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Introduction:
Psychological factors have a significant effect on the development of an individual's behavior, personality and lifespan. They also have an impact on the different stages of one's lifecycle-infancy, adolescence and old age. Firstly, this essay will specifically focus on adolescents and how two specific psychological life span development theories (Piaget and Erikson), as well as other factors, influence their lifestyle and behavior. It will also help clarify and bring understanding to the importance of health and social roles in health and social care, e.g. in research studies.
 
Adolescence:
 
Adolescence is a period of life that follows after puberty in a young person, which involves him or her developing from a young child into an adult. Adolescence comes in different stages, e.g. from ten to fourteen, fifteen-seventeen and late adolescence which lies in the ages of eighteen-twenty four. Each step has different experiences and challenges that one has to go through, which equips them for their next stage of life. Adolescence has the primary purpose of aiding a child in their transformation from being a young child to a young adult. This allows the attachment they have from their childhood to be   broken so that they can be in the freedom and responsibility to become more independent and grow in their unique identity.
 
 
According to Piaget (1950), the change to the brain, and it's functioning during adolescence changes how children reason. Cognitive development during adolescence, known as the formal operational stage, entails the movement from concrete to abstract thinking and a reduction in egocentric thinking. 
 
Adolescence can be divided conveniently into three sub-periods:
Early-adolescence: This involves the developmental changes and starts of puberty signaled by a growth spurt. In this early period, the adolescent would usually remain home-centered. His or her behavior may temporarily show a disorganized, erratic quality along with a lack of willingness to meet the achievable expectations of his or her parents and others. Adolescents in this stage have wide mood swings and periodic doubts about people, e.g. the family friends etc. loving them. At this stage, they usually associate themselves with friends/people of the same sex.
 
Mid-adolescence: This is a stage where interest and approach to the opposite sex usually take place, which gives way for romantic feelings and new emotions to be felt in their lives. It can also often disrupt their initial friendship groups. This awakening of heterosexual interest often disrupts their previous peer groupings and initial intimate friendships. Mid-adolescents are frequently rebellious, irritated easily, have wide mood swings and are regularly in their feelings. They usually disobey their parents but are loyal to their peer groups and standards. Sexual explorations also begin at this stage.
 
Late adolescence: This is the transformation from a young child to a young adult. Late adolescence entails one finding their identity and coming into contact with their future, and it's planning. Late adolescence is more aware, discerning and intentional in their relationships. As a result, links in this stage have a greater variety.
 
Each of the phases has different challenges, expectations and characteristics, therefore, requiring a suitable and different approach to each.
 
 

According to Erik Erikson, a theorist of the 1950s, adolescents/youths must solve two life "crises" during adolescence. He used the term "crisis" to narrate a sequence of internal conflicts that are in association with the development stages of puberty. Eriksson also concluded that the way a person solves an issue/problem would dictate their personality, identity and the way they will develop for or in the future.
 
The first crisis usually happens during the early to middle stage of adolescence, and it's called the crisis of identity versus identity confusion. This crisis is about the struggle to find a healthy balance between growth in their unique character and being accepted by others since they decide to decide how they want to be perceived and whom they want to be. Erikson discovered that when they can navigate their way through this crisis with a clear understanding and knowledge of who they are, they could easily be themselves around others. They become well and healthy, which allows them to be in their surroundings and not lose themselves.
According to Erikson's theory, when youths become stuck at this stage lacking an understanding in who they are, they will be unable to become emotionally mature adults.
 
The second crisis, occurring between late adolescence and early adulthood, is the crisis of intimacy versus isolation. In this crisis, there is the struggle to resolve the corresponding nature of intimacy, e.g. to attain a reciprocated level between giving love and showing support/being of help. It is crucial that adolescents, in this stage of life, decide how to grow, develop and maintain close relationships healthily. Erikson believed that when youths successfully overcome this crisis, they emerge with skills and potential to create right and reciprocal relationships. They also grow in the ability to make and achieve goals with others, e.g. business partners, marriage etc. In contrary, when adolescents fail to succeed in this phase, they isolate or become needy, dependent and vulnerable as a person. Their development emotionally becomes stagnant, which leads them to be lonely and prone to depression.
 
In this process, adolescents will experience ups and downs as they approach things differently during their interaction with others.
 
 
 
HUMAN COGNITION, EMOTIONS AND BEHAVIOUR IN ADOLESCENCE:
Cognitive Development in Adolescence
A child's brain dramatically matures during the adolescent years. Some brain regions get more prominent, while others get smaller.
 
Cognitive development refers to the change of thought processes that occur as we mature. It begins before/just after birth and continues into adulthood. Cognitive development in adolescence allows a significant difference to be made that enables effective transformation from childhood to adulthood to take place.

Adolescents become more dependent on themselves. This emotional autonomy is often birthed after a stage of conflict and negative emotions. Young adolescents, especially girls often experience negativity but usually decreases secondary school education years. Adolescents tend to experience more severe emotions, both negative and positive, than their parents even in response to the same event.
The birth and rise of emotional negative experiences during adolescence emerges further in the enlarged capacity for abstract thinking. Emotional distress and negative experiences are often responses to equivocal and imagined romantic exchanges and their ability to experience complicated and varied emotions which encourages the development of abstract thinking. As adolescents deal with theoretical and complex social problems, they usually seek emotional help and management from their peer group or seek for a stable peer group that offers such things. Positive peer relationships grow from the recognition of equality and the propensity to offer emotional support. Adolescents who are not recognized and accepted by their peers face risks including school dropout, loneliness and delinquency etc.

Overall, positive, helpful and supportive peer relations during adolescence promote healthy emotional development and mental health as the adolescent enters adulthood.
Dating relationships also become important during adolescence, but young adolescents may still have difficulty understanding that one person can bring to life different emotional responses, which can sometimes cause conflict. 
Identity development is crucial for adolescents as they approach adulthood. Adolescents who make a commitment to a particular identity tend to have low anxiety levels and do not experience much trouble in their relationships especially in their family. Adolescents who are not exploring or serious identity options tend to have low motivation levels and are often bored or uninterested. These types of adolescents have poorer peer relationships and are at a great risk of having mental-health problems during adulthood. Finally, young adults that have achieved a stable sense of identity and recognition of who they are are more empathetic and are more successful at managing their emotions.

 
HEALTH AND SOCIAL CARE RESEARCH STUDIES:
1. Aim: 
The best ways to support young, autistic people who have mental health needs
 
 
Hypothesis: Counseling services and lessons taught in all education levels about the importance of mental health checks etc.
 
Sample size: A survey of 109 autistic individuals between the ages of 16-25 who reported themselves as being autistic. These individuals were 16-25 years of age, and semi-structured interviews of 21 young autistic people in the same age range.
 
Results:
 Findings from the survey set out by Crane and colleagues were that:
• Slightly over half of those who experienced a mental health need (57%) could differentiate their autism symptoms from their mental health symptoms. The rest either could not or were unsure.
• 90% had sought support from clinical services for their mental health. Fewer people had accessed support from charities/non-profit organizations.
• Only 10% had confidence concerning obtaining formal support for mental health needs. This is interesting, considering that 81% of participants had already experienced mental health needs and accessed precise services.
 
 
-----------------------------------------------------------------------------------------------------
 
2. Aim:
 To investigate whether sleep-deprived people are perceived as less healthy, less attractive, and more tired than after a good night's sleep.
 
Hypothesis: 
Sleep-deprived people are not 'less' healthy than a person that doesn't deprive their sleep.
 
Sample size:
 Sleep laboratory in Stockholm, Sweden.
Twenty-three healthy sleep-deprived adults (age 18-31) who were photographed and 65 untrained observers (age 18-61) who rated the photographs.
 
Outcome: 
Sleep-deprived people were rated as less healthy. The decrease in health was associated with rates of increased tiredness and decreased attractiveness.
 
 
------------------------------------------------------------------------------------------------------
 
3. Aim: 
To explore students' ability to provide adequate support for their peers with depressive symptoms and the factors influencing their mental health first aid (MHFA) skills.
 
Sample:
 Through a survey at two British universities- 483 students all together were randomly assigned to view a powerful video scene of either a male or female student showcasing symptoms of depression. An open-ended question examined the actions MHFA (Mental health first aid) would take to assist the character, which was rated using a systemized scoring scheme.

Outcome:
Students reported low MHFA scores. The most commonly reported action was the provision of support and information, but only eight students stated an intention to assess the risk of harm. Those studying clinically non-relevant degrees with limited mental health content and experience reported poorer MHFA and were less assured about their ability to support a friend with depression. 
 
WHY IS RESEARCH CRUCIAL TO THE HEALTH AND SOCIAL CARE SECTOR?

This research is crucial to the health and social care, as a whole, because it shows that patients who receive care in this sector have good health outcomes. It ensures that problems are identified sooner; people gain a better understanding of different health conditions and management. This research among many others gives the impression that there are cures and solutions, services can be improved, policies can be changed or updated and good wellbeing is vital e.g. healthy eating, fitness, mental health checks etc. Lastly, it helps…society and people generally.
[bookmark: _GoBack]
CONCLUSION:
It is concluded that these psychological theories play an essential role in the health and social care sector. It also explains the mental changes that happen within an adolescent and how they grow and survive in this life stage. These theories and perspectives must be effectively developed and studied. It is real and applicable till today…
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