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Development stage Physical Intellectual Emotional Social 

0-2 

Infancy 

GROSS MOTOR 
SKILLS: relate to 
the use of muscles to 
control the body 

 

FINE MOTOR 
SKILLS: include 
hand-eye coordina-
tion, picking up and 
dropping objects. 

 

. 

3 months: Sit with head held 
steady for a few seconds. 

6 months: Lift head, sit with sup-
port, turn head and pull them-
selves up. 

9 months: Sit without support 
for 10 minutes, rolling around, 
and pull up to a standing position. 

12 months: Crawling, walking if 
holding onto something, sit up 
without help. 

15 months: Stand on their own, 
walk and crawl upstairs. 

18 months: Run, walk, walk up-
stairs and crawl downstairs. 

2 years: Walk downstairs. 

 

3 months: Make noises when they 
are spoken to. 

9 months: Make precise sounds 
and understand a couple of words 
when they are said. 

12 months: Know own name and 
understand several words 

15 months: Can obey simple com-
mands, say a few words and un-
derstand many more. 

18 months: Try to join in with 
nursery rhymes and beginning to 
link words into simple sentences. 

2 years: Use around 50 words. 

They ask questions such as 
‘what’s that?’ 

 

3 months: Recognises familiar 
people, smiles, likes to be talked 
to. 

6 months: Afraid of strangers, 
cries and laughs when others do, 
laughs when enjoying activities 

9 months: Cries when sees 
strangers, dislikes going to bed 
and shows feelings, likes comfort 
objects, likes being noisy. 

12 months: Affectionate towards 
family, likes playing games, shy 
towards strangers. 

2 years: Can express their feel-
ings, gets angry if they cannot 
express themselves, likes to try 
new activities, and shows greater 
confidence with new things. 

New-born: Has no sense of iden-
tity, begins to recognise their 
key carer, and begins to bond 
with main carer. 

6 weeks: Smiles at carer, likes to 
engage with play. 

6 months: Recognise familiar 
people and are shy with 
strangers. 

6 months—2 years: Prefers soli-
tary play  

2 years: Plays near other chil-
dren, but does not understand 
how to play with them. 

 

3-8 

Early Childhood 

5-7 years: Growth spurts will 
happen with improved balance. 
Physical activity is important to 
improve motor skills. 

 

Develop a wide vocabulary. Sim-
ple understanding of right and 
wrong. Understands colours, 
numbers and symbols. Listens to 
other children. Can now see 
things from another person’s 
point of view. 

Know to change their emotions in 
different situations. Still rely 
upon main carers for support, 
but are now accessing more peo-
ple outside their family unit. 
Starting to be influenced by 
peers and teachers. Increasing 
self-esteem. However, this can 
be the opposite if interaction is 
negative. 

Begin to learn the skill of shar-
ing. Wider circle of friends de-
veloping. Good role models are 
essential at this age as starting 
to compare themselves against 
others. Will begin to like and dis-
like others. Begin to recognise 
difference such as boys and 
girls.  

Component 1 Learning Aim A  Needed for Assessment 1, 2 and 3 
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Development stage Physical Intellectual Emotional Social 

9-18 

Adolescence 

Will have a growth spurt due to 
hormones. Normally boy’s 
growth spurt is greater than 
girls. Puberty happens. For ex-
ample hair growth, periods, 
deepening of male voice and 
changing body shape. 

Understand more difficult con-
cepts than children. Able to 
blend information together 
from several different sources. 
Able to solve problems in their 
heads, and can lead to argu-
ments with elders. Examina-
tions can cause stress. 

Can often experience mood 
swings. Can get angry easily as 
part of the mood swings. 

Increase reliance on peer 
groups than main carers. Peer 
group approval is very im-
portant. More likely to build 
opposite sex relationships. 
Looking for personal identity 
and who they are. Personal ap-
pearance  very important, and 
can be influenced by role mod-
els. Have access to new things 
which can be negative, for ex-
ample alcohol. 

19-45  

Early Adulthood 

46-65 

Middle Adulthood 

Little physical growth, mostly 
caused by lifestyle choices. 45-
50 years women begin the men-
opause. 

 

Intellectual development con-
tinuing, especially within jobs. 
Skills to leave home and live 
independently need a set of 
skills. Can forget information 
under pressure. Can be better 
at problem solving. 

Have to be aware of the feel-
ings of others. Long-term rela-
tionships need higher level of 
emotional skills. Need to dis-
play higher levels of control on 
emotions when things happen. 
Having children also needs a 
higher level of responsibility, 
and can cause stress. 

Have to share more with a long-
term partner. Relationship with 
parents and other family mem-
bers can be reduced as less 
time spent at home. Have to 
form relationships with new 
individuals within the work 
place which is not optional. 
Changes to social life when 
married or in a longer term re-
lationship. May have to support 
their parents during old age. 

65+ Reduction in height as posture 
changes. More obvious after 
the age of 75.  

Difficulty remembering things, 
which worsens throughout the 
life stage. Reactions become 
slower. Can become confused 
and might not be able to man-
age things such as paying bills. 

Can become isolated which can 
cause individuals to become de-
pressed. Individuals can feel 
lonely. Bereavement of friends 
can be upsetting. Financial 
problems can cause increasing 
stress. 

May not be able to go out for 
everyday activities. Reduced 
communication with other peo-
ple. May talk to themselves.  

Component 1 Learning Aim A  Needed for Assessment 1, 2 and 3 
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Key Factors Key factors affecting growth and development 

Physical factors affect-
ing growth and develop-

ment 

Illness and disease:  some illness is short term,  others are long term and some are terminal which means they will lead to 
death. 

Depending on the illness, the impact upon a person can range from feeling unwell for a short time, having to deal with illness which is 
long-term or life-long, or life limiting. 

Some illness can lead to physical changes such as amputation, others can affect intellectual development such as dementia, emotional 
impacts can include high level of anxiety or stress as a result of the illness, and some illnesses such as  a restricted mobility can lead to 
a loss of social interaction..  

Diet: important because it supports the body to be able to hear,  and provides energy to engage in everyday activities.  What we 
need depends upon the life stage. The body needs, protein, fats, carbohydrates, vitamins, minerals, water and fibre. Too little food 
means not enough nutrients which can make us less resistant to illness and longer recovery times. Too much food means weight will in-
crease. Too much fat means more possibility of heart problems. Too much energy based food can lead to tooth decay. 

Exercise: increases muscle mass in the body.  Exercise helps to protect against disease and improves endurance.  Exercise is 
very important for the development of young children. Age usually reduces the amount of exercise undertaken,. Mobility is reduced as 
we get older.  

Alcohol and smoking:  consuming too much can seriously affect physical development.  Intellectual development can be affected as 
the brain may function more slowly. May lose support from people the person is close to.    

Social, cultural and 
emotional factors af-
fecting growth and de-

velopment 

Family Relationships: The family form the central bond with a child which develops and changes throughout the life stages.  This 
can include the learning of family and cultural norms.  The position of a person within a family can also impact development. For exam-
ple, older brothers might be protective of a younger sibling. 

Friendships: are very important as they give us emotional support.  They also give us an opportunity to share and discuss person-
al things. Friends can sometimes be a bad influence, for example by applying pressure upon us to do things which we would not normally 
do. Positive friendships can also build trust.  

Education: Provides the opportunity to learn skills which enables us to take the next steps as we progress through life such as 
working and owning a house. Environmental factors have a significant influence upon our educational achievement. Access to different 
methods used within teaching give access to different levels of socialisation.  

Employment and unemployment: employment meets and individual’s need for fulfilment. Learning new tasks improves intellectual abil-
ity and emotional development. Unemployment can remove the feeling of fulfilment and can lead to anxiety and depression. 

Community involvement: enables people with the same interests to join groups.  Supports individuals to fulfil interests and helps 
the whole community.  

Gender: how individuals are expected to behave.  This can affect all aspects of life opportunities such as acceptable sports for 
different genders. Intellectual development can be affected because of what is seen as appropriate, for example girls may play with 
dolls, and boys play with cars.  

Component 1 Learning Aim A  Needed for Assessment 1, 2 and 3 
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Key Factors Key factors affecting growth and development 

Social, cultural and 
emotional factors af-
fecting growth and de-

velopment 

Ethnicity:  the group to which people belong,  sometimes it involves religion.  There is a possibility of discrimination such as get-
ting lower paid jobs. Discrimination can lead to depression and low self esteem.  

Sexual orientation: individuals from adolescence show interest in others depending upon their sexual preferences.  Some individu-
als are heterosexual, gay, lesbian and bi-sexual. This can sometimes lead to prejudice which can have a negative emotional impact upon 
individuals.  

Culture: culture links all societies together.  Easier in one culture nations,  and more difficult within multicultural society.  Some-
times when there is a lack of understanding, it can lead to minority cultures feeling undervalued, which can impact upon a person’s self-
confidence. In some cases  services within a country may not adapt to the needs of new groups, which can lead to them feeling under-
valued. 

Marriage and divorce:  marriage centres on the joining of two people.  A successful marriage is beneficial in terms of emotional 
wellbeing. However, it also brings changes to social organisation, however, it can benefit intellectual development as communication 
skills increase. Divorce due to unhappiness is not unusual, however, it can impact socially and emotionally as there is usually a lot of 
pressure caused whilst the divorce is taking place, and also with the adjustments socially after separation.  

Economic factors af-
fecting growth and de-

velopment 

Wealth: Money gives more people choices.  Increases the ability to meet their individual PIES.  Can afford good clothes,  social 
outings, and supporting those around them. 

Poverty: may struggle to pay bills such as electricity supply.  Can be very bad for children and the elderly who are the most 
vulnerable. Difficult to have any savings for emergencies such as a fridge breaking down and needing to be replaced.  

Employment status, occupation and social class: Mainly linked to the amount of money we have through the type of job you are 
employed in. The higher ranking the job, the more money you can earn, so the higher your status is seen to be. Being employed increas-
es your feeling of self worth.  

Things you have (possessions): there is a need to have the best and latest technology,  which is usually expensive.  This can im-
pact on an economic level because of the cost of buying the items you want. People who cannot afford the things they want can become 
unhappy. 

Physical environment af-
fecting growth and de-

velopment 

Pollution: the release of harmful pollutants into the environment.  Clean water is essential for humans.  Poor water quality can 
lead to illness. Poor air quality can lead to medical complaints such as asthma. 

Housing conditions: living in a rural area can affect access to services through all life stages.  Activities can be limited which 
reduces socialisation. However, it is much easier to access the natural environment, which can provide physical exercise. In urban areas 
such as large towns, people may be exposed to poor conditions such as vandalism. However, there may be access to more social events. 
Housing may include flats, terraced or detached housing. Good housing will have a positive effect on individuals, for example a feeling 
of safety. Bad housing conditions such as mould can cause health problems. Individuals with mobility issues may not be able to leave a 
flat which is not on the first floor, which could lead to isolation.  

Component 1 Learning Aim A  Needed for Assessment 1, 2 and 3 
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Key Factors Key factors affecting growth and development 

Psychological factors 
affecting growth and 

development 

Depending on the physical health, intellectual ability and emotional health will change the way a person thinks. Therefore, if aspects 
are positive, a person will be happy, and if not a person will be unhappy. 

Stress: all life events have the potential to cause stress.  This can be linked to anxiety and depression.  Although new events 
can give personal development, change can also have a negative effect on an individual if they are unable to cope. All life changes can be 
positive or negative depending upon the coping mechanisms of an individual.  

Inter-relating factors: single factors which affect us are usually only short term.  However,  when several events happen togeth-
er, it can lead to a build up of pressure which a person is unable to cope with. For example, buying a new house and car, then losing your 
job followed by your partner leaving you could trigger a range of different PIES issues which can affect your ability to process effec-
tively. This can lead to health problems.  

Changes to self-concept Babies do not see themselves as different from their primary carer. It is about 18 months before an infant begins to see that they are 
different and beginning to have feelings of their own. They have no idea that people will form views about them. How infants are treat-
ed leads to their ideas about how things are in the world, as they continue to develop. This also begins to view how they view them-
selves as they get older. Self-concept changes as we get older because: 

 We meet new people 

 Develop new relationships 

 People react to us differently, which we have to adjust to 

 What society expects from us , for example, the rules we have to live by 

 The image we want to portray 

 What happens in our lives which could lower our self-concept, which could lead to mental health issues such as bullying or dis-
crimination 

 Emotional development is very important to self-image. Positive experiences mean individuals will feel good about themselves, and 
negative experience will mean that the individual may suffer from low self-esteem. 

 

Genetic and environmen-
tal factors affecting 

growth and development 

All factors in the other sections  link to genetic and environmental factors. Nature refers to the influences on our development and 
Nurture refers to all other environmental influence such as family,  education and where we live,  

Component 1 Learning Aim A  Needed for Assessment 1, 2 and 3 
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Relationship Effects of relationships on Personal Growth and Development 

Family Units  Families play an important role in the development of an individual. However, there are different types of families: 

Lone Parent: this is when a mother or father choose to bring a child up on their own.  It can be through choice,  or it can be 
through a relationship breaking down. 

Nuclear families: this is when mum,  dad and the children all live together as one unit.  

Blended families: this is when re-marriage happens and two families are joined together which includes children. 

Extended families: this is when several members of a family all live together as a unit.  It can include parents,  children,  grandpar-
ents, uncles and aunts. 

Looked after families Residential homes: provide care for children who cannot live at home.  The children in residential care homes have key carers who 
try to give a stable life to the children who are with them.  There are many reasons why children live within residential homes, for exam-
ple it could be a relationship breakdown, safeguarding concerns or financial issues. 

Siblings Siblings: means brothers and sisters.  Siblings tend to be very protective of each other,  especially when young.   

Sibling rivalry: is when children try to get the maximum attention from the primary carer (mum/dad) because they are jealous of 
new children entering the family. This might include refusing to play with a sibling, to taking toys away from them. 

Infant relationships Infants have a very strong relationship with their mother, usually. As they grow they build relationships with a much wider group of peo-
ple. 

Friendships There are many different types of friendships, however, they tend to be split into close friends and other friends 

Having friends to share problems can help reduce anxiety and depression. 

Intimate, personal and 
sexual relationships 

Such relationships, if positive, will reduce anxiety as you have someone to share worries with, can help provide and emotional support, im-
prove a person’s self-esteem , provide a feeling of safety and security and enables emotional development, 

 

Working relationships Within the workplace, there are likely to be a lot of different types of relationships formed. This will include relationships with bosses, 
trainees, and co-workers. The workplace develops tolerance and valuing the ideas of others. 

Positive relationships gives you a person to share your interests with, knowing you are loved and liked, having someone to share support to and with. Positive rela-
tionships enable us to have high levels of self-esteem. Whilst negative relationships can have a profound affect  upon our social ability and emotional health. 

Component 1 Learning Aim A  Needed for Assessment 1, 2 and 3 
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Impact of Life Events on Growth and Development  

Life Events 

Life events can impact on a person at any time. 

Some life events are expected, which means we know 
they are going to happen. For example, going to 
school. 

Some life events are unexpected, which means we did 
not know they were going to happen. For example, an 
accident. 

Accident or injury 

Physical disability through accident, injury or illness 
is a major life event. 

Adapting to the change in lifestyle can be difficult 
both physically, intellectually, emotionally and social-
ly. 

 

Starting work 

Affects intellectual development as it involves learn-
ing new skills to be efficient at the job. 

Creates financial independence. 

Is classed as an expected life event as most people 
go to work 

A lot of time is spent at work, therefore dislike of 
the job can lead to depression or physical illness. It 
can also make people feel depressed. 

 

Relationship changes 

Some changes are linked to relationships. This can 
include getting married or divorced, the birth of a 
child, the death of a family member. If the changes 
are positive it can increase self-esteem and well-
being. If the changes are negative they can cause 
stress and anxiety. 

  

Starting school 

Starting school might be the first time a child is 
away from their parents for a whole day. New rules 
and friendships will be established. 

Preparation needs to be done in order to ensure a 
child does not see school as negative as this could 
affect their behaviour and attitude to school.  

Retirement 

This is when a person stops work.  

This can lead to a loss in mental stimulation provided 
by work. This can also lead to social concerns such as 
isolation. 

Hobbies can support the transition of retirement. 

Physical changes 

Puberty is a time of physical and emotional change 
which happens between childhood and adulthood.  

Boys and girls go through puberty to become sexually 
mature. 

This can include changes to your voice, body shape 
and hair growth, and is caused by hormones. 

Starting further education 

Very exciting in terms of leaving home, however for 
some it can be significant and could lead to isolation. 

Mentally stimulating because of the new challenges. 

Redundancy and unemployment 

Can be an unexpected event when you lose or cannot 
get a job. 

Individuals can be bored and isolated as money is in 
short supply. 

Can reduce confidence and lead to a loss of skills. 

Menopause 

Menopause is the end of a female’s reproductive life. 
This means a woman can no longer have children. This 
may bring on anxiety. 

Relocation 

Moving house is a complete shift in lifestyle in terms 
of neighbourhood, friends and knowledge of the envi-
ronment including local services. This will mean learn-
ing and communicating with new people and local ser-
vices including locations.  

Prejudice 

 Can occur at any stage in life. It can be difficult to 
deal with and lead to loss of self-esteem, anxiety or 
depression. 

Component 1 Learning Aim B  Needed for Assessment 1, 2 and 3 
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Managing change and the support networks which can be accessed  

Types of support  

Emotional Support 
Having someone to talk to helps people feel secure 
and come to terms with and adapt to change. Emo-
tional support may be given by close friends and fam-
ily, but some people may need professional help. Emo-
tional help can: 
 Help individuals deal with grief 

 Improve self esteem 

 Improve confidence 

 Reduce anxiety and stress 

 Help people come to terms with life change  

Information and Advice 
It helps people to understand: 
 Where to go for help 

 The choice available to them 

 How to make healthy choices 

 

 

Practical help 
Practical help can include: 
 Financial help, e.g. help to afford to adapt a 

house after illness or injury; to help support 
family during a crisis 

 Childcare: if a child has a long-term illness; 
lone parent after a divorce; respite care. 

 Transport: support people with mobility prop-
blems 

Sources of support    

Informal Support 
Informal support is given by partners, family and 
friends and is often the first level of support that a 
person receives. It may be given in addition to formal 
support. 
Such support can include: 
Practical help;  
encouragement;  
someone to talk to;  
reassurance;  
Security;  
advice. 
. 

Formal Support 
Formal support is provided by professionals who have 
the skills and experience to understand and support 
each person’s needs. Formal support may be provided 
by statutory care services; private care services; 
charitable organisations, 
Professional support can help people to:  
maintain or improve a health condition;  
regain mobility and fine motor movements;  
come to terms with life changes;  
understand own emotions;  
get advice and information;  
change their lifestyle.  
. 

Voluntary Support 
Organisations offering voluntary support are chari-
ties, communities and religious groups. They are 
funded by donations from individuals and sometimes 
local authorities or central government. 
Having a faith can give emotional and social support.  
Community organisations are non-profit making and 
work at a local level to support the particular needs 
of the neighbourhood e.g. food banks. 
Voluntary organisations employ qualified people 
who are paid from donations. Their purpose is to sup-
port people experiencing particular difficulties or 
life events e.g. The Samaritan's.  

Component 1 Learning Aim B  Needed for Assessment 1, 2 and 3 
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Primary Care 

Dentist           

Optician          

GP 
A&E 

Secondary Care 
Services 

 Allied Health professional 

  Hospital consultant        

Health care 
providers Work mostly in hospitals with ser-

vice users to achieve their goals. 
Assess and write plans 

 Physiotherapist 

 Dietician 

 Speech & Language therapist 

 Art therapist 

Home visits occasionally if neces-
sary e.g. Occupational Therapist will 
assess disability and suggest care 
aids for independence 

Specialist areas, well 
qualified, work in hospi-
tals 

 Cardiologist 

 Neurologist 

 Psychiatrist 

 Oncologist 

 Endocrinologist 

 Dermatologist 

Register at GP 
Practice in post-
code catchment 
area - free 

Examines and as-
sesses patient 

Basic tests 

Diagnosis illness 

Prescribe medica-
tion. 

Prescription pric-
es are £9.00 

Refers onto spe-
cialists 

Don’t need to register, NHS 
frames or designer choice. 

Examines eye and sight tests.  

Prescribes lenses and glasses. 

Checks eye health 

Cost £20.30 

Register at Dental Practice choices – NHS or 
private. 

Examines teeth and gums 

Gives advice 

Treats minor problems  

Refers onto orthodontist and hygienist 

NHS check-up costs £22.70 

 

Ambulance available 

Emergency treatment 

Preserve life 

 

Component 2 Learning Aim A  Needed for Assessment 1, 2 and 3 
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Childcare Services 

Child Social 
Care Worker 

Youth Leader Worker 

Social care 
providers 

Foster care 

Residential care 

Adult Social Care Services 

Informal care 

Domiciliary Care Residential Care 

Day Care 

Children & Adult SEN services 

Special Educational Needs 

Residential care Day Care 

Special Education 

A social worker allo-
cated to the family 
and child if they 
have a disability, 
learning difficulty 
or there are con-
cerns over their 
well-being eg. abuse 

When children and 
young people can’t live 
with their family and 
require a safe nurtur-
ing environment. Maybe 
long or short term or 
respite care (to give 
parents a break.)  

Maybe prior to adop-
tion or before they’re 
old enough to live inde-
pendently 

 

Run by social workers on 
shifts 24/7, some have 
school facilities too. 
Usually older children or 
young people who have 
unsafe behaviours and 
complex needs, such as 
running away, binge 
drinking, violent and 
therefore can’t live in a 
foster home. 

Informal setting out of 
school hours offering 
activities to educate 
life style choices, ex-
plore identity, decision 
making, problem solving 
build confidence, etc. 

Complex physical and learn-
ing needs eg. Autistic adults 

Own rooms, social workers 
and specialist trained care 
staff. Activities and care 

Over 24 years-old SEN eg. 
Downs Syndrome 

Activities, safe and caring 
environment with specialist 
support staff to ensure stim-
ulated and socialising well 

Specially trained staff who work 
with educational psychologist with 
behaviour management strategies to 
ensure children and young adults, 
under 24 improve in curriculum areas 
as much as they can. Small class siz-
es, lots of teaching assistants, spe-
cial minibus but a distance to travel 

Unpaid or volunteers, such as a spouse, a 
family member or neighbour 

Personal care within own 
home e.g. washing and 
dressing and also, assis-
tance with daily tasks, e.g. 
cooking and laundry. 

May come in daily or every 
few days, meeting needs 

Run by care staff, can be free 
or pay privately. Have own 
room and use shared facilities 
like dining room. Puts on activi-
ties to stimulate, keep physi-
cally and mentally active 

 

Live at home and use charity minibus to attend 
for stimulation and activities, prevent loneliness 
and isolation, if old 

Component 2 Learning Aim A  Needed for Assessment 1, 2 and 3 
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Psychological Barriers to accessing 
services 

Fear of going to the doctors or dentist, 
May have had a bad experience. 
May be able to take a friend or family 
member with them, 
Need to let the dentist/doctor know 

Language Barriers to accessing services 

English not 1st language or learning diffi-
culty 

Simplify vocabulary 

Speak slightly slower 

Don’t use jargon, acronyms 

Cultural Barriers to accessing services 

Religious instructions eg. Muslim > must see 
female doctor and no Friday prayers ap-
pointments times 

Geographical Barriers to accessing     

services 

Live rurally, can’t drive and no bus route/
times running. 

Volunteer Drivers Scheme 

Charity funded minibus 

Home visits 

Physical Barriers to accessing services 

Disabled or frail, use mobility aids or 
care aids 

Electric wider doorways, 

ramps, rails, disabled toilets 

lifts, disabled parking 

Intellectual Barriers to accessing ser-
vices 

Learning difficulties may prevent the pa-
tient understanding the healthcare practi-
tioner or they may not be able to describe 
the problem. 
A family member or friend may attend the 
appointment with the patient. 

Sensory Barriers to accessing services 

Sight or hearing impairment 

Large print or braille 

Magnified machine 

T-Switch and hearing aid 

British Sign Language BSL  

Financial Barriers for service provider 
Patients may not be able to afford ser-
vices, cost of transport or loss of income 
while accessing services. 
Financial support may be available. 
If patients are claiming benefits some 
services or free . 
Prescriptions are free if claiming bene-
fits. 

Language Barriers for service provider 
Staff shortages, lack of local funding, 
high local demand. 
Healthcare trusts may work together to 
share equipment. 
Highly specialised staff may work in mul-
tiple locations in the same trust. 

Component 2 Learning Aim A and B  Needed for Assessment 1, 2 and 3 

All healthcare practitioners need to apply 
the different care values to the delivery of 
effective health and social care services; 

Empowering and promoting independence: 

Involving individuals, where possible, in mak-
ing choices, e.g. about treatments they re-
ceive or about how care is delivered,  

Maintaining confidentiality 

Data Protection Act makes health and 
care services and the people employed in 
these services responsible for protecting 
service users personal information. 

Information should only be shared with 
other health care professionals on a need 
to know basis. 

Safeguarding and duty of care 

Care workers have a legal duty to protect 
service users. Care workers have a duty 
of care to work in ways that never put 
individuals at any risk of harm. Care 
workers must report and record concerns. 

Promoting anti-discriminating practices 

Be aware of types of unfair discrimina-
tion and avoiding discriminatory behav-
iour. 

The Equality Act 2010 protects 9 char-
acteristics: age; gender reassignment; 
marriage status; disability; race; religion 
or belief; gender; sexual orientation; 
pregnancy. 
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Effective communication: 

A service provider needs to adapt language 
to the individuals needs.  

They must also use non-verbal messages ef-
fectively. 

Communication should display empathy and 
warmth. 

Service providers must be aware of barri-
ers to communication and find strategies to 
overcome them. 

Preserving Dignity   

Service providers must help individuals to 
maintain privacy and self respect. 

The healthcare practitioner must not mock 
or embarrass the service user. Personal 
care must be dignified e.g. shut the toilet 
door or use the shower curtain. 

Respect for others 

The healthcare professional must respect 
the service users’ needs, beliefs and identi-
ty. The healthcare practitioner must be 
considerate of others feelings and be pro-
fessional by demonstrating respect for all. 

Component 2 Learning Aim B  Needed for Assessment 1, 2 and 3 
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Health and wellbeing: is a combination of physical 
health and social, emotional and intellectual (mental) 
wellbeing. 

Physical health: comes from:  healthy body sys-
tems; regular exercise; a healthy diet; regular sleep 
patterns; access to shelter and warmth; good per-
sonal hygiene. 

Intellectual wellbeing: comes from keeping the 
brain healthy and active, through opportunities to: 
concentrate; learn new skills and knowledge; com-
municate; solve problems. 

Emotional wellbeing: comes from:  feeling safe and 
secure; being able to express all emotions; knowing 
how to deal with negative emotions; being respected 
by others; having positive self-concept. 

Social wellbeing: comes from a person’s relation-
ships with others: friendships and other positive so-
cial relationships; strong family relationships; rela-
tionships as part of a social group. 

Physical and lifestyle factors that can have posi-
tive or negative effects on health and wellbeing: 

Genetic inheritance:  genes are inherited by chil-
dren from both their birth parents. Genes determine 
physical characteristics, these can affect social and 
emotional well being because they influence a per-
son’s self-concept, which is: self-image (how a person 
sees themselves) and self-esteem (how they feel 
about themselves). 

Sometimes genes can be faulty and may cause condi-
tions., e.g. Huntington’s disease, cystic fibrosis and 
sickle cell anaemia. Conditions can also be caused by 
chromosome abnormalities, e.g. Down’s syndrome. 

Some people are predisposed (more likely) to develop 
conditions because of their genetic makeup, e.g. 
heart disease, cancer and diabetes. 

Ill health is a physical factor that can have a 
negative effect on health and well being. Ill health 
may be acute or chronic. Chronic illness comes on 
more slowly and lasts for a long period of time. Of-
ten physical symptoms can be treated with medica-
tion, but not usually cured. Acute illness starts 
quickly and lasts for a short period of time. Exam-
ples include bacterial and viral infections. The condi-
tions are often treated in the short term and usually 
people recover completely. 

Diet: a diet that does not contain a balance of 
nutrients will have a negative impact on health and 
wellbeing.  

A lack of certain nutrients may lead to illnesses such 
as; anaemia, rickets, poor growth, depression, tired-
ness and anorexia.  

A person who is obese may: be prone to illnesses, 
such as diabetes, heart disease, high blood pressure, 
cancer and stroke; have a reduced life expectancy; 
be less able to exercise; have poor self-concept. 

Exercise:  is usually a lifestyle choice.  The amount 
of exercise a person regularly takes affects their 
health and wellbeing. Exercising has positive effects 
on all PIES areas., including health, improved brain 
function, improves confidence and mood and reduces 
stress, and encourage social interaction. 

Not exercising affects the whole person negatively. 
Obesity and associated health problems, reduced 
brain performance, poor self concept and reduced 
ability to cope with stress and fewer opportunities 
for social interaction. 

Personal hygiene: describes the cleanliness of a 
person’s body. Good personal hygiene is essential for 
health and wellbeing.  Poor personal hygiene can re-
sult in bad odours and infections. 

Alcohol: the use of alcohol is a lifestyle choice.  
There is government guidance on safer limits.  

Consuming more than the recommended amount has 
negative effects on health and wellbeing. Govern-
ment guidance: no more than 14 units of alcohol per 
week.  

Excessive use of alcohol can lead to:  

Physical: alcohol dependence; damage to major or-
gans; cancers; infertility and impotence; weight gain. 

Intellectual: depression and anxiety; stroke and 
brain damage; difficulty in making decisions; im-
paired brain development of unborn baby. 

Emotional: poor self-concept; poor judgement leading 
to increased risk of accidents and unsafe sex. 

Social: possible breakdown of relationships and do-
mestic violence 

Smoking and nicotine use: smoking and the use of 
nicotine is a lifestyle choice. Nicotine is an addictive 
drug. They can have serious effects on health and 
wellbeing: 

Physical: smoking increases the risk of life-
threatening diseases such as cancer, stroke, coro-
nary heart disease, emphysema, bronchitis and pneu-
monia. Smoking during pregnancy carries an in-
creased risk of having a low birth weight baby. Or a 
premature birth or stillbirth. 

Intellectual: Smokers are more likely to develop de-
pression and anxiety overtime. 

Emotional: being worried about the negative effects 
of smoking may cause anxiety. 

Social: smokers may feel socially excluded. 

Drugs: all drug use has an effect on health and 
wellbeing. Drug misuse has a negative effect on 
health and wellbeing. 

Prescription drugs when taken correctly have benefi-
cial effects on health but their misuse may lead to 
addiction or overdose. 
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Negative effects of recreational drug misuse in-
clude: 

Physical: Liver and kidney damage; increased risk of 
HIV; increased risk of accident, injury and unsafe 
sex. 

Emotional: poor self-concept; unable to hold a job 
which leads to money problems; impaired judgement; 
breakdown of relationships. 

Social, emotional and cultural factors can have 
positive or negative effects on health and wellbeing. 

Social interaction includes social integration and 
social isolation. Social integration is when people 
feel they belong to a group and can interact with 
others. Supportive relationships may result in posi-
tive self-concept; a feeling of contentment;  ability 
to build good relationships; independence and confi-
dence.  

Social isolation occurs when people do not have 
regular contact with others, this may be a result of 
mental illness, family breakdown, bereavement, or 
discrimination.  

Social isolation can cause: difficulty in building rela-
tionships; feelings of insecurity; depression, stress 
and anxiety; reduced ability to use thinking skills; 
poor lifestyle choices, such as smoking and drinking. 

Relationships: the positive effects of relationships 
includes feelings of security and support; positive 
self-concept and happiness and contentment. 

Friendships, family relationships, marriages and part-
nerships can break down. This may adversely affect 
health and wellbeing causing: anxiety and stress; in-
security and depression; loss of confidence and poor 
self-concept; poor lifestyle choices and pressure on 
finances. 

Stress: is used to describe feelings of mental and 
emotional tension.  

Physical effects : (short term) increased heartbeat; 
increased breathing rate; tension in muscles; sweaty 
hands; dry mouth; ‘butterflies’ in stomach. (Long 
term) high blood pressure, loss of appetite, sleep-
lessness, heart disease and digestive problems and 
ulcers. 

Intellectual effects: forgetfulness, poor concentra-
tion; difficulty in making decisions. 

Emotional effects: difficulty controlling emotions; 
feeling insecure; negative self-concept; feeling anx-
ious and frightened. 

Social effects: breakdown of close relationships; loss 
of confidence; social isolation; difficulty in making 
friends. 

Most people need to seek help from health and social 
services at various stages in their lives. Being reluc-
tant to ask for help has negative effects on health 
and wellbeing. 

Economic factors: Economic factors relate to a 
person’s employment situation and financial re-
sources. Economic factors can determine a person’s 
lifestyle, which may positively or negatively affect 
health and wellbeing. 

Physical: better financial resources can result in 
good housing conditions and healthy diet. Low wages 
can affect diet and housing, leading to poor health. 

Intellectual: Better financial resources can result in 
more leisure time for intellectual activities. But be-
ing unemployed can result in poor mental health. 

Emotional: Being financially secure promotes positive 
self-concept. Financial worries can result in stress 
and breakdown of relationships. 

Social: Work gives opportunities for socialising col-
leagues but a lack of financial resources reduces op-
portunities for relationships, leading to social isola-
tion.    

Environmental factors: refer to the air,  water,  
and land around us. Pollution in the environment af-
fects health and wellbeing. 

Negative effects of pollutants: reduction of brain 
function; heart damage, stroke; allergies, rashes, 
wheezing; lung damage, asthma, bronchitis, lung can-
cer and low birth weight or premature birth. 

Effects of noise pollution: stress; high blood pres-
sure; hearing loss and disrupted sleep. 

Housing:  the quality of the home in which a person 
lives is an important factor in determining their 
health and wellbeing. Good housing has a positive ef-
fect on health and well being. Poor housing has nega-
tive effects on health and wellbeing including: respir-
atory problems; anxiety and depression; sleepless-
ness; lack of physical exercise; diseases related to 
vermin. 

Expected Life Events: happen to most people and 
can be predicted. This makes it easier to plan for 
and manage their effects. Examples include: 

Starting school, college or university:  

Positive effects include: build new friendships; ex-
tend knowledge and learning; develop new skills; im-
prove confidence. 

Negative effects include: anxiety about new routines 
and meeting new people; insecurity about leaving par-
ents and other familiar people. 

Starting a new job or career:  

Positive effects include: develop independence; im-
prove thought processes and improve self-concept. 

Negative effects include: Stress about learning new 
skills and routines; anxiety about meeting new people. 
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Moving to a new house or area:  

Positive effects include: excitement; develop new 
friendships and relationships. 

Negative effects include: unhappiness at loss of old 
life; stress of moving; social isolation. 

Retirement: 

Positive effects include: reduced stress; time to so-
cialise with family and friends; opportunities for lei-
sure or physical activities. 

Negative effects include: loss of relationship with 
colleagues; possible loss of fitness and mobility; loss 
of intellectual stimulation and status. 

Unexpected Life Events: cannot be predicted e. g.  
accidents. As it is not possible to prepare for these 
events, they often have a greater impact on health 
and wellbeing. Examples include: 

Bereavement:  

Negative effects include: depression; difficulty 
sleeping; grief; stress and anxiety; social isolation. 

Positive effects include: not having the physical and 
mental stress of caring for a sick relative; not have 
the stress and anxiety of seeing your loved one in 
pain; more free time to meet new people. 

Imprisonment:  

Negative effects include: depression; loss of contact 
with family and friends; social isolation; restrictions 
on physical activity. 

Positive effects include: opportunity to study; im-
provement in health due to prison regime. 

Redundancy: 

Negative effects include: poor concept; anxiety 
about finances; fewer opportunities for socialising. 

 

Positive effects include: opportunities to study or 
train for new job; more time to spend with family and 
friends. 

Exclusion or dropping out of education: 

Negative effects include: depression; loss of contact 
with friends; social isolation; poor self-concept; lack 
of learning opportunities. 

Positive effects include: catalyst for change of be-
haviour; opportunity for a more suitable study or 
work situation. 
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Health indicators 

Health professionals use a range of indicators to 
check and monitor a person’s health and wellbeing.  

Indicators may be physiological: 

 Pulse 

 Blood pressure 

 Peak flow 

 Body Mass Index (BMI) 

Or indicators may relate to lifestyle: 

 Smoking 

 Alcohol consumption 

 Level of exercise 

Pulse Rate 

Measures the number of heart contractions in one 
minute.  

The average resting pulse rate is 60-100 bpm. If 
your resting pulse rate falls into this category then 
you have a healthy pulse rate. However, athletes will 
have a lower resting pulse rate of 40-60 bpm. This is 
because their hearts are stronger and so can pump 
blood around more effectively in less beats.  

The fitness level of a person can be demonstrated by 
how quickly their pulse rate returns back to normal 
after exercise. The fitter you are, the sooner your 
pulse rate will be normal. A person’s maximum pulse 
rate should be no more than 220 minus your age in 
years. A healthy pulse rate just after exercise 
should be between 60 and 80% of this. 

Risks arising from raised pulse rate: 

 Dizziness 

 Heart attack 

 Stroke 

 High blood pressure 

Blood Pressure 

Measures the pressure of blood as it circulates in 
the body. It is measured in millimetres of mercury 
(mmHg) and is demonstrated as two numbers shown 
one over the other. These two numbers are;  

 Systolic Pressure; the top reading, this is the 
maximum pressure as the heart pumps blood 

 Diastolic Pressure; the bottom reading, this is 
the minimum pressure as the heart is beating. 

 

                                    

 

 

 

 

 

 

 

Ideal blood pressure is between 90/60 mmHg and 
120/80 mmHg. 

A person with blood pressure over 140/90 mmHg has 
high blood pressure and is at an increased risk of hy-
pertension 

Hypertension is a serious risk to health and needs to 
be reduced as quickly as possible, failure to do so 
increases the risk of; 

 Heart disease and attacks 

 Kidney disease 

 

 Strokes 

 Blindness 

 Vascular dementia 

Hypotension (low blood pressure) does not usually 
cause health problem except dizziness in some peo-
ple. 

Possible causes of high blood pressure: Unhealthy 
lifestyle (smoking, alcohol, drugs); unhealthy diet; 
genetic inheritance; lack of exercise; being over-
weight; stress. 

Peak Flow 

Measures how well the lungs can expel air. This is an 
important health indicator, particularly for people 
with breathing difficulties such as the elderly and 
those that are obese.  

The measurement is taken in litres per minute (L/
min) and refers to how much air can be breathed out 
of the lungs in a minute when you blow as hard as 
possible.  

A low peak flow rate may demonstrate that your air-
ways are narrowed.  

The chart demon-
strates the conclu-
sions that can be made 
about a person’s blood 
pressure depending on 
the measurements 
that are taken.  
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There is no set figure for what is a healthy peak 
flow reading.  

Instead, what is classed as healthy is dependant on; 
gender, age and height 

Women are expected to expel less litres of air per 
minute than men. 

Asthma is a common chronic inflammatory disease 
of the airways in the lungs. The effects of asthma 
include reversible airflow obstruction and spasm on 
the bronchi. Symptoms can include wheezing, cough-
ing, tightness of the chest, and shortness of breath. 
Usually a person with asthma will have triggers, 
these could be animal fur, aerosols, stress etc. When 
an asthma attack is triggered, the peak flow will 
drop. 

Body Mass Index 

Indicates the proportion of body fat using measure-
ments of a person’s height and weight. Being over-
weight or obese puts a strain on body systems and 
seriously affects physical health. 

A person’s BMI is calculated by dividing their weight 
in Kg by their (height in m)2. 

 

 

 

 

 

 

 

 

Risks to health include: 

Underweight: anaemia (causing tiredness),  osteo-
porosis (fragile bones), weak immune system (more 
colds and flu). 

Overweight: heart disease,  high blood pressure,  
type 2 diabetes, stroke, arthritis. 

Limitations 

BMI does not take account of muscle mass. Bone 
density, age and gender. 

Smoking 

Research data on smoking shows that there are sig-
nificant risks to physical  health form any level of 
smoking. Quitting smoking at any stage has a positive 
effect on these risks. 

Risks to physical health: heart attack, cancers, res-
piratory problems, fitness, sick leave from school 
and work, infertility and miscarriage. 

Positive effects of quitting: within weeks, circulation 
and immune system improve; after a year, the risk of 
heart attack falls by 50%; after 15 years, all health 
risks fall to the same level as a non-smoker. 

Support for quitting smoking: 

 Nicotine replacement therapy (NRT) (patches 
and gum) 

 E-cigarettes 

 Medication 

 Understanding craving triggers 

 Support from family and friends 

Barriers to quitting: being addicted; family and 
friends smoke; fear of gaining weight; lack of aware-
ness of support services,; failure to quit in the past. 

Alcohol consumption 

Current advice is that:  

adults should consume no more than 14 units of alco-
hol per week;  

People should avoid binge drinking; 

Pregnant women should avoid alcohol. 

Risks to physical health: addiction; liver disease; 
heart disease and cancer. 

Inactive Lifestyle 

Inactivity leads to: 

Increased risk of cancer, type 2 diabetes and heart 
disease; obesity; joint pain. 

Recommended level of activity leads to: 

Lowering the risk of cancer, type 2 diabetes and 
heart disease; helps to maintain a healthy weight; 
builds strong bones and healthy muscles. 
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Health and Wellbeing Plans 

Health and wellbeing improvement plans are often 
based on an individual’s physiological and lifestyle 
indicators. Plans should be person-centred and in-
clude goals, actions and targets, and possible sources 
of support. 

The person-centred approach is holistic and puts 
the individual at the heart of health care planning, 
so that the whole range of physical, intellectual, 
emotional and social health needs are met. 

The approach is rooted in the care values that 
health professionals must follow. 

Health professionals should use the person-centred 
approach and care values when working with a person 
to devise their health improvement plan. Effective 
planning for health improvement takes into account 
the person’s needs, wishes and circumstances. 

Steps to health improvement: 

1) The health issue and goal 

2) The recommended actions to take 

3) A set of targets for health improvement 

4) The supports that are needed 

5) Possible obstacles to progress and ways to 
overcome them  

For each goal in a health improvement plan there 
must be at least one recommended action.  Actions 
are what a person needs to do to achieve their goal. 

Actions to lower blood pressure: 

 Eat five or more portions of fruit and vegeta-
bles each day 

 Cut out salt 

 Join a gym 

 Use relaxation techniques to reduce stress 

 Drink water alongside alcohol to reduce con-
sumption 

Actions to reduce BMI: 

 Reduce fat and sugar intake 

 Do not exceed the recommended daily calories 

 Get off the bus a stop early  and walk the rest 
of the way 

 Drink water instead of sugary drinks 

Actions to increase peak flow reading: 

 Half the number of cigarettes smoked each 
day 

 Use nicotine replacement therapies 

 Join an exercise or dance class 

Actions to reduce pulse rate and improve recovery 
time after exercise: 

 Walk for half an hour at lunchtime 

 Drink decaffeinated drinks 

 Take up a physically active hobby 

 Join a yoga group 

Targets  

Targets are challenges to help a person complete the 
action to reach their goal for health and wellbeing 
improvement. People who are working towards 
SMART targets. 

Specific: an exact goal, clearly explained 

Measurable: so that progress can be assessed 

Achievable: possible for the individual 

Realistic: possible for the individual 

Time related: with a deadline 

A health plan should have short-term and long-term 
targets. It is easier to achieve a long-term target if 
it is broken down into a series of smaller steps 
(short-term targets). For example: 

Action: Stop smoking 

Short-term target (less than 6 months): cut down to 
5 cigarettes a day within 1 month. 

Long-term target (6 months to a year): stop smoking 
completely within 10 months 

Formal Support 

Formal support is provided by health professionals 
from primary, secondary and tertiary care services.  

Formal support can take many forms: physiological 
measuring aids; medication; practical support; ad-
vice; introductions to support groups and emotional 
support. 

Some charities and organisations provide specialist 
support and advice in particular areas, e.g. Alcoholics 
Anonymous (alcohol), Weight Watchers (diet) and 
Change4Life (diet and exercise). 

Informal Support 

Provided by people who are not paid to provide help, 
for example, friends, family and neighbours. 

Informal support may be given by: 

Following the same health plan 

Praise progress and provide reassurance 

Help to overcome barriers. 
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Potential Obstacles 

Obstacles are problems or difficulties that people 
may face when trying to follow the recommended 
actions in their plan. 

Health professionals must be aware of a range of 
obstacles to progress. 

Examples of obstacles include: 

Emotional/Psychological: low self-concept; lack of 
motivation; acceptance of current health and wellbe-
ing situation. 

Solution: plan rewards, chart progress 

Time constraints: lack of time because of work and 
study commitments or family responsibilities. 

Solution: exercise at home using a DVD or mobile 
phone app 

Availability of resources: Lack of financial re-
sources, equipment or opportunities. 

Solution: buy second hand, cook in bulk and freeze, 
take up free pastimes suchs as walking or running. 

Unachievable targets: targets that are too ambi-
tious, not broken down into small steps or have unre-
alistic timescales. 

Solution: look to rewrite or amend plan, put in more 
steps 

Lack of support: lack of formal and/or informal sup-
port, not able to access support services. 

Solution: encourage family to be supportive or sug-
gest formal support groups. 

Specific to the individual: factors that are specific 
to the individual, such as their age, gender, disabil-
ity/ability, illness, addiction. 

 

Solution: adjust the plan to the individual’s own 
needs, wishes and circumstances. 

Barriers to accessing identified services: geograph-
ical location; culture and language,; psychological ob-
stacles, such as perceived stigma of accessing a ser-
vice.  

Solution: look at websites for welfare and benefits 
help, support groups who can give help and advice. 
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Assessment dates: 

Assessment 1-Week Beginning:  

7th October 2019 

Assessment 2-Week Beginning: 
2nd December 2019 

Assessment 3-Week Beginning: 
2nd March 2020 


