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Introduction											1
According to Freud, an individual goes through a series of childhood phases in which the pleasure-seeking activity of the id focuses on specific erogenous sites. Freud believes that when all of these stages are effectively achieved, the result is a healthy human being. While Freud held that personality development takes place exclusively during childhood, Erikson claimed that it takes place throughout life. 
The Oral Phase of Development 
This occurs during the infant phase. Childhood begins with the birth of a child and ends with the completion of the first year of life. It is the era of fastest growth in a person's life. Humans develop from helpless, reactive babies into toddlers who can communicate and reason at this stage of development.
Rolling over, sitting up, crawling, and walking are all physical milestones during this time. Precise motor development is slower, which is why most babies are unable to write or draw fine details. Early problem solving and heightened sensory awareness and perception are examples of cognitive milestones. Building a sense of self, or realizing that we do not exist apart from our mothers or other caregivers until 12 months of age, is a social milestone that usually occurs around this time. The period of childhood marks the beginning of one's life or the beginning of existence as a person.
Characteristics of the infancy stage 
· It is the shortest of all developmental phases: Infancy begins when the child is born and ends when the child turns one year old. 
· Childhood is a preliminary examination of later development: The development of a newborn gives an indication of what to expect later. 
· Childhood is a dangerous time physically and psychologically: Physically it is risky due to the challenges of making the necessary dramatic adjustments to an entirely new and different environment.
What Freud says about the infancy stage
According to Freud, the rooting and sucking reflexes are particularly important because the mouth is the infant's most important source of interaction during the (oral) infancy phase. Eating requires use of the mouth, and the infant enjoys oral stimulation through pleasurable behaviors such as tasting and sucking. The infant develops a sense of trust and security through this oral stimulation, since he is completely dependent on his caregivers (who are also responsible for feeding). Freud says that when a fixation occurs at this level, the person develops dependency or aggression problems. Drinking, eating, smoking, and nail biting are all examples of oral fixation. When a child receives excessive gratification, they fail to understand that they have no control over their environment and that satisfaction is not always immediate, leading to the development of an immature mentality. If there is not enough pleasure, the newborn may become sluggish after learning that even though the pleasurable behavior has been established, there will be no satisfaction.
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Analysis of Freud’s Theory of Child Development
A very important thing about Freud's theory of psychosexual development is that it provides a basis for understanding how people develop from infancy. The direct result of this is that it not only enables parents and caregivers to understand developmental issues in children, but also equips them with the right information and resources to address these issues if and when they arise. As has been scientifically claimed, a child's mind is a tabula rasa at birth and empty at the moment of birth. Therefore, everything that goes in from that moment onwards goes a long way in shaping the child and determining their behavioral patterns. It is believed that most children who are known to be violent, aggressive, or misbehaving inherited such traits from some childhood experience, and as we all know, every childhood experience begins with childhood, the first stage of development.
Adversity in early life has been associated with a variety of internalizing and externalizing psychopathologies in adulthood (Anda et al., 2006; Gilbert et al., 2009; Evans et al., 2013; Evans and Cassells, 2014), including diagnosable personality disorders ( Battle et al., 2004) and subclinical features of personality disorders (Evans et al., 2013; Evans and Cassells, 2014). (Carr and Francis, 2009). Researchers interested in psychiatric disorders have studied early adversity (measured in a variety of ways) extensively, but little is known about its relationships to normal personality.
Early adversity has been associated to psychopathic characteristics (Glenn et al., 2011), impulsive delay discounting, sexual risk-taking indices (Simpson et al., 2012), and financial risk-taking (Griskevicius et al., 2013). Men's exploitation of interaction partners has been connected to early trauma and acceptance of a "code of honor" that involves a preoccupation with personal dignity and a propensity for revenge over forgiveness (McCullough et al., 2013). Early adversity has been linked to a slew of societal challenges, including job loss, financial difficulties, and legal problems (Rosenman and Rodgers, 2006). Early adversity impacts aggression and at least some impulsive features, according to a growing body of evidence.
Law of effect
Edward Thorndike first proposed this law in 1905. It states that any conduct that has a positive outcome is more likely to be repeated, while any behavior that has a negative outcome is more likely to be stopped. "Responses that create a pleasing result in a given scenario become more likely to occur again in that environment, while responses that produce a discomforting effect become less likely to occur again in that situation," according to Gray (2011).
Thorndike came to this conclusion after conducting an experiment. He put a cat in a puzzle box and urged it to escape in order to access to a sliver of fish left outside in the experiment. Thorndike would put a cat in the box and time how long the cat took to get out. To get out of the puzzle box and to the fish, the cats tried a variety of tactics.
They'd ultimately find the device that let them out of the cage. After it had fled, it was reintroduced, and the time it took to flee was recorded once more. The cats would learn that pressing the lever resulted in positive results in subsequent trials, and they would mimic this behavior, pressing the lever faster and faster. This law intrigues me since it is not only closely related to, but also verifies and supports, Sigmund Freud's theory of child development. During the infancy (oral) stage, the mouth is the infant's major source of interaction, according to Freud, and the rooting and sucking reflexes are particularly significant. At this age, the youngster uses his mouth to express his emotions. He cries when he wants to eat, when he wants to sleep, 
												3
when he wakes up and needs care, and if he is in pain. The youngster quickly learns that if he cries, the caretaker comes to his aid and caters to him.
A delectable substance enters the mouth of an infant child when a nipple or a feeding bottle is placed in his mouth and he pulls in. This teaches the infant that drawing in earns him a reward, and the child learns to cry to attract attention or draw in when a feeding bottle or nipple is placed in his mouth without being instructed. The similarity between Sigmund Freud's theory of development and Edward Thorndike's law of effect is evident in this analogy.
Thorndike's law of effect has had a personal impact on me in that it has helped me grasp the importance of reward and punishment as instruments for influencing or changing behavior, particularly in youngsters. This has led me to the idea that when a child behaves in an inappropriate manner, the child must be subjected to some form of suitable punishment in order to prevent the conduct or anything similar from recurring in the future. Similarly, a reward system must be established for a youngster (or anybody, for that matter) who has demonstrated positive behavior in order to encourage a repeat of that behavior and ensure its continuation.
Applying the Law of Effect in Health and Social Care Practice 
Dealing with persons with various health or social concerns, some of which are psychological, is a part of health and social care practice. As a result, it's critical for the caregiver to figure out how to establish, maintain, and keep a trusting relationship with the patients or clients. Only if the patients or clients are at ease with the caregiver can this be done. As a health and social care provider, I can use Thorndike's Law of Effect by providing a reward system for positive behavior and a punishment system for undesirable behavior. For example, I could try to figure out what a particular patient enjoys and use that as a reward for taking his or her medications voluntarily and on time.

Conclusion	
The practice of health and social care is a delicate one that necessitates some amount of psychological training. This is due to the fact that the caregiver may interact with people on a regular basis, some of whom have varying degrees of psychiatric issues. The ability to relate well to them and form positive relationships with them becomes a major concern for the health and social care provider. This is why, as shown by Sigmund Freud's Theory of Development and Edward Thorndike's Law of Effect, an understanding of behavioural patterns is required. This knowledge will assist the worker in determining which approaches to use when interacting with his or her patients or clients, making the job easier.
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