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Introduction
In this report I will on human development psychology, different stages of Erikson theory in adolescence, role of health care practitioners, reflection and conclusion.
Erikson Theory
Bottom of FormErik Erikson is greatest well-known for his famed philosophy of psychosocial progress and the idea of the self-disaster. His ideas indicated an essential change in idea on petition; as a substitute of concentrating solely on early on youth affairs, his psychosocial philosophy seems at how social changes add to our characteristics in our whole lifespans.
"Chance is equally the original and the very essential morality fundamental in the nation of human being living. If life expectancy is to be constant hope should remain, much where trust is injured, trust diminished."—Erik Erikson, 2000.

 Erikson's s Psychosocial development theory is created importance and study on social progress across the lifetime. An self-psychologist who experimented together with Anna Freud, Erikson grew psychoanalytical theory by discovering growth in life, as well as experiences of youth, middle age, and old time.

Erik Erikson was born in Frankfurt, Germany in June 15,1902.  His youthful Jewish mum, Karla Abrahamsen, brought Erik up by herself for a while before she got married to a physician, Dr. Theodore Homberger.
 The point that Homberger was not Erikson’s natural father was hidden from Erikson for several years. After Erikson did learn about the truth, Erikson remained with a sense of uncertainty regarding who he actually was.
This initial event has aided to ignite his concern in the shape of identity in human psychology.
his life.
Erikson has not had a proper level in practice of medicine or psychology. 
his identity.
Erikson met and married a Canadian dance teacher named Joan Serson who was also a teacher at the college where Erikson worked. The pair married in 1930 and have three children.

The eight key stages described were:1﻿
1. Trust / Mistrust:
2. Autonomy /Shame and Doubt: 
3. Initiative / Guilt: 
4. Industry / Inferiority: 
5. Identity / Confusion: 
6. Intimacy / Isolation: 
7. Generativity / Stagnation: 
8. Integrity / Despair: 
The job and inheritance of Erikson are explained in this short form of his job, his beliefs, and his effect on psychiatry, mind, past, and the wider society. His beginning of the adolescent task—weaving internal tastes, talents, and values together with elements of one's life history and the demands of one's culture into a coherent identity—has had profound effects on developmental psychology and the way in which sophisticated youth construct and describe their lives. His extension of development through adulthood and old age founded the field of life course development. His emphasis on the impact of history and culture on development was a critical element in the developing field of ego psychology. Many of his major contributions can be fruitfully understood in the context of his personal history and individual qualities.
Erikson’s philosophy of social progress is debated with specific importance on the viability of achieving the 8th stage. The problem is raised up as to whether very older people solve the earlier general catastrophe affecting honesty and misery and begin with the consequent morality of understanding. Later assessing the fundamental principles of Erikson’s brand and concerning it to more organismal concepts of progress, it is determined that people both pursue foreclosure or go through protracted delays when puberty, not ever achieving the final phase of the life cycle. Thus, negotiation somewhat than full resolve among contradictory armed forces at every main life time disaster seem like the common place and highly accurate, however inadequate, methodology for achievement of the very last phase of the development.
Erikson constructed his philosophy established on Sigmund Freud’s theory of psychosexual improvement and emotive education of all children, and it is often unrecognised
Effective childhood improvement in puberty is an intergenerational development, some of which adolescence are accountable for living life open to and getting benefit of new skills, and grownups are accountable for delivering childhood with nutritious, development-improving prospects. 
Adolescence is the interim time stuck between late formative lifetimes and the start of later life and indicates the start of the generative lifespan in people. Adolescence requires erotic age in periods of hormones and body development of the body and is also described by the rise in the difficulty of class relations and therefore society performance (Lerner and Steinberg, 2004 ).
. Adolescence is a period of development and consolidation of the social self, of one's identity and understanding of the self in relation to the social world (Coleman and Hendry, 1990 ). Anecdotal evidence and self-report data suggest that children seem to become progressively self-conscious and concerned with other people's opinions as they go through puberty and the period of adolescence (Steinberg, 2005 ). The psychosocial context of adolescents is markedly different to that of children and adults. Relationships with peers, family and society go through distinct changes during this time. Adolescents begin to assert more autonomous control over their decisions, emotions and actions, and start to disengage from parental control. At the same time, the school context involves an intense socialisation process during which adolescents become increasingly aware of the perspectives of classmates, teachers and other societal influences (Berzonsky and Adams, 2003 ).
Role of health care practitioners
The role of health care is to provide effective and affordable care and wellbeing of people in their care, including social and mental wellbeing.
These practitioners include: -
Doctors-
Doctors assess and give diagnosis and treatments.
Nurses-
Nurses administer treatments, provide assessments, monitor and to provide adequate care for clients.
Psychologist-
Psychologists see to the mental development and wellbeing of adolescent such as their cognition, emotional aspect, and behavioural functioning. 
Social workers-
These set of practitioners provides social wellbeing and holistic care, that will enable these set of individuals to function appropriately in the society.
Occupational Therapists-
Occupational therapists provide activities and assessment of daily living, which help to integrate them into the community, which will enable them to function and live well in the society
Adolescents represent with many challenges in offering them efficient preventative public services and health care. So far, they are usually the primary adoptive of brand-new knowledge (eg, the Cyberspace). This generates significant prospects for attracting the youths through eHealth.
Furthermore, to explain exactly how young people make use of knowledge for their health-data’s needs, recognize the questions they encounter, and emphasize some evolving roles of wellbeing specialists concerning eHealth essential services for teenagers

Reflection 
Reflection is when you look in the mirror what you see 
Is called reflection. David Velleman in introducing his theoretical philosophy of legal action. He takes the easy act out of self-inquiry as a prototype for the reflective logic of sensible managers. 
 Reflection in a way develops moral reasons of intent, and the establishment of morals. 

My reflective account.
Between 2014 -2015 were years I can never forget in my life, where I had 3 major surgeries in my both eyes, I nearly lost all my vision due to negligent and thinking the doctors are just trying to force me to take my prescribed medication to avoid serious complication, by telling me to control my diabetes. It could have been avoided if at the earlier stage of the disease I had follow my doctor advise to take my prescribed medication and control diet.
Being a health professional and a mental health nurse, I was in total denial, I was not taking my health serious and It cost me to leave the job that I have a great passion for, and a job that I am very proud of, under medical ground. I was about to do the evening medication for the patients on this day, when I could not see the names written on the medication chart, I called my colleague and it all started from that moment. It took me years to recover, and it was so bad then, that it affected my functioning and a sudden change that affected my family, friends and those loved ones around me. But Glory be to God Almighty for His Marcy upon my life and for my consultant at Moorefield Eye Hospital, who did not give up on me. Here I am today I can study again at the UWTSD, with support of the University disability team, and the understanding of some of my lecturer towards situation.

Conclusion
In conclusion, I have highlighted and demonstrated my understanding of the stages of Erikson theory in human psychology relating to Adolescence, and how some of his theory is not recognised. The role of health practitioners in providing adequate care to the reflective account.
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