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In this report we will develop a supporting plan for Mason explaining why the social identity theory, frustration aggression hypothesis and theory of planned behaviour can be applicable to his case.
Aquarium studies have investigated whether or not individual behaviour trends in this species are known, as well as investigating how individual comportments are determined by their social environment and the links between risk-taking and explanatory behaviour in young perch of the year (Perca fluviatilis). Risk-taking was described as the time spent on piscivorum -fooding and hiding in vegetation. Persons who had spent more time outside than their comrades seemed to reach the passage to the unfamiliar field quicker than others and vice versa.
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Social theory of identity is a social psychological interaction theory of the role of self-conception in group and group relationships, and neural mechanisms and social values in them. In the 1970s, initially largely as an inter-group account, it emerged at the beginning of the 1980s considerably as a comprehensive account of the processes of the group and of the existence of the social group. Since the the theory of the social identity has been substantially expanded to a number of sub-theories which concentrate upon the social power and group norms, leadership within and within groups, motives to improve oneself and reduce confusion, de-individualism and collective behaviour. The theory was also used and developed to describe the phenomenon of organization and language and speech mechanics as metaphors for personality.
Social identification is the sense of who a person's membership is founded on (s).
Tajfel (1979) suggested that the classes to which people belonged were a significant source of pride and self-esteem (for example, social status, family, football team, etc.) Groups provide us with a sense of collective identity: a sense of social world membership.
We raise the prestige of the community of which we belong in order to increase our self-image. 
For Mason the approach to social identification includes two interrelated theories – theory of social identity and theory of self-categorization – both of which seeks to understand how human approaches, feelings and behaviour. Every approach has a different emphasis, while conventional intergroup interactions focus on social identity theory, whereas autocategorization has concentrated on processes intra-groups, but each of them shares the same concepts and meta-theoretical positions. Consequently, the word "racial identity" has been well known for him, and this is the vocabulary that we use here.
As a result, participants assimilate their practices and beliefs to community standards and distance them from outgroup standards.
According to Fielding (2016), the approach to social identity accepts that social identities are not set but are complex and fluid and change the minds of people depending on the comparative context. Fitness and usability are the two main factors that affect the actions of social identities. Normative fit acknowledges that category is a complex phenomenon that represents attitudes of perceivers; that is, as disparities within classes align to stereotypical norms, individuals are more inclined to categorize into groups and outgroups. Social identities often become more or less a foundation for self-definition as to how available they are: others are fluently accessible if they are prepared (e.g., your identity as a guest in a hotel room) (e.g., a workplace social identity).
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The Theory of Planned Behaviour was the main scientific focus for studies into health-related actions in the past three decades, and is a further expansion of Theory for reasoned action (TRA, Fishbein & Ajzen, 1975). The principle is widely known and is well-known to many teachers, professionals and politicians. The TPB proposes that the purpose of conducting and perceiving behavioural regulation depends on wilful human conduct (PBC). The aim is supposed to be a feature of behavioural behaviours, subjective standard and behavioural regulation. The extent to which PBC directly (and not implicitly by intention) affects behaviour is assumed to depend on the degree of real behavioural regulation. The power and assessment of open behavioural, normative and regulation assumption is that attitudes, subjective norms and PBCs are founded. 
In addition, the TPB makes three theories of mediation. Firstly, it is hypothesized that the impact of attitude and subjective standard on behaviour is absolute, and PBC on conduct partly mediated by purpose. Secondly, the impact on purpose and behaviour of the behaviour, moral and regulation convictions are supposed to be influenced by mood, subjective standard and PBC. Finally, the TPB hypothesizes the impact of all other biological, physical, environmental, economic, medical and cultural factors.
From the TPB's view, assumptions that conduct will lead to pain, happiness, guilt, anxiety, rage, or other feelings are only conductorly perceptions, i.e., beliefs about the possible effects of behaviour, positive and negative. However, it was argued that such behavioural beliefs in application of theory are insufficiently reflected because of the way prominent beliefs are produced.
On Mason case he planned his behaviour by joining apprenticeship with a local college and presented him well and it revealed that the anticipated effect did not independently contribute to the prediction of intentions because any of the variables inside the TPB as well as the anticipated effect were either measured in relation to behaviour (drinking, consuming fast food) or in relation to behaviour avoidance. There was an important residual effect for anticipated impact only if the anticipated effect (action or inaction) and the TPB variables were calculated for the other alternative.
In the TPB a person's behavioural, regulatory and regulation views contain the most extensive substantial knowledge about the determinants of a behaviour. The hypothesis does not indicate that these views originated. It merely refers to a host of potential influences which may affect people's beliefs, such as personalities and wider standards of life, social changes such as education, age, gender and wealth, and exposure to media and other information outlets.
Frustration Aggression Hypothesis (FAH)

One of the most seminal hypotheses of violence science is the theory of frustration–attack, also called the theory of frustration–attacking. It has been used and researched in many disciplines, including psychology, ethnology, sociology and criminology, since it was first developed in the late 1930s. While many reformulations, additions and improvements have been made, the fundamental principle of the theory of anger/aggression is that frustration, usually known as an occurrence, raises the propensity to behave or respond aggressively.
The discovery of boundary conditions or of moderators and mediators on the causal course from agitation to violence was a significant part of the study. Regardless of these changes, the presence of such effect has ample scientific proof. While the general number of publications referring to this effect decreases, new applications in particular, such as in the fields of advertising psychological science, have recently emerged from agitation and aggression theory.
In Mason case the frustration aggression theory can help to understand that all anger creates the opportunity for hostility, a desperate desire to hurt others, but not just the supposed cause of the blocking target, and all offensive behaviour is allegedly focused on past frustrations.
According to Kulik (1979), in comparison to latest research on human violence, a functional and inclusive environment explored various tests of naturally occurring attacking activity. It was found, in keeping with attributive formulations, that assault rose in line with the allocation of guilt, and in reaction to inadequately justified thwarting’s more blame was applied than to properly justified thwarting’s. In response to unjustified (unlawful) thwarting’s, the rage, different fault attributions and otherwise focused hostility were, as anticipated, largest. Justified (legitimate) thwarting’s created both internal and external intermediate rage and intermediate degrees of culpability and hostility. Self-caused (internal) thwarting was not apparently caused either by the other or by environmental causes, but was the most self-inflicted/selfish violence. Additionally, unintended interference individually produces more wrath than anticipated interference, and high-drive interruptions independently yield less otherwise-directed hostility than low-drive interruptions.

Conclusion 

Previous literature detailing journeys of healing has shown the value of mechanisms of identity transformation that substitute a new identity for the internal stage and status of a "addict identity." This paper suggests that the recuperation of mutually negotiated identities is better interpreted as a personal path through shifts in social networks and associated significant events. In line with recent theoretical concepts of social identity, identity transition in recovery is socially negotiated, recovery is conveyed through socially controlled social learning and control mechanisms and social networking can be transmitted through a social influencing process.
When attempting to explain drug usage in early psychosis, descriptive social expectations should be taken into consideration. The interventions should take into consideration the individual's behaviour, its assumed regulation over drug use and its social background.
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