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INTRODUCTION 
It is observed that human being passes through different stages in life that plays a significant part in their attitude and behaviour in the society. The psychological aspect of health and social care professional the study of the different stages gives an insight to the understanding of the behaviour of the individual at adulthood (Banyard and Banyard, 2015). This essay will explore the adolescence stage in the life an individual because many things that happens in their life are orchestrated at this stage (Lane, 2016). At this stage many changes comes into the life of the individual ranging from socialisation, sexual orientation, physical changes, cognitive reasoning and emotional aspect of the individual (Griggs, 2014). As it is observed that adolescent stage of the individual has three distinctive periods such as the early stage that covers the age range of (10-14 old), the second phase is middle adolescence and this covers the age range of (15-17 old), the final phase is the late stage that covers (18-21 old), each of these of this stages comes with different challenges and characteristics (Neil, 2012). During these stages the changes that take place are very essential for the psychological understanding of the psychosocial, psychosexual and the mental status of the individuals (Dean et al. 2016). The behaviour of the individuals are likely to change as the individuals grow up and sees things differently and the second aspect of the character could be collective in nature for individuals within the age range while some could distinctive on individual bases (Griggs, 2014).  
The adolescence stage of an individual is being considered for this essay because of the future character of the individual in the future are mostly influenced at this stage, therefore the need to gain a better understanding which will determine their future ambition and endeavours. According to Feldman and Elliott (2000) the social interactions and developmental stages an individual possesses are part of the process that brings about mental sustainability which is mostly aligned with the peer and parental influence. The psychological developments of the individuals are correlated with the biological development because whatever the child will become in the product of the hereditary factor from the biological parents and influence by the peers (Griggs, 2014). The significant of this stage makes it very essential for the cognitive and behavioural theories for lifespan psychological evaluation of growth within the human being (Hayes, 2016). A report from DoH (2012) indicates that the link between childhood and adulthood is the stage of adolescence which is the reason it is important to evaluate the stage impact on the individual characteristics and behaviour in the society. The psychopathology process of development of an individual is related to the lifespan adventures within which several challenges will come to the individual but the capability needed to overcome it depends on the influence of the health and social care professional to understand the pattern of the individual behaviour at the different phases of adolescent (Lee at. el. 2015). 
Report from Miles (2018) indicates that when an individual gets to the stage of adolescent the attitude will change and the individual starts doing things more independent while transiting into adulthood. It is estimated that about 15% of the current parents in the modern era are lacking the capability of becoming a better parent because of societal challenges that influences their upbringing and the level of unpreparedness (DoH, 2019).  As the professionals tries to identify different theories of development in an attempt to answer questions with regards to changes in the attitude of human being through the three phases; childhood, adolescence, adulthood, and death (Miles, 2016). Development process can be viewed as a lifelong process that can be studied scientifically across three developmental domains—physical, cognitive, and psychosocial development (Lane, 2012). Physical development involves growth and changes in the body and brain, the senses, motor skills, and health and wellness. Cognitive development involves learning, attention, memory, language, thinking, reasoning, and creativity. Psychosocial development involves emotions, personality traits, and social relationships with others. All these phases are essential knowledge needed by health and professional individuals that will guide in the disposing of their responsibilities within the age range that is taken into consideration in this essay. 
According to Hayes (2016) many challenges that are faced within families in the current society are a product of inability to strike a balance between psychosocial and psychological analysis of the individuals changes over the period of growing up. This could be responsible the type of environment that the individuals found themselves such as the social interactions, sexual orientation, emotional and societal influence on the individual (DoH, 2018). Therefore whatever the child becomes in the future is the input from the parental alliance such as cultural, religious, emotional and sexual orientation. It is also imperative that most children within the adolescence age range could come from a good family with decent moral standards but could be easily influenced by the peers and the environment of which they have found themselves (Arnett, 2009). As the individual will be developed morally there is a possibility that their thought and attitude towards things will eventually change and the acknowledgement that things could go in a different direction with them aiming to aligned with the rules in the society. Part of the characteristics within which adolescence stage of human development impacts the study of health and social care is the ability to question many of the decisions taken by either government or the authorities (Lane, 2016).
In discussing human cognition, emotions and behaviour patterns specific to the adolescence life-stage. It is observed that changes within the brain of adolescence interconnect with the experience, the level of social demand, and knowledge of the individual while these factors comes together to produce growth of cognition in the individual (Hayes, 2016). At this stage of cognitive development Piaget describes it as the formal operational stage of the individual which is the starting point for the individual to start thinking logically (Lane, 2012). Within this phase the individual will also have the opportunity to plan about their future ambitions, examine the alternatives that are available, while also setting out personal obligations. It is also observed that there are differences in individual’s perceptions which have a direct impact from their teen stage, this will transits into the adolescence stage of the individual which will be engaged in the form of introspection and mature decision making (Miles, 2016). 
The emotions of adolescence could be described as the subjective part of human that is dictated by the feelings (DoH, 2016). The emotions within the context could either be a positive or negative, it is observed that adolescence with positive emotions are very optimistic about life, full of energy and are ready to work with a team whereas the negative emotions will be full of depression, discouraged about life and everything, develops withdrawal syndrome and are indignant (Lee at el. 2015). In considering the behaviour pattern for adolescence several important bodily changes occur specifically within each of the three periods that characterize adolescent physical maturation. The period of prepubescence begins with the first indication of sexual maturation. It ends with the initial appearance of pubic hair (Brain, 2015). In males, there is a continuing enlargement of the testicles, an enlargement and reddening of the scrotal sac, and an increase in the length and circumference of the penis. These changes all involve primary sexual characteristics. Insofar as secondary sexual characteristics are concerned, there is no true pubic hair at this stage, although down may be present. In females, prepubescent changes typically begin an average of two years earlier than in males. The first phenomena of female development in this period are the enlargement of the ovaries and the ripening of the ova. In contrast with those of males, these changes in primary sexual characteristics are not outwardly observable. However, changes involving secondary sex characteristics can be seen (e.g., the rounding of the hips and the first phase of breast development). The latter begins with an elevation of the areola surrounding the nipple, which produces a small conelike growth called the breast bud. As with the male, there is no true pubic hair, although down may be present.
Three significant recently conducted research studies in health and social care, as a supporting evidence of the changes within the adolescence stage of the human growth.  The social context research that was carried out by Allen et al. (2016) indicates that the adolescent’s social context is broader and more complex than that of the infant and the child. The most notable social phenomenon of adolescence is the emergence of the marked importance of peer groups. The adolescent comes to rely heavily on the peer group for support, security, and guidance during a time when such things are urgently needed and since perhaps only others experiencing the same transition can be relied upon to understand what that experience is (DoH, 2019). Contrary to cultural stereotype, however, the family is quite influential for adolescents. Indeed, no social institution has as great an influence throughout development as does the family. Most studies indicate that most adolescents have relatively few serious disagreements with parents (Allen et al. 2016). In fact, in choosing their peers, adolescents typically gravitate toward those who exhibit attitudes and values consistent with those maintained by the parents and ultimately adopted by the adolescents themselves. For instance, while peers influence adolescents in regard to such issues as educational aspirations and performance, in most cases there is convergence between family and peer influences. While it is the case that adolescents and parents have somewhat different attitudes about issues of contemporary social concern (e.g., politics, drug use, and sexuality), most of these differences reflect contrasts in attitude intensity rather than attitude direction (Miles, 2020). That is to say, rather than adolescents’ and parents’ standing on opposite sides of a particular issue, most generational differences simply involve different levels of support for the same position. In sum, there is not much evidence supporting the cultural stereotype of adolescence as a period of storm and stress. Most adolescents continue their close and supportive relationships with their parents, and their relationships with peers tend to support parental ideals rather than run against them (Jane, 2018).
The personality of the individual during this phase of adolescence is also very significant, according to research conducted by Banyard and Banyard (2015) the dramatic changes that characterize puberty present the adolescent with serious psychosocial challenges. A person who has lived for 12 years has developed a certain sense of self as well as of self-capacity. In adolescence, however, this knowledge of self is challenged. As has been discussed, the rather sudden bodily changes in this period are accompanied by equally dramatic changes in thoughts and feelings. Thus, not all the assumptions adolescents held about the self in earlier stages may still be relevant to the new individuals they find themselves to be. Because a coherent sense of self is necessary for functioning productively in society, adolescents ask a crucial psychosocial question: Who am I?   At precisely the time that adolescents feel unsure about who they are, society begins to ask them related questions. For instance, adolescents are expected to make the first steps toward career objectives. Society asks adolescents, then, what roles they will play as adults—that is, and what socially prescribed set of behaviours they will choose to adopt (DoH, 2016). Thus, a key aspect of this adolescent dilemma is that of finding a role, which is generally taken to be the outward expression of identity. The emotional upheaval provoked by this mandate is called the identity crisis. In order to resolve this crisis and achieve a sense of identity, it is necessary to synthesize psychological development and societal directives. The adolescent must find an orientation to life that not only fulfils the attributes of the self but at the same time is consistent with what society expects; that is, a role cannot be self-destructive (e.g., sustained fasting) or socially disapproved (e.g., criminal behaviour). In the search for an identity, the adolescent must discover what he believes in and what his attitudes and ideals are, for commitment to a role entails, to a greater or lesser degree, commitment to a set of values (Lanes, 2016).
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