Psychology is the science of behaviour and mental process. According to the bihavioural perspective we behave as we do because of our history of conditioning by our environment Pavlov (1927-1960). Most psychologists use the experimental search method because it allows them to explore the cause effect of relationships, as we know that the main goal of psychology is to explain human behaviour and mental process.
Diagnoses and classifications in psychiatry have undergone tremendous changes in the last 40 years. Before the 1950s, diagnoses were not only unreliable, but even had meaning that varied across the word. Traditionally, mental disorder is differentiated into mental retardation (learning disability, in which features of the disorder have been present from birth or an early age), personal disorder, usually present from childhood or adolescent onwards. 

It is recognised that a person mental health needs as much attention as their physical well-being. Many People experience emotional upset or behavioural problems in their early adolescent stage. Coping with minor stressful situations will make one better able to handle a more serious stressful situation. However, too much stress can have adverse effects.

Ainsworth el al. (1971) studied the responses of a child during a brief separation from the mother and suggested that the sensitivity and responsiveness of the parents would affect the child’s security and confidence in forming later relationships. This demonstration of attachment behaviour between carer and child is considered one of the markers of a healthy relationship and is used by social workers and health professionals to form their observations of quality of attachment experiences and responses to disruption and separation.

 There is evidence that adverse family factors, such as a marriage with low mutual support or maternal depression, are related to behaviour problems in children, and to be onset of behaviour, such as sleep disturbance, challenging behaviour and temper tantrums, do not always disappear if the adverse stress factors are reduced. Counselling and Psychotherapy approaches to behaviour problems would suggest that learned patterns of behaviour are often deeply internalized in the subconscious and may be difficult to change (Woodroffe et al 1993).

Caring for someone with mental health can be particularly challenging. Because mental problems are not seen, and the support needed can be emotional than practical. As a mental health career your job is to provide emotional support, positivity, and encouragement. The communication skills are needed for exploring multicultural issues, are a special case of the core skills used in understanding the client’s perspective, example: in gathering information, in explanation, in planning and in relationship building Johnson and colleagues (1995). It can be hard to understand what someone you support with mental health can be going through, but the sooner you have a relationship with your client the better you can help.
In order to help someone, start with unconditional positive regard. This is to value and respect the client as a unique human being. It is about conveying non-possessive care and acceptance of the client, irrespective of how offensive the client behaviour might be. Unconditioned positive regards enforced control. And compliance with behaviour dictated by someone else (Rogers, 1996).

Research has shown that most people under constant stress have more bouts of colds, digestive upsets and can Leeds to a mental health issue. As a career, there are ways that you can help your client, and the most important is active listening; accurate, sensitive responding; reflecting feelings; empathy; genuineness; and demonstrating that you are fully present for the client (Stewart, 1988).

The body of the health care sector says state that a personal history begins with the clients’ early birth and development including details of the pregnancy, and any serious illness, separation in childhood or delays in development. The professional body of the health care sector also looks at the child geographical situation, and the atmosphere that includes academic achievement relationships with peers and teachers can also be traced (Robinson 2004).

According to Rutter (1981), the most long-term consequences for healthy infant development appear to be due to privation- a lack of some kind- rather than to any of deprivation/loss. Nevertheless, in his research, Rutter found that many proposed adverse effects of privation were not always directly due to a lack of an emotional attachment bond, but often to a deficiency of other important things that an attachment figure may provide, things like food, stimulation, or family unity (Curtiss, 1977).

A research has showed that, about 20% of adolescents will experience more problems. Many troubled adolescents abuse drugs or alcohol, engage criminal activities, may do poorly or drop out of school and are also to be depressed or unhappy. Changing behaviour involves supporting individuals to adopt health-enhancing and health-protecting behaviours. Cognitive dissonance can change people’s attitudes towards health by providing individuals with information which conflicts with their current health situation (West et al 1990).

However, the physical changes of puberty are important for adolescents, but the psychological changes attributed to adolescents are the caused by the difficulties of adolescent roles as much as by physiological changes, because adolescents have adult intellectual abilities, except the knowledge and the experience, and their developmental issues are emotional, sexual, and moral. However, some of them do not recognise the accompanying responsibilities of childhood. Most adolescents are growing up to be young adults' grapples with problems of budgeting, relationships, demands of work and study. In the other hand, health is better in early adulthood than any other time in life (West et al 1990)

Relationships form a significant part of our lives and are important to development, this includes with our parents, children, siblings, partners, work colleagues, friendship groups, care workers, clients, and maritally. Relationships may be important for many deferent reasons and be essential to supporting and promoting development, as a source of satisfying our needs and for moderating stressful experiences.

 Those who are isolated and do not have close relationships can be identify as vulnerable in society. Even babies show preferences for familiar people and can recognise smells and voices. Share time provides the opportunity for attachment. Bowlby (1969) described this as “bonding” and proposed that the opportunity to develop specific attachments to others is an essential foundation for forming later relationships, including the ability to be sensitive and respond the needs of other.

The way that we view ourselves is so important to our well-being. According to Freud (1956) theory, we develop ego.
There has been a special focus on supportive environments for physical activity for the population, the family environment in childhood is important and can be afraid of reaching consequences for physical and mental health, like morality. These are the children that experience abuse and witness domestic violence in a family they are growing up with. (J Epidemiol, 1985)

To make an impact on improving health equity and providing more patient-centre care, is to understand and address the underlying of the cause of mental issues. Moreover, it is increasingly recognised that to improve the population of health, good health equity needs to become a propriety in the health sector. Training in Doctors, nurses and health care professional including school health professional schools' workers to address the social determinants of health is considered on the key principles for promoting more equitable health outcomes for patients, families, and communities (J Trauma Nurse, 2018)
The health care professional focused on behavioural modification for elevated risk groups in trying to prevent health issues caused by smoking and drinking alcohol. They are creating more supportive environmental problems such as neighborhoods' socioeconomic disadvantages (AM J Medicine, 2009).
Johnson and colleagues (1995) also make the following points which care professions may find useful when consulting with a client who comes from a different culture. Johnson et al. Have also developed a useful explanatory model which sets out common differences between western-trained physicians and traditional ethic clients. And this approach is also supported by a cross-cultural study by Chugh et al (1993).

Two important communication challenges with psychotic clients are accurate assessment of the mental state. The key issue-specific skills include those that assess the client’s mood with an accurate observation of the client’s non-verbal behaviour; asking sensitively how the client’s feelings, those that assess the client’s disordered beliefs and thinking processes, and those that assess the client’s insight into his illness. Gathered information from others interviewing a friend or a relative together with a psychotic client Is a rewarding job (Myerscough, 1992).
Careers need to be calm and steady in their approach. Being an advocate of the clients at the same time as challenging and confronting them with their illness is a real skill. When gathering information from others it is often very important to get accurate information from those who know the client well. This can be perceived as threatening and unsupportive to a paranoid person with disordered thinking and it is important to have the client’s permission if it is necessary (Eleftheriadou, 1996).
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