LCHS4006 - Report – 1500 words


A health and social care professional who understands psychological theories of lifespan development and behaviour can be more effective in their role than a health and social care professional who does not understand these theories.
Task
Write a report explaining why you agree or disagree with the statement above. Describe and explain three psychological theories, discuss the relevance of these theories for a health and social care professional, and use three practical examples. 

INTRODUCTION
Conventional wisdom suggests that an effective health and social care professional would have theoretical knowledge that underpins their practice to varying extents. Theory in practice can be utilised for a number of reasons including legal compliance, regulation amongst authority, moral and ethical consideration and many others. Working in any health and social care setting, a practitioner is a person that is well equipped to support all needs of any group, vulnerable or otherwise. To do this, a practitioner requires a large range of theoretical knowledge. Psychological theories of lifespan development are defined by Erikson (2022) as ongoing interactions between developmental age and actual age. This could be influenced by biological, psychological or social factors, and these stages vary between individuals, according to McLeod (2018). This report explores three key theories in the aforementioned subject area, with the intention of determining the effectiveness of the theory in practice. The chosen theories are;
1. Sigmond Freud’s five stages of development
2. Jean Piaget’s cognitive development theory
3. Lev Vygotsky’s social development theory
THEORY 1 – FREUD’S FIVE STAGES OF DEVELOPMENT
Freud’s theory depicts a view that personality develops during early childhood development and that our experiences shape our personality as well as our behaviour as adults. More specifically, the debate is that children are born with certain characteristics inherited from their parents, that can be reduced or exacerbated dependent on social experiences, influenced by education, socioeconomic status, community, religion and more. This places importance on the first interactions between and child and their caregivers, as a base for resilience in personality for later experiences.  Freud uses a psychodynamic perspective which is defined as closely observing the ‘here and now’ and in its broadest sense emphasises the importance of different aspects of personality resulting from circumstance, not inherited factors alone. 
PRACTICAL EXAMPLE
In practice, this theory can be implemented widely. In the role of support worker, observing young people that are displaying behaviours and demonstrating difficulty attaching to support workers. In some cases, this could be an indicator of trauma in attachment in a family home. In some Freudian theories, he explores the importance of attachment between children and their mothers specifically and recognises that there could be long-lasting neural pathway damage when learning new skills or interaction styles, causing behavioural challenges or mental health issues in adult life. 
[bookmark: _GoBack]A limitation of this theory is that it discounts biological or predisposing factors that influence personality, and then behaviour as adults, and relies mostly on social theories. There are occasions whereby an individual lacks the ability to meet developmental milestones is not related to caregivers, but cognitive ability such as autism or learning difficulty, thus causing behaviour challenges. When support worker has an awareness of psychodynamic perspectives relating to the development, they are more likely to identify issues and then opportunity to assess or intervene. Successful social care intervention, therefore, supports the young person to engage further in developmental cycles when cognitively appropriate. Another limitation of Freud’s theory is that it is somewhat dated. He uses phrases such as ‘having hysteria and lunacy’ to describe individuals experiencing difficulty expressing their emotions. Should a current practitioner adopt this reductive approach to children learning to recognise and convey their own emotions, they may miss when a child is not meeting their developmental milestones due to traumatic circumstances, which again in turn affects the development of that young person’s personality. To overcome this barrier, Freud’s theory can be evaluated with current developmental knowledge and terminology to provide a sensitive and understanding approach to the development of children’s personalities or ‘egos’.
THEORY 2 – PIAGET’S COGNITIVE DEVELOPMENT THEORY
Jean Piaget’s cognitive development theory focuses on perceptive intelligence in addition to social development. It focuses on the growth of knowledge around academics, but also the perception of the world around us. This theory is widely regarded as important in understanding developmental milestones. The idea is that children are passive learners, accumulating knowledge through experiential learning first; they perceive the world differently to adults, lacking in logic and reason. Piaget was less interested in the level that the child could reach academically but in the knowledge of why the world works in the way that it does, such as the concept of time and the calendar. Piaget used differing observation styles to find contrasts between age differences. He could only use clinical questioning with children old enough to comprehend it, and used naturalistic and controlled observation with younger children, including his own. From the point of view of a practitioner, observation is key to documenting development over time. 
PRACTICAL EXAMPLE
Following this research method in a health and social care setting could have positive results for young people. For example, support workers that observe, document progress and identify barriers are more likely to see children as individuals. Observation also accounts for the type of support received and are used as legal evidence when required. In health and social care settings, practical skills also take the forefront. Logical concepts such as time and calendar are more heavily utilised where independent living skills are the priority. These skills are mainly assessed by support workers, through observation when applying a skill, rather than formal quantitative assessment. To be effective in the use of observation, a practitioner must be constantly present. Teaching others about worldly concepts in order for them to navigate life is only effective if they have the independence to implement them. This limitation means that independence may be stifled if a support worker is constantly closely observing. Another limitation of this theory is that it relies on the human ability to document objectively and consistently. Accounting for the observer’s human error (such as the need for a break) may cause them to fail to document accurately. Similarly, if a support worker shift change occurs, a new person may have a different perception of the individual or have an unconscious bias towards an individual could hinder the accuracy of observation notes and therefore fail to recognise their development.


THEORY 3 – VYGOTSKY’S SOCIOCULTURAL THEORY
The third theory to explore is Lev Vygotsky’s sociocultural theory. It is the view that human development is amplified by structured support; the Zone of Proximal development. This aspect of the theory uses a social strategy requiring a caregiver to act as scaffolding to the learner, which is gradually removed over time to achieve autonomy. As a professional, this is particularly interesting as it provides structure   Health Visitor 
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