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Introduction 

Individuals who work in health and social care spend their work interacting other humans (Haslam, 2018). The significant part is to promote well-being and physical and mental health.  Psychology for health and social care provides evaluations of the different lifespan theories of develop and how are they connected to the various periods of the human resources development. It explains the social and biological factors that have influence on human behaviour and vital social role in the context of health and social care (Haslam, 2018). There is a strong focus on the psychological factors touching the users who have contact with the facilities of the health and social care. There are several main psychological approaches to health and social care such humanistic, psychodynamic, cognitive, social learning, behaviourist and biological (Haslam, 2018). 
Psychology for Health and Social Care styles an assessment of different theories of lifespan development in the well-lit of relation of numerous psychological theories with specific stages of human progress (Golightley, 2020). It explains the social and biological factors that have impact on human behaviour and vital social roles in the context of health and social care. The theories of lifespan development support and help to understand to understand the social functioning and to clarify the roles in health and social care (Golightley, 2020). 











Theories of lifespan development
These theories have huge important role for psychology for health and social care (Gibbs, 2019). They cover the life stages such infancy, adulthood and the old age. Theories of lifespan development provide a model to understand individual feelings, thoughts, behaviour and emotions. Different psychologists such Rogers, Maslow, Piaget, Eriksen, Beck and Freud provided theories for use (Gibbs, 2019). 
Comparison of various lifespan theories
[bookmark: _Hlk37877441]Erikson’s Theory of Psychosocial Development 
At the old age of this theory there is a crisis of ego integrity vias despair. Erik Erikson theory provides a developmental theory that seems to be vital in understanding the developing nature of professional behaviour. 
According to Moin Syed in his book ‘Erikson’s theory of psychosocial development’ in the old age the primary task becomes a reflective one. This is how the individuals look back on their whole life and asking themselves are these all right (Syed, 2017). Some of them regret, had difficult choices and not happy from the life. Other are happy from the life and their better opportunities and have good life. This is essence for the last tension. This is different and evaluation feelings. At the old age there are discussions about the past life and positive and negative feeling at the end. The balance in this lifespan theory proves that this is the most influential one (Syed, 2017). 
According to Cynthia Brown in her journal article ‘Psychosocial development in the elderly: An investigation into Ericson’s ninth stage’, there are significant differences between stages 8 and 9. This investigation showed that individuals from the old age have recognition and psycho-social development that could be  sources of aging people themselves and invaluable to relatives and friends (Brown, 2003). Focus on attention at the old age is the attention for the accomplishment of every period of the psychological development as completely negative or positive. There is willingness for expectation of discomfort. Social values and highlighting the adaptive, constructive atmosphere can arise from psychological and social development with psychological concepts such as ego-strengths, adaptation, mastery and identity. For individuals at the old age is important the environment for health and social care and the relationships with the various scenes of the life cycle (Brown, 2003). Social context is important on each aspect of psychological development like poverty, violence, war, discrimination, natural disasters to have interacted with child’s developing psyche. This is the milestone for the psychology for health and social care for individuals of the old age. At this stage there is an acceptance that death is an unavoidable part of the life (Brown, 2003). Many people from the old age are living in care homes isolating from their communities and social support. In this last stage of life integrity is opposite of love. This is emotional integration. There is a step back when they were children. At the old age humans understand the integrative roads of human life (Brown, 2003). 

According to James Marcia in his book ‘Life Transitions and Stress in the Context of Psychosocial Development’, there is a relationship between suffering and growth, especially for the individuals from the old age. Growth is coming from positive experiences or negative ones. In the old age the majority of individuals are speechless, because of their life problems with marriage and negative experiences (Marcia, 2010). The most of them are feeling badly with the tragic view of life, loss is painful, life stages are full with stressful situations and suffering from one stage to another (Marcia, 2010). 
Kolhberg’s Theory of Moral Development
At the old age the main question is ‘What’s right’? This theory distributes the greatest possible respect for the dignity and rights and helps a system that defends human rights. 
Moral development and reality are to explain morality and social interconnections (Gibbs, 2019). Moral behaviour is a function of numerous factors and psychology for health care widens the concerns for moral development. Human potential is development progress in morality shows the essentials of the care and justice, the good and right and the emotional and the cognitive. Psychology broadened limitations about the fair questions and challenges of affective primacy (Gibbs, 2019). Social perspectives and behaviour are connected to the right and good, to justice and morality, to empathy and care. Social perspectives for the old age mean mentally to adopt, understanding or to consider another beliefs, emotions, feelings, desires, goals, opportunities, intervention and points of view (Gibbs, 2019). 
Kohlberg believed that moral development depends on chronological age (Greg, 2009). There is a clear relationship between age and moral judgement stage. The age is the driving force as the correlation age is 78. There is a moral regression which is link to the good education. Learning environment provides opportunities for responsibilities and guided the reflection for humans from old age (Greg, 2009). Psychology for health and social care provides opportunities for progression. Moral behaviour and judgement are the two components of the behaviour. Quality of learning environment is the most significant aspect for learning development (Greg, 2009). 
Human’s cognitions, emotions and behaviour pattern related to old age
Measurable changes in cognition occur with normal aging (Gurung, 2018). The most vital changes are declines in cognitive tasks such quickly process to make decision, working memory and executive cognitive function (Gurung, 2018). Other changes are hearing loss, dysfunction of neuronal networks and other age-related diseases. During the old age the human behaviour and emotions are connected to the general decline in memory, neurocognitive disorder, skin continues to lose elasticity, hearing and vision decline, immune system is weakening (Gurung, 2018). 
According to Allan Lind in his book ‘The Study of Justice in Social Psychology and related Fields’, psychology for health and social care is the theme that is based at the core of the individual lives. Psychology is the overall course between fairness and other cognitions. Very important psychological factors for health and social care is balanced-related desires (Lind, 2019). From the other side it is significant how experiences mark feelings of fair treatment, capacity of feelings, motivated cognition effects and related belief and attitudes. The individuals from the old age become uncomfortable when there are bad memories and unhappy events. Psychology in health care marks the organisational behaviour for positive outcomes, process fairness and satisfaction (Lind, 2019).

Psychological theories in health and social care practice
According to Brendan McCormack and his book ‘Nursing and Health Care: Theory and Practice’, person-centred and patient-centred are express of the idea of person-centred practice. Health and social care have a focus on meeting individual’s requirements and providing good care. Person-centred practice in health and social care is a health strategy (McCormack, 2018). This leads to development of the person-centred practices and services. It is focused on the personhood and the connection of the core humanity (McCormack, 2018). This means quality improvement activities. Health and care practice require connection with the body and shows respect to the personhood. Psychology for health and social care respects the human life with beliefs, values, views and experiences. Health and social care practice have perspectives for the position that every human has inborn potential. The person-centred pattering is: positive space, good shape, echoes and graded variation (McCormack, 2018). 
According to Franziska Krause and her book ‘Care in healthcare: reflections on theory and practice’ healthcare indicates the healthcare system in which the individual has vital role. There are ways to find well-being triggers by patients’ needs and requests (Krause, 2017). Personal relationships are in the heart of care in healthcare. With many patients at the end of life is important to improve and maintenance the well-being. There are many situations like personal inclusion and exclusion with many challenges in healthcare services. Specific care knowledge and care perspectives provides valuable insights in healthcare (Krause, 2017). 
According to Neil Gibson and his book ‘Human Growth, Behaviour and Development’, people’s needs are relationships in straightforward way. The positive experience will have impact on the identity. There is a strong relationship with health and social care. Worth attentions are patients feeling, self-esteem and self-image (Gibson, 2016). Factors for development are mental health issues and the traumatic events like death, loss and abuse. Understanding is needed for the self-regulation learnt from the feedback, knowledge of the impact on trust to deliver the interventions on the base of environmental factors (Gibson, 2016). 

Social and biological determinants
The social and biological determinants are considered as the factors that influence the current condition of health and social care (Barley, 2016). It includes and socio-economic, behavioural and psychological factors. Every person has social and biological behaviour that gives him the image in the society. 
Biological base of human behaviour: There are three elements of biological behaviour like self-preservation, reason for self-preservation and methods to carry out the self-preservation. 
Self-preservation: Every person is a social creature and struggles to attain a happy mind and living. It includes physically and psychologically liveness. He tries to fulfil his mental and economic requirements (Barley, 2016). 
Reasons for self-preservation: The society in which the person survives is very complex in nature. The human wants good housing, to satisfy the starvation and doesn’t understand which situation leads to the worst experiences of life (Barley, 2016). The human society becomes more dependent on the economy in order to secure the life.
Methods to carry out self-preservation: To fulfil the self-preservation in human life, he has greed towards everything. Fundamentally, to lead a good and respected life a man needs a good food, shelter, water, sunlight and vitamins (Barley, 2016). These are the major purposes of life to reproduce and to live. 
Sociological factors that affect a person’s behaviour:  While living in the community the person faces many circumstances that mould his personality and those factors have impact on his behaviour (Barley, 2016). 
Culture: The indicator of the human behaviour is the reflection of his heritage. The behaviour is considered with eye contacts, to respect the others, social contacts with others and greetings (Barley, 2016). 
Socio-economic status: The most significant factor is that influence the human social behaviour is his socio-economic status in life. The human being is always under pressure when facing the competition which leads life under pressure. This stress changes the mental conditions and behaviour in life (Barley, 2016). 
Environment: The behaviour is influenced by factors such communication gap, poverty, abusive language and feeling of being neglected. 














Conclusion
This report is for Psychology for Health and Social Care and is providing the working style of social and health care sector. The psychological theories establish and clarify the psychological changes in a human existence in each period of life and how succeed to deal with them that create the changes in his own behaviour. The health of the individual in directly affected by psychological factors and the psychology is concerned with environmental, societal, psychological and biological factors of life that affect the physical health. It provides knowledge and working style of health and social care and explains the relationship between human life and behaviour. 
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