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Analyse the theories that underpin health and social care practice-  Mental health: anxiety  and depression- Psychoanalytic  theory and Humanistic person-centred theory 
   The assignment is focusing on finding and analysing the theories that can be associated to social care practice with the link to the mental health disorders. The social care practice uses shared-life space connections to be able to meet emotional, physical and social needs of people. Mental health illness is a condition that involves various changes in people’s emotions, behaviour or thinking (Hailemariam et al 2019). Mental health disorder indicates a broad range of mental health conditions that includes depression, eating disorders, schizophrenia and other addictive behaviours. A number of different theories associated to mental illness disorders will be able to explain and also to describe a behaviour that can affect human development and wellbeing. There are many theories that comes from various disciplines as economics, psychology and biology. Mental health can affect people’s daily life, relationships and physical health (Ho et al, 2018). Developmental theories provides a set of guided concepts and principles that can explain and describe the human development. The person-centred therapy or the client-centred therapy and the Psychoanalytic therapy are two therapies that the doctors can recommend for people affected by depression or anxiety. The psychoanalytic theory is one of the most influenced theory of human growth. The Psychoanalytic theory examines the factors that motivates behaviour by focusing on the role of the unconscious (Town, Abbass and Hardy, 2011). The Humanistic theory emphasise personal growth and the achievement of people’s potential and the self –determination. World Health Organisations (2014) outlined that a good mental health is integral to people’s well being and people’s health.
  McManus et al (2016) concluded that 1 in 4 people living in the UK is likely to experience mental health issue each year. Mental health is defined by Galderisi et al (2015) as a state of well-being where the person can realise their own abilities, can work productively and is able to make contributions to their communities. Lamers et al (2011) noted that people that experience good mental health can often shows signs of anger, sadness, unhappiness, which is normal for humans. It is believed that there are three components of mental health as: psychological well being, emotional and social well being (Keyes,2014).  The psychological well being includes the personality of the client, keeping good relationships with other people and overall being satisfied with the life. The emotional well being is focusing on the interest in life and happiness, while social well being is looking into being positive, contribute to society, getting integrated (Vaillant, 2012). On the other side of people with good mental health, are people that experiences mental health problems. Mind (2019) admits that the number of people living with mental health disorder has not changed significantly in the past few years but believes that people are getting more worried with the affordability, the changes in costs and benefits, and this issue will make harder for people to cope with daily problems. The mental health issues are likely to affect people’s ability to have a good life. Lindert (2017) admitted that mental health disorder is a neglected issue in Public Health with high economic costs. Mental Health problems, like depression and anxiety, are one of the most common mental health disorders. Depression and anxiety are real conditions that, if not treated on time can lead into self harm or suicide. Depression does not mean only few days of sadness or unhappiness, it is a real condition that affects 1 in 10 people (NHS inform, 2019). Depression and anxiety disorder have an impact on all genders and all ages including young ages. In the UK 4%of children between five and sixteen years old are suffering with depression or anxiety. Mind (2019) presented the results of the survey carried in England in 2016, which shows that 7.8 in 100 people suffer with anxiety and depression. WHO (2014) suggest that a good proportion of the national budgets should be allocated and spent wisely to develop services and infrastructure for mental health. An appropriate investment will provide the right support and treatment, a treatment that can avoid chronic conditions or even death to the ones that are affected by depression or other mental health disorder. Elliot (2016) believe that there are many factors that contribute to develop mental health illness as genetic factors, where people do not have very much control and environmental factors such as diet, social life and environmental. Many people can not understand why they get depressed but there can be hidden experiences from the past mixed with present circumstances that make people to feel low (Kanter et al, 2008). There are other causes that can lead into depression such as debts, poor body image, failed relationships, death of loved ones and even ageing. Everyone, at one point in their life will meet at least one of the main causes that can lead into developing depression and anxiety (Janka and Duscheck, 2018). To help themselves, people must know how to cope with the situation. People are different, and not everyone will succeed to pass by a stressful situation with the help of exercising, hobbies, music, humour or social support. Many people should seek for help to friends, family, doctors and counsellors. Many times people that suffer with mental disorders as depression and anxiety do not seek for help in time. Stigma related to mental health disorders is widespread and severe. Corrigan and Rao (2013) concluded that social stigma and self stigma are the two main types of stigma that usually occur with mental health disorders. Social stigma is usually associated with discrimination, where people feel that members of the family or even close friends avoid them, they also find harder to get a job or to access healthcare. Corker, Hamilton and Anderson (2013) analysed a survey from 2011 where they concluded that almost nine out of ten people with diagnosed with depression, anxiety and other mental health issues experienced discrimination. Self stigma causes hopelessness, shame and low self esteem, this occur when people will internalise all the negative stereotypes. The economic impact of mental illness affect not only the individual, but the national economy too. According to National Mental Health Development Unit (2015) the costs of mental health in developed countries is estimated between 3% and 4% of GDP. In England, the figures in 2007 shows that £22 billion a year were spent on mental health and is likely to reach £32.6 billions by 2026. Early intervention is essential to reduce the costs, according to Department of Health (2010) by supporting the families where the children are at risk to develop mental illness, results better outcomes later in life as better education, employment and better health. Early intervention would cost £210 million and will save £5.2 billion (Friedli and Parsonage, 2017).
Most of people who experience mental health issues receive care from their GP but some of people will require more than a GP prescription and will need further additional help from the psychiatric services. The treatment and the outcome depends mostly of the nature of the client. Many mental issues are treated successfully with the help of medication and counselling (Mind, 2019). There are few therapies that can be used to improve the mental health issues.
 
Psychoanalytic theory 
Sigmund Freud is the first person that developed a series of theories that formed the psychodynamic approach. The theory was based on people disclosure on Freud’s counselling sessions. Freud is known as one of the first therapist who treat mental problems with a help of talk therapy. Erikson (1950) believes that the approach is based on the interaction of unconscious and some of the structures of the personality. There are few basic assumptions that covers this theory as: 
-is believed that the reasons that causes behaviour have their origin in unconscious
-human behaviour when adult reflects the childhood experiences
-the theory believe that all the behaviour has a reason
-parts of the unconscious is always struggling 
Freud was the founding pioneer of the Psychoanalysis in late 1800’s. Psychoanalysis is a theory as well as a therapy,  is a method that explains human behaviour and can be used also to treat mental illness, very common in treating depression and anxiety. Freud reached a conclusion that anxiety is originated from people’s experiences from childhood, that are hidden in unconscious (Freud, 1961). Freud believed that the mind is divided in Id, Super Ego and Ego. According to De Soussa (2011) Freud highlighted the role of the unconscious in human’s adult behaviour and trough psychoanalysis theory he wanted to make the unconscious conscious. 
Humanistic theorists criticise the psychodynamic approach as being too deterministic as Freud suggests that people’s behaviour is based on people’s childhood experience. Based to Freud’s idea that the childhood experience will determinate the way how people behave when adults, it could be argued that Freud was one of the first person that took in consideration the children’s mental health and the importance of it.
Humanistic theory- person centred approach
[bookmark: _GoBack]Moon (2008) admit that the Person centred approach guide is based on the therapeutic work of Carl Rogers, a theory that have the benefit of protecting the individual right of clients while trying to meet their personal needs . Carl Rogers is considered one of the most influential psychotherapist and is the ’father‘ of the Humanistic approach developed in 1960. The Theory is a response to the psychodynamic theory and is focusing on the idea of the person centred therapy rather than the technique centred psychotherapy. Edwards (2012) discuss the importance of Humanistic Theory and how much the Health and Social Care rely on it. Jones and Atwal (2009) describes this theory as a social learning theory, anti-oppressive and anti-discriminatory which is appropriate to follow when helping people that are suffering with depression and anxiety. The humanistic theory insist of the idea that people are born knowing how to be healthy, how to live healthy and how the natural impulses are twisted by people around when clients gets the negative feelings and thoughts. Joseph and Murphy (2012) concluded that in cases when the client suffer with depression and anxiety, the role of the therapist is to help the person to overcome the negative influences from others, to try to make them feel worth it for what they are and to support their growth. The theory believes in self-actualisation state where the direction of growth should come from inside the individual not influenced by the outside environment. There are many conditions that must be achieved before a person will be reaching the self-actualization. Maslow (1943) described through his hierarchy of needs, that people must met their basic needs as food and shelter and then gradually step up to safety and belongings to be able to feel enough motivated to reach the self actualisation state.Van Rijn and Wild (2017) agrees that  Person-centred therapy can be used successfully in treating depression and anxiety. The therapist will offer support and a structure in order to guide the person into a direction that can discover unique  and personalised solutions with themselves. Rogers(1980) believe that the person centred therapist should have the ability to recognise and trust what a person potential is, and to facilitate positive change. In all the situations, when counselling a person that have signs of developing depression, anxiety or any other mental illness, the therapist must show empathy, unconditional positive regards, congruence and genuineness, also must be aware of the client’s perception and the client vulnerability or incongruence. According to Decety et al (2014), empathy is the ability to understand what other people feel without confusion between others and self, and helps people to interact and communicate in effective ways to predict feelings and actions of people. Bhanji (2013) outline the importance of showing respect and unconditional positive regard to any person that suffer with mental health. The unconditional positive regard is communicated through the therapist attitude and verbal or non verbal communication. Is very important that the client feels comfortable and understood in a therapy session. Boyer et al. (2009) analysed a qualitative study where 77 patients with mental issues as depression and anxiety, had very good outcome after they received appropriate care and unconditional positive regards from people that looked after them in the time of care.
Both theories along with the therapies are used in UK, to treat various mental disorders. To be accessed through NHS people have to wait sometimes up to 6 months. The therapies are available trough private health care institutions, and they have to be paid by clients (Robinson, 2019).


     In the modern world, among other health conditions as diabetes, asthma, cancer or obesity, depression is one of the disease of civilisation. Depression and anxiety can be the main driver behind suicide that kills millions of people every year. With help of others, humans who suffer with mental illness as depression and anxiety can have a positive outcome. Family, friends, doctors, counsellors and appropriate medication helped people to see life different, by looking at the positive side of life. Humanistic counselling and Psychoanalysis are used worldwide and aiming to help people to have a different perspective in life. Psychoanalysis is used successful to treat anxiety disorders by assisting the person in recall and recognise the origin of their Id. Psychoanalysts believe that depression in adults relate to the loss that every child experienced in early ages. The theory and therapy will help the client to be less dependent and accept changes as rejection and even loss. Positive psychology as person -centred therapy, is a therapeutic intervention that over the years showed positive results when applied to people with mental illness as anxiety and depression. The aim of the positive psychology as the humanistic theory is helping people to see the good side of life with optimism, humour and satisfaction. Empathy and compassion are vital for a good outcome if the positive psychology theory is applied when depression and anxiety is affecting their wellbeing. During the person -centred therapy, the therapist will not focus on providing advice but they will offer what Carl Rogers believed that a human need: to feel empowered and accepted. Empathy and acceptance might help the client to become more self -aware and self –reliant. It is very important that immediate action is taken when people starts showing signs of depression or anxiety. The early intervention would provide opportunity of improving people’s mental health and also minimising the risk of the mental illness that are linked with social inequalities.
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