducting the reflections in the previous parts to inform my professional practice in the field of health and social care professional.  
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