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How Psychological Theory Impacts Upon the Role of a Health Care Assistant.
According to Huppert (2009) psychological well-being is a combination of feeling good, being happy, and being able to function efficiently. When applied to the health and social care sector, psychological theories of development can vastly improve a person’s quality of life. This essay seeks to provide the reader with an overview of two psychological approaches, namely the behaviourist approach and the humanistic approach. These perspectives will then be applied to the role of a care assistant. The paper will examine the skills and responsibilities that a carer must possess to work efficiently, and their ability to work as a multidisciplinary team. The essay then demonstrates how the key aspects of the two named approaches impact upon the role of the carer whilst working with vulnerable people. The paper offers some insight into the positive outcomes that can be achieved, simply by the carer having an awareness of the specific concepts of these approaches. It goes on to show that these principles used accordingly by the carer, can enhance and significantly improve the well-being and quality of lives of the patients that they care for. The essay is backed up by reputable resources in the field of psychology and provides an understanding of the way an individual behaves, thinks and feels.  
Individuals who need assistance with daily living, due to ill health and vulnerability can be supported by a healthcare taskforce in their own homes, hospitals and nursing/residential homes. Hoof et al. (2016) report that clients with more complex healthcare needs, who need 24hr care, usually spend their final years in a nursing/residential home. This becomes their new home, but it also acts as a care institution. Jansen et al. (2017) point out that health care assistants are invaluable, as these employees are the first in line to deal with the daily needs and care of the residents. The time a carer spends with these residents is far greater than any other health professional in the same sector. The health care assistant is the first to notice any changes in behaviour, that may relate to pain, and these changes can then be reported to the qualified staff. Care workers have various responsibilities in their job role. According to Tam (2014) assisting with the daily living requirements of the clients in a dignified manner and practising good communication skills with these clients, is a main responsibility, alongside being able to work as part of a diverse team. The care assistant must liaise with many different professionals, whilst delivering patient-centred care. All these professionals are part of a multidisciplinary team. This team includes doctors, nurses, dentists, physiotherapists, social workers and managers. The main aim of this collaborative working is to provide the very best care in all capacities (Saint-Pierre, Herskovic and Sepulveda, 2018).
All care workers will experience challenging behaviour in their line of work. Clients come from a range of backgrounds, and many will have behavioural issues. Being able to apply theories of development, enables the carers to understand and deal with these challenges, providing a beneficial outcome for the clients (Tilmouth, Davies-Ward and Williams, 2011). 
Behaviourism is one of the theories of development that is applied in care settings. Introduced by an American psychologist John B. Watson in the early 1900’s, the behaviourist approach focused on examining observable behaviour as opposed to mental processes, known as introspectionism. In addition to Watson, the other main theorists in this field were Ivan Pavlov, Frederick Skinner and Albert Bandura, who all advocated that psychology should be viewed as a science (Gross, 2009). The main aspects of this approach are classical conditioning (Pavlov), which describes how individuals learn through association, operant conditioning (Skinner), which concentrates on positive and negative reinforcement to shape further behaviour, and social learning theory (Bandura), which focuses on role modelling (Tilmouth, Davies-Ward and Williams, 2011).  
This approach can be of great importance to the carer, whilst dealing with clients. According to Braungart, Braungart and Gramet (2016) clients need motivation to be able to adapt to new ways of thinking and change unwanted behaviours. By using classical conditioning techniques, the carer can attempt to teach clients how to reduce specific anxieties. This process would involve trying to eliminate a client’s previous negative response to a situation, activity, or article and attempting to replace it with a newly learned positive response. This process is referred to as conditioning. Palese et al. (2018) report that classical conditioning principles are deemed as being very valuable to carers and residents at mealtimes in nursing home settings. Many residents, including dementia sufferers rely on stimulation, and by simply ringing a bell at mealtimes and opening the dining room doors creates a certain ambience and promotes the desire to eat. Furthermore, operant conditioning can be applied to prompt clients to eat, for a certain reward, such as sweets or chocolates. 
Fernald (2008) points out that a method of therapy based on operant conditioning is contingency management. This therapy would involve a whole team, including care staff, friends and family members. This team would usually work together to try to encourage certain behaviours from the client, in exchange for rewards. This process is based on principles of reinforcement. 
Role modelling, based on social learning theory is a key principle of behaviourism, that is widely used in the health and care sector. Doherty (2016) informs that it is inevitable that the carer will emulate the behaviour of qualified staff, seniors and management. The role models must therefore set high standards in decision making, skills, professional behaviour and communication. The most important aspect of role modelling is to show compassion and respect for the clients that are receiving care, and to always deliver person-centred care.
Principles within behaviourism have therefore proved to be valuable to the carer whilst interacting with the clients, other colleagues, and senior members of staff. However, Fernald (2008) argues that whilst this approach has many benefits in its applications, rewards offered could be perceived as bribes, and therefore not take into consideration human dignity and freedom. 
In stark contrast to the behavioural approach, humanistic psychology provides a perspective that perceives every individual as a whole, physically, intellectually and spiritually. This is referred to as a holistic approach. By applying this approach in the care sector, clients are encouraged to reach their full potential (Suri, 2010).
According to Gross (2009) humanism is referred to as a ‘third force’ after behaviourism and the psychodynamic approach. The former has a far more positive view on human life, as it strives to help people make the best of their lives. The main assumptions include the belief that all humans have free will and an ability to choose how they behave, and that every individual is unique. Moss (2014) points out that humanism arose in the 1950’s/60’s and was heavily influenced by two key theorists, Abraham Maslow and Carl Rogers. Maslow introduced his ‘hierarchy of needs’ which emphasised that if humans have their basic needs met, they can strive towards self-actualisation. Rogers, a major proponent of self-actualisation, developed client-centred therapy and believed that special qualities were needed for this role. These qualities comprise unconditional positive regard, empathy, congruence and genuineness. 
Patient-centred care, a key aspect of the humanistic approach is invaluable when applied in care settings. Empowering clients is imperative to their health and well- being. Carers can achieve this by involving clients with decisions regarding their care, inclusive of, their individual care plans, goal setting, appointments with professionals, and family visits. The clients’ involvement with these plans gives them purpose, dignity and a feeling of independence (Sanerma et al, 2020). Carers must possess the same attributes as a counsellor/therapist whilst dealing with the clients in their care. Fernald (2008) informs that principles within the humanistic approach, such as empathy are essential. Being empathetic involves having the ability to understand and share the feelings of the patients. Genuineness, also a necessity, enables the client to put their trust in the carer. Another crucial element is unconditional positive regard, this requires the carer to value the client, without any judgements, and to have a warm, acceptant attitude towards them. Gerritson, Steverink and Ooms (2004) point out that motivation techniques based on Maslow’s ‘hierarchy of needs’ model, can be applied by to encourage residents to reach their full potential. Client's basic needs can be met by the environment in which they reside, such as nutrition, warmth, comfort, security and structured daily routines. With these needs met, clients can venture to reach the higher order needs, such as self-esteem and self-actualisation. Maslow’s theory can also be applied to motivate the carers. Employees need to feel appreciated and needed. Training should be offered, as this will enhance the carer’s self-confidence, recognition and performance, paving the way towards self-actualisation (Benson and Dundis 2003).
The application of psychological approaches to the health and care sector have shown to be highly valuable. This paper demonstrated just how important they can be when understood and utilised by a health care assistant. The essay covered the various skills and qualities needed by the carer whilst assisting the individuals with their daily needs. Following on from this, it endeavoured to show just how important, aspects of the psychological approaches are when trying to understand client’s behaviour. By applying key aspects from within the behaviourist and humanistic approaches, carers were more equipped to deliver patient-centred care and enhance the quality of life of the clients. Carers were also shown to benefit by gaining knowledge of the perspectives. This paper, accompanied by reputable resources in the field of psychology, demonstrated how imperative psychology really is, in delivering holistic care to an individual. 
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