How psychological Theory Impacts upon the role of a care manager.
This essay aims to provide the reader with how psychology helps in health and social care. Psychology has a lot of different ways of trying to understand care managers, staff as well as service users. This aims to provide two different approaches in psychology. Firstly, it shall discuss the purpose of psychology and the two different approaches, which are the cognitive approach and the humanistic approach. Both are used accordingly in order to try to understand behaviour and hopefully improve the quality of life.
Multiple supports are required to redesign primary care. The Care manager and the practice facilitator are two potential members of a care team. Facilitators assist practices with coordination activities, improving the quality and safety of evidence-based practices.  Care managers provide care by navigating the system, coordinating care and improving access for service users. Good communication across the care system are important factors of a Care manager. These two roles aim to provide patient centred care, good coordination, along with communication skills and improve the quality of the care. (Taylor, Machta, and peikes, 2020).
The purpose of psychology is to explain, predict and where possible, intercede to control mental behaviour. Psychology will look at why someone behaves the way they do. All factors in working in health and social care with a view to psychology will include personal attitudes, characteristics, information and environmental organisational issues.  To practice as a care manager interpersonal skill are important as well as negotiation and organisational skills. Knowledge of resources theoretical and knowledge like hierarchies of human development is all important. (Dustin, 2006).
The official beginning of cognitive psychology was published by Ulric Neisser in (1967) Neisser made extensive use of schemas which are now used in health care settings, to assist in care planning. The cognitive approach is highly influential, it is based on science experiments. Tolman (1948) worked on cognitive maps using rats. George Miller (1956) introduced the magical seven. Newel and Simon (1972) developed the problem solver. Miller founded the cognitive studies at Harvard with Jerome Bruner. (Sheehy, Forsythe, 2003)

Human cognition is based on an analogy between the mind and the computer. There are four main approaches to human cognition. Cognitive psychology, by using behavioural evidence. Cognitive neuropsychology is to try to understand normal human cognition by studying brain damaged patients. Cognitive neuroscience is to try to understand behaviour and the brain. Computational cognitive science is an understanding of human cognition involving computational models.  Every approach has its own limitations and strengths. It is also stronger evidence if two findings are the same.  (Eysenck, and Keane2015).


Schemas and reconstructive memory. Unlike a computer’s memory output and the input are the same. Human memories are a reconstruction of imagination and experiences. A schema is a framework that helps to organise and understand information. This is very helpful in a care mangers position. It can be a way of perceiving cognitively and responding to complex situations. Schemas can be useful as they allow us to use shortcuts in understanding information that is available in our environment. (Gross 2019).



From the world around cognitive psychologists study the process of information Memory and intelligence. They need to be studied to understand cognitive development. Information and knowledge that are stored in our memory can be thought of as a database.  The three main stages of memory are sensory memory, a place where information is stored temporarily. Short term memory this memory is the next process that enters the consciousness. Long term memory is where information is transferred to a more permanent storage. Our memory system is very sophisticated than can store all kinds of information and knowledge. (Gillibrand, Lam, O’Donnell 2011).

Problem solving a major factor in cognitive approach.  The problem must be interpreted, then try to resolve it. If the question is misinterpreted, people would find it difficult to resolve. An insight problem is when we are looking for new ways to interpret a problem. It takes conscious effort to solve problems. Answers can be divided into two kinds -algorithms and heuristics.    Allen Newell and Herb Simon cited in Eysenck and Keane (2010) argued that systematic computer stimulations could be produced to solve human problems. (Eysenck and Keane 2010)


The humanistic approach focuses on positive motivations for our development and our actions, especially in our personal growth. Abraham Maslow was regarded as the father of the humanistic approach. The humanistic theories were developed in 1960 If we look at how people reach their full potential Maslow promoted a hierarchy that would motivate behaviour. As you move up the needs become less basic and more human. He did this by creating a pyramid starting with our physiological esteem, safety, belongings and love and lastly our self-actualization. According to Maslow, self-actualization is the fullest potential a person can become. (Griggs 2012)


Carl Rodgers was a humanistic psychologist.  Although humanistic psychology was made by Cohen (1958) a British psychologist. Rogers self-theory was that he saw behaviour as being no one else can know how we perceive that only we can be the best at understanding our behaviour. Rogers believed in taking a non-directive approach, allowing the client to lead by showing empathy. Rogers coined the congruence. A congruent person is genuine with real experiences, feelings and actions. Rodgers believes that people determine their own behaviour and are not slaves to the past or to their environment. (Brian Thorne 1995)




Carl Rogers was born in America, he was one of six children, brought up on a farm with a hard-working Christian family. Rogers was a bit of a loner until he went to university. Rogers first studied Agriculture then later history before he became a professor of psychology. After Rogers received his PHD from Columbia university in nineteen thirty-one. Then in nineteen thirty-nine he published his first book. Rogers was not just seen as a councillor and a therapist but also as an author. (Nelson Jones 1989)

The main concerns for person centred theorists was to have an approach that would be effective. Rogers argues that we have a strong need to be loved especially by parents.  unconditional or conditional. Rogers believed in having a positive optimistic view on humanity he believed in self-awareness. Rogers thought was everybody had a sense of what is right and wrong. In person centred therapy the therapist experiences positive regard for his client, along with empathy and understanding of the situation.  Rogers believed that no other conditions were necessary and over a period this would be sufficient. (McLeod 1993)


 Rogers reckoned it was difficult to see another person’s phenomenal field unless it was through an empathic reasoning. Rogers distinguishes between the self and the ideal self. Rogers most concern was with how congruence develops. Rogers liked to enter an interpersonal relationship with his clients.  Client centred therapy is growing rapidly, professional interest in psychotherapy is important than as well as counselling in order to improve skills in dealing with the personal problems of service users. None of this would be possible without the recognition of man’s complex emotional nature and his unconscious strivings. This was Freuds contribution to our culture. (Rogers 1990)


The value of service users and care staff are important. The benefits of involvement are good relationships between the two. It is essential that a service is of high-quality meeting the demands of the service user. If implemented properly would be invaluable to making the service person centred and responding to need. Active engagement in planning provisions of evaluation is important to one’s health. It is also essential that the service user is involved in the care planning giving them choice.  Service users should be involved in every decision, every aspect of the individual care and treatment they receive, including   Equality, Dignity and Respect. (Sheldon, and Harding,2010) 




The way staff in a care setting respond to stressful scenarios may be influenced by personality types. In the professional practice cognitive psychology approach plays a big part in this by demonstrating emotional stability, reasoning, and opening to change. This can also help coping with memory disorder, decision making and dementia in service users. If staff are not supported by there care managers it can also be detrimental to cognitive processing, understanding these relationships in individuals and team working, will enable staff to deliver a more reliable care for service users. By reducing stress this will preserve the workforce. (Grailey, Murray, Billings, and Bret 2020).

Empathy Congruence and unconditional positive regard are all involved in health and social care settings. One should be able to demonstrate Professional skills as well as Humanistic skills. Combining the social humanistic point of view in social care it intends to support  the service user, improve health, have goal directed actions and fulfilment by means of a care plan that is designed for the service users health statues. Patients trust, involvement and individualisation are all important between the service user and the care staff. (Lundstrom, Aasa, Zhang, and Sundberg 2019)

Psychology is a way of trying to understand the way people beave socially and mentally. The humanistic approach looks at the person as a whole, it has values of understanding human nature and human behaviour. While the cognitive approach tries to understand how the mind works by using design making and problem-solving technics. Psychologists not only predict behaviour but try to change it for a better quality of life. As a care manager in a health and social care setting psychology will be necessary to understand the health needs of the service users.
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