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Introduction
Psychology refers to the study of the behavioral and psychological processes that influence health and wellness. The study of psychology is critical to the understanding of how the cultural, behavioral, and psychological factors interact to influence the occurrence of physical and psychological illness and health for an individual. The health outcomes for individuals are directly affected by their psychological factors, which are associated with how their environment aligns with their behavioral outcomes. The study of psychology in health and social care focuses on how these factors impact human behavior and the outcomes for patients. It is also applicable in coming up with appropriate strategies for improving human behavior and the most important outcomes for the patients. This report presents a discussion of the relevance of the psychological theories in the practice of health and social care. It focuses on identifying the impact of the different factors on the health and outcomes of individuals in relation to human behavior. 











Psychology in Social and Health Care Practice
A wide range of psychological theories has been developed to explain human behavior and development from infancy into adulthood. The different theories provide unique perspectives into human behaviors especially in relation to how they make health-based decisions. The different psychological theories can be classified into static versus open-ended theories, and continuity versus discontinuity theories. Continuity theories posit that human development occurs on a continuum with intervening factors that cannot be measured in stages. Behaviorist psychological theories are continuous in nature since the behavior of an individual is perceived to be the outcome of their external environment and the feedback, they get from it.  An example of continuous theories is Vygotsky’s social-cultural theory, which indicates that people continue to learn over their life course with no distinct steps or stages in which it occurs.  Discontinuity theories, on the other hand, argue that human development occurs in discrete steps depending on the skills and knowledge that an individual has at each stage. If individuals lack the necessary knowledge or skills for a particular step, they stagnate or become fixated. 
Examples of psychological theories that can significantly influence the outcomes of patients include the behavioral theory, which can be applied in identifying how care providers can work with the patients to change negative behaviors. The behaviorist approach posits that the behaviors of an individual are influenced by their physical and social environment. This means the healthcare provider can come up with healthcare programs that are effective for modifying negative behaviors that have adverse outcomes. The situation results in a situation where behaviors modification can be applied as an approach for identifying behaviors with negative outcomes to motivate positive outcomes. The behavioral and cognitive theories of psychology can be used in a complementary manner to develop effective solutions to behavioral and healthcare challenges through cognitive behavioral therapy. 
Another important element of the psychological aspects of health and social care is the fact that having a good understanding of the theories is beneficial in enabling the healthcare providers to come up with healthcare interventions that respond to their needs. The healthcare provider can be more effective in addressing the healthcare needs of patients by personalizing care and administering it in line with the psychological processes that may act as barriers or motivators of health seeking behavior. 















Impact of psychological factors on individuals’ health
Different psychological factors can play a significant role in the health and social outcomes of individuals. The different approaches to human psychology indicate that a wide range of factors play a critical role in determining how people respond to stimuli in their social and physical environment. Behavioral disturbance can arise from mental processes that result in stress such as excessive workloads and pressure to perform. An unhealthy relationship may also result in stress and behavioral challenges. In this case, the individual may result to negative emotions or physical environments through adverse behaviors that exacerbate poor health outcomes (Papadakis, Prince, Jones, & Strauman, 2006). This element can be understood from a behavioral perspective where the physical and social environment interacts with the mind of an individual to result in certain behaviors that contribute to adverse health outcomes (Armfield & Heaton, 2013).   
The health of individuals can be understood from the social learning theory and perspective since it focuses on controversial issues like sexual health and positive body image (Somerville, 2013). The social learning theory posits that individuals learn how to behave and organize their behaviors based on how they associate certain behaviors. For example, teenage girls may feel that they are responsible for pregnancy prevention and perceive sex education in a negative manner. This is associated with how they have been socialized and the perceptions they have about aspects of their social environment. For example, if teenagers see their colleagues being punished such as shaming for use of contraceptives, they are likely to shy away from them. Teenagers may choose to engage in behaviors that they consider being positive in terms of being rewarded (Guttmacher Institute, 2010). This information can be used by the healthcare providers in developing health education programs that encourage positive behaviors among the patients. 
The providers should identify factors that align the internal and external stimuli with the rewards that the individuals get. Studies such as Bethards (2014) indicate that individuals learn about health seeking and other behaviors from the people in their environments. For example, if an individual lives in a community that values healthcare interventions and preventive measures, they are likely to imitate the same. Such individuals are likely to be healthier than counterparts from other communities that do not share the same commitment. Additionally, individuals may engage in risky health behavior if they feel that others who have engaged in the same have not suffered negative outcomes (Omrod, 2016). 















How Psychological Theories Apply to Health and Social Care Practice
In the field of health and social care practice, different psychological theories have been applied to aid in developing effective healthcare programs. One of the ley aspects of psychological theories applied in healthcare is conditioning theory, which is a key part of the behaviorist perspective. For example, the behavioral approach can be applied in healthcare interventions such as alcohol cessation programs to shape and change an individual’s behavior. The focus of the healthcare provider is to reinforce positive behavior by enabling the individuals to learn that they can overcome difficult behaviors. The health and social care provider seek to condition the individual through rewards and operant conditioning, which is incorporated in the learning strategies and cessation programs designed to improve the uptake of the interventions being promoted (Geier et al., 2010).    The psychodynamic perspective of psychology as it relates to health and social care holds that it is essential to assess what goes on in the mind of an individual in order to understand their unconscious mind and how it affects relationships, experiences and behaviors. The perspective holds that the unconscious mind is the most powerful in terms of the effect on behavior and emotion. Childhood experiences have a significant influence on the behaviors of individuals and shape their overall personality. The psychodynamic perspective posits that the personality of an individual is influenced by factors within their subconscious mind (Jones, et al., 2014). This means the conscious mind only responds to the memories held in the subconscious and unconscious mind, which acts as the storage for previous experiences. For healthcare providers, the focus should be to understand how the behaviors and interventions of the patients are shaped by their experiences. The care provider seeks to develop strategies that will respond to the psychological equilibrium (Armfield, & Heaton, 2013). The focus of the healthcare interventions should be to understand the underlying reasons behind the negative behaviors that contribute to the adverse health outcomes. 
The psychodynamic approach is most effective in social care interventions since it can be applied in coming up with cognitive and behavioral interventions that can treat anxiety and related disorders. For example, through cognitive behavioral therapy, the social care workers are able to expose the patient to interventions or situations that aid them in responding to fearful situations in a gradual procedure that slowly wears off the negative behavior (Eccles, &Wigfield, 2002; Lamm, & Singer, 2010). This approach to healthcare involves the development of healthcare programs that are appropriate in responding to the inherent fears and psychological challenges facing the patients. The psychological barriers contributing to negative perceptions about health and different issues around the interventions being implemented can be addressed through the psychodynamic interventions (Christakis, & Fowler, 2008). The aim of the interventions is to make the patient aware of the barriers and challenges contributing to the negative health behaviors. The focus of the healthcare provider is to respond to the specific situation of the patients by designing interventions that will address their individual needs. 
Specifically, the interventions can be implemented in addressing the health and social needs of adolescents. This is because adolescents are in a phase of rapid growth that is associated with emotional and physical changes that directly influence their behaviors and perceptions (Gardner, & Steinberg, 2005). Social anxieties and disorders can be addressed through psychological interventions geared towards identifying why they perceive things a certain way and gradually motivating them to consider them differently.  
 
[bookmark: _Toc55633594]Conclusion
In conclusion, the different psychological theories are critical to the accomplishment of health and social care outcomes for different populations. The different theories devised to assess how the environment and the mind are related in influencing emotions and behavior present varied views. The psychodynamic approach posits that past experiences and other information stored in the subconscious mind is the most important factor while the social learning theory focuses on how individuals learn from others in their social environment. The behaviorist perspective highlights that the behaviors of individuals are the manifestations of their environment and social interactions. The different theories indicate the association between the social environment and the experiences of individuals in influencing their perceptions. For the health and social care setting, these theories can be applied in developing appropriate health education interventions for adolescents. They are also appropriate for identifying the right behavioral interventions that can aid patients in addressing their inherent fears and promoting behaviors that are appropriate in addressing their key challenges. Social and health care practice benefits heavily from having a good understanding of psychology. It is beneficial in highlighting issues such as the psychology of pain and how people internalize healthcare challenges such as chronic illnesses. From the module, it is clear that the different theories and psychological perspectives should be used to develop holistic health and social care interventions that address the root causes of disorders and illnesses in order to improve the overall wellbeing of the patients.   
[bookmark: _Toc52622837]


[bookmark: _Toc55633595]References
Armfield, J., & Heaton, L. (2013). Management of fear and anxiety in the dental clinic: A review. Australian Dental Journal, 58(4), 390-407.
Bethards, M. (2014). Applying social learning theory to the observer role in simulation. Clinical Simulation in Nursing, 10, e65-e69
Christakis, N., & Fowler, J. (2008). The spread of obesity on a large social network over 32 years. New England Journal of Medicine, 357, 370-379
Eccles, J., &Wigfield, J. (2002). Motivational beliefs, values and goals. Annual Review of Psychology, 53, 109-132
Gardner, M., & Steinberg, L. (2005). Peer influence on risk taking, risk preference, and risky decision making in adolescence and adulthood: an experimental study. Dev Psychol, 41(4), 625-635.
Geier, C. F., Terwilliger, R., Teslovich, T., Velanova, K., & Luna, B. (2010). Immaturities in reward processing and its influence on inhibitory control in adolescence. Cereb Cortex, 20(7), 1613-1629.
Guttmacher Institute. (2010). US Teenage Pregnancies, Births and Abortions: National and State Trends and Trends by Race and Ethnicity. New York: Guttmacher Institute
Jones, Rebecca M., Leah H. Somerville, Jian Li, Erika J. Ruberry, Alisa Powers, Natasha Mehta, Jonathan Dyke, and B. J. Casey. (2014). Adolescent-Specific Patterns of Behavior and Neural Activity During Social Reinforcement Learning. Cognitive, Affective, & Behavioral Neuroscience (February 19): 1-15.
Lamm, C., & Singer, T. (2010). The role of anterior insular cortex in social emotions. Brain Struct Funct, 214(5-6), 579-591.
Omrod, J. (2016). Human learning. (7th ed.). New York, NY: Pearson
Papadakis, A., Prince, R., Jones, N., & Strauman, T. (2006). Self-regulation, rumination, and vulnerability to depression in adolescent girls. Development and psychopathology, 18, 815-829
Somerville, L. H. (2013). The teenage brain: Sensitivity to social evaluation. Current Directions in Psychological Science, 22(2), 121-127.



2

