


Table of Contents
Introduction	3
Main body	3
Conclusion	6
Reference list	7
















[bookmark: _Toc460174833]Introduction

Saul McLeod suggests that Developmental Psychology is a research-based method that intends to understand development, difference and uniformity though the life. Developmental Psychology glances at how reasoning, perception and misconduct change throughout an individual life and it has three objectives such as to relate, describe, and to improve evolution. (Baltes, Reese and Lipsitt, 1980). Concentrating both on representative patterns of alter and individual dissimilarity in patterns of alter can be described. Likewise, even if most people will follow the most typical pathways of development, there are no two individuals exactly alike. Nature and nurture are two relative contributors to explaining the development of an individual. Nature relates to the procedure of biological development heritage and growth, however, nurture alludes to the influence of the environment, which implicates the procedure of schooling through experience. Stability suggests personality characteristics during infancy go on throughout the life; nevertheless, theory of change insists that individual’s characters are amended by interconnection with family, involvement at schools and acculturation. After the industrial uprising, there was a necessity for an educated workforce, which oversaw, to the social structure of childhood as a distinct phase of an individual's life, only after this Departmental Psychology becomes a discipline. 
The moment in life where an individual is no longer a child, but not yet an adult has been interpreted as Adolescence. It is the moment where an individual reshapes physically and psychologically; in addition, the adolescent develops changes in social supposition and discernment. Likewise, social expectations require emotional maturity, the ability for abstract and critical thinking along with a sense of self-awareness. 
Despite the age range of 10-24 years that defines an adolescent as individual adolescence is a stage rather than a limited interval of time, a stage of development on various fronts. The development of secondary sex aspects and sexual maturity bring a change of identity in the socio-economic and emotional autonomy. 
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The process of psychological development for an adolescent is separated into certain domains, such as physical, cognitive, psychological and moral development, domains that are in continuous change, interact with each other, and do not happen in solitude. According to Eric H., Steven C.S., Eugene V.B, (2008), social and emotional functioning of the adolescent, it is profoundly influenced by physical changes correlated with puberty and their timing. Likewise, the limitations of developmental areas are not always specific. For instance, the development of new cognitive abilities that in roll are implicated in changes in emotional regulations and processing is an outcome of physical modifications in the brain during adolescents. 

During the 20th century, Jean Piaget (1896-1980) was one of the most important experimenters in the sector of developmental psychology. In the beginning, Piaget trained in the sector of biology and philosophy and evaluated himself as a “genetic epistemologist”. His main attention was in the physical impacts on “how we come to know”. He thought that the capacity to do “abstract symbolic reasoning” distinguished human beings from other creatures. Piaget's theory has two main aspects: the grasping process and the phase of moving through as humans slowly develop that ability. 
He was mainly interested in how an organism ajust to its environment. The adjustment to the environment is regulated through cognitive alliances named strategies that the person utilizes to illustrate the world and designate activity. The adjustment is ridden by a physical push to achieve equilibrium between strategies and the environment.
Furthermore, Piaget recognized four phases of mental development: 
The sensorimotor is an interval where intelligence is indicated through motor action and implies to the infancy interval. 
The pre-operational phase, an interval that intelligence is indicated through the use of characters, toddlers and early childhood. 
The concrete operational phase where intelligence is indicated through reasonable and organized manipulation of characters pertained to concrete subjects and describes elementary and early adolescence. 
The formal operational phase is the phase where intelligence is indicated through the reasonable use of characters related to summarizing theories. Piaget suggested that the action from one cognitive phase to the next is moved by physical advancement. Study of children in a mixture of Western culture appears to verify this contention for the phase of concrete operations, nonetheless, a similar study of adolescents do not support the contention that all adolescents will automatically proceed to the next cognitive phase as they are biologically developed. It seems that development solidifies the ground, but a special environment is required for most adolescents to fulfil this phase.
 
Lawrence Kohlberg (1958), theory of moral development concedes with Piaget’s (1932), in principle but he aimed to improve his ideas further. Using Piaget’s storytelling strategy he related stories implicating moral predicaments.  His theory concentrated on presenting a possibility to be considered, for instance, between the privileges of some permission and the needs of some deserving individual who is being unfairly behaved toward. Kohlberg studied the answers to individuals of various ages to questions about his story wishing to learn how moral reasoning, change, as people grow older. By the explanations provided for the conclusion, he found that these justifications inclined to change, as the individual got older. Furthermore, Kohlberg recognized three different levels of moral reasoning: pre-conventional, conventional and post-conventional. 
The pre-conventional morality is the level that characterizes childhood. 
Conventional morality level describes adolescence. At the conventional level, adolescents commence internalizing the moral principles of esteemed adult role models. Individuals reasoning are founded on the criteria of the community to which he belongs and authority is internalized not doubted. 
This level has two stages:
 Good Interpersonal Relationship. The individual actions, reactions and answers relate to the agreement of others, for instance, an adolescent is reasonable in order to be glimpsed well by others. 
Maintaining the Social Order. The adolescent becomes conscious of the wider statutes of society, therefore comes to be interested in judgments by respecting the restrictions in order to ratify the law and to prevent the remorse.
Post-conventional morality is the level where individual judgement is founded on self-chosen principals and moral thinking is founded on individual privileges and rights. 

Adolescence is a crucial phase of development for processes such as improvement and obtainment of new independence and the improvement of personality in friendships with friends. Socio-emotional skills like empathy, altruistic tendencies and prosaically behaviour they start progressing. The progress of these aptitudes facilitates a further sophisticated social maturity that will acquaint adolescents in the adult world. Furthermore, the consolidation of the system of knowledge processing is helped by the operations of synaptic pruning, decrease in grey course and myelination, with the improvement in the white course and with developments in executive control and self-regulation. All those practical modifications have a constructive influence on the development of cognitive control, inhibition of pessimistic feelings and in the management of social information related to behaviour. Then from early adolescence to middle adolescence hormonal modifications begins occurring unexpectedly. A hole between cognitive, emotional modifications and self-regulation abilities, which are particularly appropriate during early and mid-adolescence, is developed by the lack of synchrony between the brain and hormonal modifications. Moreover, interpersonal and emotional conflicts can be influenced by the various stressful circumstances that an adolescent has to deal with such as the acquisition of practical autonomy, academic challenges and new social circumstances. These factors can increase the exposure to internalizing and externalizing problems, for example, anxiety, social isolation, or problems in a relationship with colleagues and can continue until adulthood. All these factors make adolescence a sensitive period in which adolescents are more vulnerable to the presentation of difficulties and mental problems. According to Di Riso et al. (2010), problems during adolescence have been found to vary by gender, females incline to reveal more internalizing difficulties, whereas males are more inclined to reveal externalizing difficulties. 
The vulnerabilities spoken of are influenced by a number of characteristics that act as intermediaries or mediators, therefore, the likelihoods of attaining a good adjustment and enjoyment with life are those who are able to stabilize close and personal social relationships with others, while adolescents that are showing problems in social relationships are more likely of creating a high number of internalizing and externalizing complications. Therefore, developing close relationships with peers is essential for an adolescent it helps him have a prosperous future and also helps in developing social behaviour and avoids aggression. In this regard, in the acquisition and development of protocols behaviours, personal variables such as empathy, sympathy or perspective taking they are playing a big role. In addition variable such as self-efficacy have a big impact in the regulation and manifestation of different difficulties in adolescence stage. The failure of social competency can increase depressive symptoms and according to Ogden (2001), socially components adolescents are less likely to engage in behavioural problems, have more abilities in conflict resolution and problem solving. 

Dementia is an advanced neurodegenerative illness. According to Alzheimer’s Society, 2010 currently in the United Kingdom 850000 are living with dementia and is estimated that this figure will rise to over two million by 2051. People with a developed phase of dementia can come to be doubly incontinent, incapable to express their needs and frequently have numerous comorbidities; therefore, they are at increased risk of hospitalization. Because of these complicated needs, they need access to palliative care assistance although the current palliative care teams may not be prepared for communication and behavioural difficulties related by people with developed dementia. After interviewing 14 people from the health care sector has been revealed three main barriers such as social and economic system, care homes organisational issues and a fragmented approach to care. 
[bookmark: _GoBack]The social behaviours towards older people, administration system, legislation facilitating minimal care and industry criterion of care are the major factors that contribute to a social and economic system in care homes in the UK. On the organisational problems, the major part of the issues that need to be addressed is the care home layout, high turnover, low skill base, and low salary and job dissatisfaction. Moreover, the fragmented approach to care has also issues such as conductive connections between professions and environments, long referral procedures, minimal care planning, poor communication and diffuse obligation. All these factors contribute to the failure of providing integrated care to advanced dementia people. Therefore, care for people with dementia requires integrated care that comprise refine communication and relationships between all care providers and creating multisectoral teams whom drown on each other information to provide optimal care. 

Brexit adds another layer of uncertainty to the workforce in health and social care in the UK, which is under considerable strain to provide services for an increasingly ageing population. The uncertainty about the potential to recruit people from outside the UK in the future has influenced the supply of health and social care services. To be able to solve these issues the government must review its workforce planning across the health and social care sector, the future immigration system needs to be uncomplicated to utilize, the Home Office should ensure it's settled status programme for EU citizens in the event of no-deal Brexit, all level of Government should work together to review career paths within social care, professional buttons should regularly review their methods for enrolling International professionals and the UK Government should initiate criteria to survey and handle the decrease in the number of applications to medical school. Furthermore, because the UK Government has strongly implied that it is not ready to sign a deal with the EU, which comprises unrestricted movement of labour, it will be difficult to recruit them the EEA. Likewise, the real consequences are still uncertain however, it will be harder to cover the shortfall of EU workers with none-EEA countries. 
 
With over three million confirmed cases SARS-Cov2 pandemic is a crucial medical and socioeconomic challenge. Findings on the clinical characteristics of patients who required hospital admission for COVID 19 disease from China, Italy and the US consistently show that patients with cardiovascular comorbidities may have an increased risk of getting COVID 19. It has been known that those who suffer comorbidities such as hypertension, diabetes and another cardiovascular disease to get COVID 19 in his worse aspect but the reason is unknown. To be able to infiltrate the cells SARS-Cov2 has to connect with the ACE2 receptor that can be lifted by ACE-inhibitors (ACEi) and Angiotensin-2 Blockers (ARB) which are normally utilized in sufferers with hypertension or diabetes may increase ACE2 levels, and it could heighten the threat of serious COVID19 virus. An evaluation of the hypothesis has been done on 1200 patients with acute COVID19 in two hospitals, King‚Äôs College Hospital and Princess Royal University Hospital that has been the epicentre of the pandemic in London. The patients implicated in the research where 57% male with the mean age 68 more or less, and they had at least, one comorbidity. From the total of the patients, 34.6% have been transferred to the critical unit of the hospital for organ support within 21 days or died and 33.3% were given ACEi or ARB. The patients treated with ACEi and ARB had more comorbidity and was considerably older. The probability for the main endpoint in sufferers on ACEi and ARB after adjustment for comorbidities, sex and age were 0.63(CI 0.47-0.84, p<0.01). Therefore, it has not been found an increased severity of COVID19 virus in hospitalized sufferers on chronic treatment with ACEi and ARB. Moreover, a propensity towards an effective medication with ACEi and ARB compels additional examination. 
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As we can see as a result of the research that has been made for this essay Adolescence it is a very important stage of a human life, a stage where the human gets instructed by environment and school to become a productive adult. 
Dementia it is a cognitive illness that requires a specific care by instructed heath carers.
United Kingdom faces a real dilemma with the EEA workforce that has not been resolved by giving European people the choice of having UK residency. 
Finally, COVID19 it is a virus that can affect anyone despite age or health comorbidities. 
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