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                                                Introduction 
The main purpose of the paper is to develop a reflective essay that will particularly focuses on the different types of psychological theories and how they are applied in the health and social care field, however I will elaborate on adolescent stages and they behaviour patterns. It will also focus on my personal career goals and my plan to work as a social worker once am finish with studies. I have observed that cognitive theories are much applied to healthcare practices, and they can also help me in my motivational standard and becoming prosperous in my professional as well as personal life.  

    
                               BODY                      
According to Kohlberg theory (1958- 1981) adolescents started from age 12 up until the early 20s of our life span, in recent years recaches has begun using Piagetian method and assumption to life span in adolescents. There is a cultural universality development stage white adolescent show different pattern from black adolescent and human growth, Erikson, Piaget and Kohlberg have the same reasoning about his/her relationship as in girl start developed quicker then boys as well as cultural has play a major role in human development.  
I always feel that anxiety and depressive disorders have been dealt with by pharmacotherapy behaviours treatment, and supportive treatment, behavioural and cognitive treatments alone or in mixes from most recent four decades. In the first place, the psychodynamic treatment or therapy was at first the treatment of decision distinct option for pharmacotherapy, however, with the advancement of traditional conditioning and operant conditioning learning standards picked up the notoriety to treat behavioural TRand emotional disorders successfully than some other methodology (Doliński, 2018). The development of cognitive therapy prompted surprising proof-based manageable results for treating depression and uneasiness issues throughout the years. After this, the centre was moved towards the components prompting noteworthy and maintainable change taking after CBT in the behavioural and emotional disorders to bolster the psychological mediational hypothesis of psychopathology. 
In the effect of cognitive-behavioural therapy, The outcomes have demonstrated that the gathering which has gotten drugs indicated more noteworthy upgrades initially when contrasted with psychological treatment groups (Boelen and Lenferink, 2020). However, later, as the trials expanded the changes that appeared by them were diminished and backslide of side effects were seen. On the other hand, both psychological treatment groups have demonstrated more noteworthy upgrades bit by bit as the trial advanced with the most critical and predictable changes found in the cognitive–behaviours treatment group. However, toward the end of the follow-up, there was no critical distinction between the two gatherings getting psychological treatment. Finally, they reasoned those psychological treatments have a significant impact on anxiety disorders. Also, CBT had brought significant changes in the group of individuals with anxiety problems.
I have found in various research studies that CBT for GAD produces noteworthy change which was maintained for up to one year taking after treatment ends. They inferred that CBT produces more prominent upgrades in the clients with anxiety and some other enthusiastic issue than some other treatment or no treatment.
Moreover, I also observed that the debate existing regarding the act of joining Cognitive Behavioural Therapy (CBT) with Pharmacotherapy (PT) in the management of anxiety. In this study, they have considered whether these two types of treating anxiety disorders can be viably consolidated to upgrade treatment results. Despite the hypothetical claim of a combined approach, a critical review of treatment result discoveries crosswise over CBT and different anxiolytic drugs and their blend proposes a disappointment of these medicines to work in a reciprocal manner (Usher and Schunk, 2018). A detrimental impact of anxiolytic drugs on CBT results was especially notable for high-intensity benzodiazepines. Low power benzodiazepines and antidepressants for the most part have an insignificant contact with no unmistakable confirmation of treatment improvement and some negative joined treatment impacts taking drugs withdrawal and at long haul preliminary.
On the other hand, I have observed that Cognitive-behavioural treatment (CBT) was the most completely contemplated nonpharmacologic way to deal with the treatment of social anxiety disorder in adolescent students, and its viability has been shown in countless. This study has demonstrated that the viability of CBT for the treatment of the indications of social anxiety disorder and weakened personal satisfaction in teenagers. Components connected with pretty much positive reactions to CBT among patients with social anxiety disorder were inspected (Horstmann et al. 2021). Unique consideration was given to the correlation of CBT with pharmacologic ways to deal with the treatment of social anxiety disorder and the potential utility of consolidating these approaches.
In case of the development of my career and goals with the help of cognitive theories, I have expressed that CBT in the treatment of depression was one of the helpful modalities with the most noteworthy exact confirmation of adequacy, whether connected alone or in blend with pharmacotherapy. A few different specialists have additionally found that the blend treatment related to the more noteworthy lessening of indication seriousness and higher reduction rates. It can be recommended that consolidated treatments might present added substance advantages because the qualities of every methodology are advanced while the shortcomings of every methodology are minimized. Hence, reaction and abatement rates for consolidated treatment ought to be better than those of either treatment methodology as a monotherapy (Pettigrew, 2018). They contend that consolidated treatment builds the greatness, likelihood, and broadness of clinical reaction. Adding drug treatment to psychotherapy might achieve a faster alleviation of side effects than psychotherapy alone, allowing the patient to take an interest more gainfully in psychotherapy (Sizoo and Kuiper, 2017). On the other hand, adding psychotherapy to medication treatment might build medicine adherence, diminish the vicinity and danger of lingering side effects taking after medication end and encourage the patient's advancement of solid adapting abilities.
Simultaneously, I have found that the neurobiological substrate of an individual's depressive sickness might be too seriously bothered to be receptive to psychotherapy alone. Moreover, psychosocial or interpersonal stressors might be extended to the point that pharmacotherapy alone won't achieve full abatement of an individual's depressive scene. Examiners reliably show an expanded repeat hazard for people who encounter a halfway reduction, deferred reaction to intense treatment, or lingering side effects post-treatment. For these people, consolidated psychotherapy and pharmacotherapy might be the best treatment methodology. On the other hand, the mix of CBT and an SSRI was especially effective because it gives a "one-two" punch against the intense side effects of depression. Meds target mind science issues that can affect temperament (Scott and Woods, 2018). CBT ventures into furnish a man with aptitudes that they can utilize at whatever point and wherever they happen to be. These new aptitudes can enhance a currently depressed mindset, and additionally, avert (or diminish the seriousness of future depressive scenes.kj
Alongside, it can be observed that mixed treatment might work superior to anything either monotherapy because a few patients might react to psychotherapy and others to drug thus if patients get both treatments, the likelihood of reaction was higher. The other, more probable, clarification was that the two medications have an added substance or synergistic impact. In a parallel manner, I have found that IPT and CBT are equivalently powerful treatments with no huge contrast in their viability. Therefore, CBT was as strong as interpersonal treatment, critical thinking treatment, and pharmacotherapy in treating depressed patients. There are no huge contrasts in viability between the real psychotherapies for gentle to direct depression (CBT, psychodynamic treatment, interpersonal treatment, critical thinking treatment, behavioural actuation, and social aptitudes preparing.
However, I have observed CBT be better than antidepressants, interpersonal psychotherapy, unwinding treatment, strong and non-order psychotherapies. It can be noted that contrasted and current essential consideration hone, an organized phone program including care administration and cognitive behaviour therapy has the noteworthy clinical advantage for depressed patients. 
Although cognitive behaviour therapy and pharmacotherapy have been observed to be also powerful to treat significant depression, there was little research on the succession of side effect change for each of the treatment modalities. One probability recommended in the writing was that intellectual indication of depression enhances before physical side effects when patients are treated with CBT, with the opposite example embroiled for pharmacotherapy (Menzies and Menzies, 2020). In case of personal as well as professional development, the treatment and focusing process on own career goals are over the initial four weeks of treatment, CBT related to starting upgrades in depression, self-convictions and negative state of mind took after by the mitigation of physical and motivational indications while no discernible example of progress was found in patients treated with pharmacotherapy.
I have noticed that various studies have recorded that CBT, significant changes in psychological substance happen which brings about diminishment in depressive side effects (Wood, 2017). On the other hand, there are substantial side effects of depression, for example, rest unsettling influence enhanced before misery, for patients treated with pharmacotherapy. Further, I have found that pharmacotherapy related to fast upgrades in rest, hunger aggravations, and self-destructive emotions, however slower change in psychological indications, for example, disabled intrigues, hindrance, cynicism, and depression.
Observational results have been conflicting as to whether CBT and pharmacotherapy relate to examples of indication change as a couple thinks about have not discovered noticeable treatment particular contrasts in the rate of progress of physical or cognitive manifestations. In the case of the health and social care practices, psychological builds connected with the helplessness of depression (e.g. depression, broken presumptions) were essentially lessened in the first 50% of the treatment paying little respect to whether patients were treated with CBT alone, or in the mix with pharmacotherapy or pharmacotherapy alone. Thus, CBT and pharmacotherapy related to indistinguishable examples of change in negative programmed contemplations and useless suspicions. In like manner, I have found that intellectual and physical side effects of depression changed uniformly crosswise over CBT and pharmacotherapy.


                                       Conclusion
It has even been found that CBT prompts a more prominent decrease in backslide rates of sorrow when contrasted with antidepressants. Investigations of long-haul follow-up reported that cognitive behaviours therapy related to more prominent prophylactic impacts in the depressive issue. I have also learned that adolescents are different in regard to your cultural.
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