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The aim of this assignment is to evaluate psychological factors that have influence on lifespan development and an individual's behaviour through different stages of life. The assignment will illustrate theories on life span development and focus widely on various factors influencing human behaviour, with emphasis on the last stage of life, old age. Finally, a comprehensive discussion will be provided on the application of theories and methods learned for future work setting as a healthcare professional. 
[bookmark: _Toc60866051]Developmental Psychology
Developmental psychology is an area of study that deals with the growth and development of humans throughout their lifespan. It focuses on examining the changes in thinking patterns, behavioural changes and emotional development and changes in different stages of an individual’s life. The varying theories of developmental psychology provide a unified explanation of childhood, being the stage where most changes and development take place greatly. Intervention is provided by professionals in the area to determine the normal growth process and assess the disruptions preventing individuals from achieving proper developmental milestones (McLeod, 2017). Field specialists or developmental psychologists emphasize on studying and examining physical growth of individuals, along with psychological aspects of growth, considering social, emotional and cognitive developments in different stages of an individual's lifespan. They study the normal growth and development process and the factors responsible for disturbing these processes to occur normally. The observations and results therefore help people to measure and assess normal development and any issues disrupting the development process. Identification of these issues further helps individuals to prevent them and reach higher potential, leading a life free of mental health illness and enhancing personal growth (Cherry, 2020). 
Human development starts from the gestation period and continues until death, each stage in the developmental process is accompanied by social, emotional and cognitive development. These stages also set and experience the emergence of several diseases and illnesses both mental and physical especially in the later stages of life. The basic physical, mental and psychological development milestones are measured chronologically or with a person's age; children are playful and active in their age and the same cannot be expected from an adult. Development is pre-defined by age and individuals in each state are expected to show features of the concerned milestone (Crago, 2016). 
Old age is referred to as the last stage of development, it lasts until a person dies and is generally referred to people who are above sixty years. People in this stage experience increased health issues and declining cognitive functions accompanied by a variety of challenges in completing daily activities and tasks. Some people in this age also tend to be active and carry their daily activities with ease; this entirely depends on the physical and mental conditions, and people who are not mentally and physically fit require long-term care and assistance. Adjustments with losses and impaired physical conditions are most commonly observed in people experiencing this development stage of life (Sharma, n.d.). 
[bookmark: _Toc60866052]Lifespan Psychological theories
Given below is a brief discussion of lifespan psychological theories that defines and explains development in different stages, with respect to the topic, special emphasis will be provided on old age relating to the context of theories.
[bookmark: _Toc60866053]Psychosocial Theory of Development
Erik Erickson’s psychosocial development theory forms the basis of many studies that focus on development in personality, lifespan development and the development or personal identity. This theory was based on Freud's psychosocial theory, by extending the existing theory accessing various social and psychosocial developments in the childhood and adulthood stages of life. According to the psychosocial theory of Erikson, human development undergoes eight stages throughout their lifespan, each stage demands for a choice or resolution of conflicts, successfully resolving these conflicts results in healthy development of personality and failure in the resolving process causes insufficiency and incapability. The theory comprises three different levels and eight stages (Orenstein and Lewis, 2020), discussed briefly below:
Level One- Childhood
-Stage One- Infancy, Trust vs. Mistrust- Infants grow trust towards caregivers establishing a bond, lack of this bond will result in mistrust.
-Stage Two- Early Childhood, Autonomy vs. Shame- Sense of personal control on skills and choices any sort of denial from caregivers leads to shame and low self-esteem. 
-Stage Three- Play Age, Initiative vs. Guilt- Children in this stage are independent enough to initiate activities and engage socially with peers gaining self-confidence, disapproval in these activities leads to guilt. 
-Stage Four- School Age, Industry vs. Inferiority- Children measure several factors with peers including academic accomplishments, failure to match others or staying ahead of the competition results in inferiority. 
Level Two- Adolescence 
-Stage Five Adolescence, Identity vs. Identity confusion- Development of personal identity is observed, sticking to beliefs and values, being truthful are some traits developed in this stage; failure in establishing identity creates confusion. 
Level Three- Adulthood 
-Stage Six- Adult Young, Intimacy vs. Isolation- Individuals emphasize on building relationships and develop a strong sense of individuality, failure in establishing meaningful relationships often leads to isolation and loneliness. Erikson explains the importance of developing individuality before engaging in intimate relationships. -Stage Seven- Adulthood, Generativity vs. Stagnation- This stage enables individuals to care for others and contribute to society through volunteering, raising kids etc. Stagnation happens when individuals are less productive and experience decline in self-development (Lewis, 2020). 
[bookmark: _GoBack]Stage Eight- Old Age, Ego integrity vs. Despair- This stage is concerned with people measuring happiness with their achievements, it involves reflecting and recalling the achievements trying to make sense of the actions to conclude happiness and satisfaction. People look back at their actions, the way they lived, the actions they performed to gain a sense of satisfaction and contentment. When the reflection causes happiness and satisfaction it leads to achievement of wisdom and failure causes despair, disappointment and resentment. Those who are successful accept death normally and peacefully while the ones who fail fear that life will end without them achieving their goals and objectives (Cherry, 2020). This stage, like any other stage, is full of confusion, satisfaction and regrets; being the final stage, it completes the lifespan helping individuals make peace with their achievements and accept death. What sets this particular stage apart from the previous seven stages is the increment in decline of physical and psychological abilities; an individual in this stage will rarely experience further major personal achievements and will rejoice in remembrance.    
[bookmark: _Toc60866054]Theory of Moral Development
Kohlberg developed the theory of moral development to analyse the reaction of people belonging to different stages of life; this was done by providing people with a dilemma and the results recorded were utilized to draw on suitable explanations for moral development. Kohlberg placed the answers obtained in three different stages: preconventional morality, conventional morality and post conventional morality. Each level is connected with more complicated stages of moral development.
Preconventional Stage- it consists of two stages namely: Obedience and punishment- the behaviour is strongly related to the actions of obedience, failing to comply results in punishments.
Individual Interests- Behaviour most commonly is influenced by moral choices, if a rule is related to rewards or self-interest it will be obeyed. 
Conventional Stage- This stage is divided into two stages: 
Interpersonal- The behaviour is highly influenced by social rules and their influence on family, peers, society, school etc. Individual’s actions will be the result of the moral rights and wrongs set by social groups. 
Authority- This stage experiences a shift to societal laws and orders that ought to be followed by children, elderly and adults alike. 
Post Conventional Stage- The final level is again divided into two different stages: Social contracts- The realization of ethical behaviour and code of conducts set by the social group is observed. People behave according to the morality balancing individual rights maintaining social order. 
Universal ethics- People behave according to what is universally true and not influenced by the judgement of others with respect to the morals and ethics. They apply universal rules in judging a situation or displaying respect and care for others (Gibbs, 2019). By comparison, old age is where these levels reflect their practice as people continue to grow through and beyond the post conventional stage. They develop a specific set of ethical guidelines that vary in levels of conformity with the law.
[bookmark: _Toc60866055]Cognition, emotion and behaviour pattern in old age
General decline in cognitive functions are observed with ageing, memory, spatial sense and attention decline significantly with age, though the rate of decline highly varies with individuals, depending upon several factors that include but are not limited to physical and mental health. Studies have observed that a considerable percentage of elderly people have difficulties in problem solving, planning their daily activities and decision making processes. Emotional stability gradually declines resulting in imbalance; it was also observed that elderly people experience negative emotions strongly when compared to adults and take more time in processing and moving on. Impact of life events on emotions results in elderly people being more emotional than adults; this particular life stage struggles to establish emotional stability leading to a lack of emotional prosperity (Kernisan, n.d.). These changes however vary greatly with person to person, some older adults' functions exhibit proper and normal cognitive and emotional functioning while others experience gradual decline in these processes. Behavioural changes are common in elderly adults and are a result of prevailing health conditions and decline in cognitive functions. Signs of memory loss are most common and lead to diseases such as dementia. Apart from these diseases, symptoms of depression, anxiety and agitation is also common resulting in the disruption of normal social behaviour. This can also be the result of losses faced due to the death of closed ones. Retirement and decline in health results in anger and makes it difficult for caregivers to cope due to the regular out of control behaviour and verbal abuse (Dockins, 2016).
[bookmark: _Toc60866056]Recent research studies in health and social care
Study 1: The study conducted by Dhargave and Sendhilkumar (2016), aims to assess the occurrence of factors leading to falls in older adults living in long term care homes. The study conducted involved 163 participants both male and female among the ages of 65- 90 from four different geriatric homes. The risks identified by the study responsible for increased falls among elderly are: dizziness, vision impairment, chronic medical conditions, and anxiousness of falls and past experiences of falls. The study concluded that frequency of falls was higher among women identifying that elderly women had more falls in the past than men. A link between past falling history and the frequency of falls at present was established in the study after analysing the data obtained.
Study 2: The aim of the study conducted by Panesar et al (2016) was to establish and evaluate the safety of patients in primary care. The study identified the frequency of safety incidents resulting in patient harm in primary care. The study examined 61,521 articles, 18 databases and connected with international expertise to nudge various articles, papers and academic sources including 98 structured reviews and 100 primary studies. The study concluded that primary care is commonly used by people globally, revealing safety incidents to be proportionately common, but these incidents in common instances fail to harm the patient. Diagnostic and incidents related to medications were found to cause most harm to the patients sometimes resulting in major and extensive damage to the patients. 
Study 3: The research conducted by Bosco et al (2020), focused on factors that influenced individuals to bring behavioural changes in order to minimize and narrow their risk of dementia and identify what the situation demands to motivate people in bringing these changes. The study is UK based and included data from a survey collected from 3,948 participants including men and women recruited through social media. The survey included questions on health status, conditions, lifestyle, habits and other socio demographic questions. The study successfully identified barriers and obstacles people face while making necessary lifestyle changes. Factors like having dementia in family, proper information on lifestyles changes motivated people to reduce their risk of dementia. The study concluded that spreading public awareness through health campaigns and other methods can successfully educate people to make essential lifestyle changes, considering the current increasing rate of prevalence of dementia it is essential to spread awareness. 
[bookmark: _Toc60866057]Conclusion 
The assignment presented relevant information that supported the importance of psychological theories in health and social care practice. Different psychological theories were analysed with respect to various life stages emphasizing in the life stage chosen, old age. Additionally the factors influencing behaviour at old age were also identified along with discussion of cognitive and emotional changes occurring in elderly adults.
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