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Applying Psychological perspectives in Health and Social Care
This essay provides self-reflection on the application of psychological perspectives on health and social care. First, a reflection on Erik Erikson’s psychosocial theory and Jean Piaget’s Cognitive theory will be provided to critically analyse the relevance of the theories in health and social care. Secondly, the role of a health care professional in the application of the psychological perspectives will be investigated. Finally the essay will provide the relation between learning of psychological perspectives and health and social care practice.
For the first task, I decided to evaluate Erik Erikson’s psychosocial theory and Jean Piaget’s Cognitive theory. These psychological theories have immensely contributed to development of modern psychological therapies and integrated health and social care models. Erik Erikson’s theory provides a psychosocial approach to psychology through showing a relationship between experiences gained in the first stages of an individual’s life and the behaviour they manifest in later stages (Batra, 2013). This theory was an advancement of Freud’s theory of psychosexual development by expanding it to include the influence of social relations on behaviour and the continuity of psychosocial development from infancy to adulthood (Batra, 2013). According to Erikson, the 8 lifespan stages of development present different crises in which one is required to solved in order to move to the next psychosocial stage. Solving the crisis in the stage enables an individual to gain strength that shapes their behaviour as they move to the next developmental stage. Erikson recognized the effect of the environment on behaviour evident from how the environment drivers an individual to solve innate conflicts in order to adapt. 
I applied Erikson’s theory to infancy using the first and second stages explained by Erikson. According to Erikson, during infancy it is required that the infants are able to solve the psychosocial crisis of trust vs. mistrust from birth until 18 months and autonomy vs. shame between 18 months until 3 years (Batra, 2013). During trust vs. mistrust, the mother or care giver plays a critical role in shaping the emotional development of the child through meeting their needs. Through interacting with babies and attending to their needs of safety, sleep and food promptly, babies are able to trust the caregivers and develop hope that ensures that they view the world positively (White and Bible Reading Fellowship, 2011). The inability to meet the baby’s needs effectively leads to mistrust which causes the baby to develop fear and anxiety. This explanation is consistent with a research conducted by Bowlby and Ainsworth that postulates the role attachment plays during infancy to ensure that an individual grows to build trustworthy relationships (Crittenden, 2017). The second stage in Erikson’s theory is Autonomy vs. shame and doubt which occurs from 18 months to 3 years. Erikson explains that at this stage, children seek to control their surrounding and support from the caregivers encourages the child to develop self-esteem and explore their environment (Batra, 2013). However, over protection and criticism deters the child from developing autonomy and as result they doubt their abilities.
Erikson’s perspective provides a useful guide on how health and social care professionals can build good relationships with their patients to promote well-being during treatment. He was able to analyse the influence of communication in building trustworthy relationships (Palombo, Bendicsen and Koch, 2010). Communication during the delivery of health and social care is shown on how well health and social care professionals are able to attend to the patients’ needs and encourage trust from the patients. Moreover, I have reviewed relevance of this theory in different cultural and social contexts. It is evident that the theory is effective in developing self-awareness to enable people to understand their potential. 
Despite the contribution of Erikson’s theory to modern psychology the theory has received major criticisms such as its emphasis on masculine development and psychology and its inability to provide an explanation on the interrelationship between emotional and cognitive development (Palombo, Bendicsen and Koch, 2010). Most of these criticisms are pointed to the lack of scientific experiments in Erikson’s investigation due to the fact that Erik Erikson lacked the academic credentials to produce a science based project. However, I recognise the comprehensive nature of the theory in explaining the interrelationship between social relations, experiences and personality.
Jean Piaget explanation on psychology is based on the cognitive approach. This perspective showed the connection between human cognition and behaviour (Piaget et al., 2015). While exploring cognition in the different developmental stages, Piaget was able to explain how children think depending on their maturation which is often influenced by their surroundings. Just like Erikson, Jean Piaget broke down development into different stages based on age. In this case, Piaget came up with 4 different stages; the sensorimotor stage, preoperational stage, concrete operational stage and formal operational stage (Piaget et al., 2015). However my research focused on the evaluation of Piaget’s concepts related to infancy which is explained during the sensorimotor stage which spans from birth until 2 years (Piaget et al., 2015). 
The sensorimotor stage is characterized by the child’s inability to understand its surrounding evident from lack of a mental representation of objects and people. As a result, babies interact with their environment through use of reflexes such as sucking and touch. Through use of reflexes, they are able to understand their surrounding despite the fact that they lack object permanence although this lesson is learnt be the infants before they enter the preoperational stage. Object permanence as defined by Piaget is the understanding that things exist beyond sight (Piaget et al., 2015); this element of cognitive functioning is an important milestone during the sensorimotor stage. Through this stage, a child develops memory through use of imagery to ensure they develop their intellectual skills and understand how things around them work (Bremner, Slater and Johnson, 2014). In addition successful completion of the sensorimotor stage is considered when the child is able to integrate cognitive functioning and psychological processing to perform simple tasks such as fetching items. 
Piaget provides an explanation that shows a clear distinction between the intellectual skills of children and adults. He emphasizes on the use of schemas (mental framework used to get meaning from the world) which promotes cognitive ability through assimilation and accommodation to gain a state of equilibrium which is achieved when a child is able to understand what they experience in their surroundings (Piaget et al., 2015). Through learning this theory, I have been able to understand the different methods that can be incorporated to fit the cognitive ability of children and ensure that I am able to deliver quality health and social care to children.
An evaluation of Piaget’s theory shows the weakness of the theory due to its inability to explain the effect of culture and social relations on cognitive ability (Palombo, Bendicsen and Koch, 2010). As a result my application of the Piaget’s perspectives will be cautious when dealing with cultures where it can be considered oppressive. This is because the theory dismisses the influence of social interactions and culture which are often considered the cause of different behaviors.
Psychological perspectives provide an eclectic approach that can be used to effectively cater for patient’s needs in terms of health and illnesses. This is because they all have different points of view that provide evidence of the different aspects of human behaviour. Presently, health and social care professionals are to employ the use of a holistic model in health-care provision. This model often known as biopsychosocial is as a result of professional understanding of the interaction between mind, body and behaviour in a way that can cause illness or provide treatment (Williams, 2010). This is further supported by Conner and Norman (2015) who describe the positive and negative impact of behaviour on health and illness. It is further explained that an individual’s attitude towards lifetime events can directly contribute to unhealthy and healthy behaviours. Research on psychological perspectives enables me to understand the effect of behaviour, biological and social factors on health and illness. 
When dealing with patients I am able to understand how the cognitive and behavioural functions are altered due to a number of dysfunctions and how they can be corrected to restore health. While applying psychological approaches, I am able to apply different psychotherapeutic techniques driven by the psychological perspectives to help patients live healthy lifestyles. Psychotherapeutic techniques such as Cognitive Behavioural Therapy (CBT), psychodynamic psychotherapy, and supportive psychotherapy have been proven to be effective in the treatment of patients due to their ability to replace bad behaviours with positive attitudes and motivation to improve the quality of life (Williams, 2010). I have learnt to help patients develop a strong sense of self awareness and deal with stressful situations and anxiety that manifest as mental health issues that can come in the way of treatment. This is especially owed to the teachings provided by the psychodynamic perspective. The psychodynamic perspective emphasizes on the role of childhood experiences and social relations on human behaviour (Palombo, Bendicsen and Koch, 2010). These perspectives provide an understanding on how unconscious processes affect a patient’s current behaviour. The treatment of different psychological disorders involves the application of different psychodynamic approaches that have been derived from Freud’s psychoanalysis. My role as a health-care professional involves the use of these psychotherapeutic techniques to handle patients and help them develop self awareness and understand the impact of past behaviours on their present personality. 
As a health and social care professional I am obligated to render health services to different types of patients in the hospital both  inpatient and outpatients. Moreover, my duty requires that I handle patients in different life stages including infants, children, adolescent and old people. Knowledge on psychological approaches ensures that I am able to apply the appropriate diagnosis and treatment options depending on the patient’s life stage. This is significantly important when taking care of patients in the various life stages who present different special needs that may include learning disabilities and mental disorder (Palombo, Bendicsen and Koch, 2010). In addition, teachings from psychological perspectives enable me to professionally handle the psychological aspects present in different life threatening illnesses such as cancer. For instance, psychosocial interventions can be used to deal with the side effects of cancer treatment such as emotional distress.
All psychological theories can be applied in the practice of health and social care. This will ensure that I am able to use a holistic approach to provide health and social care. In practice, Health and social care professionals are expected to relieve pain and discomfort from patients undergoing painful diagnosis and treatment. Through learning the behaviourist and cognitive approach, I will be able to teach patient’s relaxation techniques and implement the use of positive experiences and imaginary to direct the patients’ thoughts towards the healing process instead of the pain and discomfort they are undergoing. Moreover, having learnt about the humanistic perspective, I will strive to build good work relationships with fellow co-workers and provide care to patients to ensure they develop a trustworthy relationship with me which is beneficial for their well being. 
During health procedures, patients may show signs of fear and anxiety that are often detrimental in the provision of health and social care. Teachings from the psychodynamic perspective will enable me to respond to patients’ needs effectively providing the opportunity to listen to their concerns and use the most appropriate approach to deliver health and social care. In addition, the application of social learning theory in health and social care will enable me to foster an environment that encourages patients to form support groups and support each other cope with illnesses. In this case, I will be able to provide training to the patient’s family and friend to ensure that they are able to help the patient with emotions that may present themselves during treatment and create a good environment to facilitate healing. 
Learning psychological perspectives in health and social care has provided evidence that different psychological perspectives work differently for different individuals (Palombo, Bendicsen and Koch, 2010). This often depends on the patient’s personality. In most cases research shows that introverted people benefit more when the behavioural approach is used to administer treatment while extroverted individuals benefit more from cognitive and humanistic approaches (Palombo, Bendicsen and Koch, 2010). Moreover, some individuals are responding to treatment options through change of behaviours while some respond through showing significant cognitive and psychodynamic aspects. 
Psychological perspectives have provided a holistic approach in the provision of health and social care to patients. This is because learning psychological perspectives provides an efficient way to practice health and social care through the uses of different diagnosis and treatment methods. Despite my knowledge on the different psychological perspectives I cannot dismiss the need for appropriate interpretation and the study of research on the said theories to become a good health and social care professional. 
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