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[bookmark: _Hlk80348145][bookmark: _Hlk80519192]Introduction: This report will be focusing on Lawrence Kohlberg’s stage theory of moral development (postconventional level), as a choice theory on old age, as demonstrated on the task- one presentation (group presentation) discussion of the theory, exploration of my role as a health care professional. It will also discuss how the learning could be translated to health and social care practice and a general reflection on the topic as mentioned above.
Theory: There are several psychological theories developed over the years by psychologists such as Jean Piagets, George Herbert Mead, James Mark Baldwin etc.to deal with human behavioural, emotional and cognitional development. Among those theories, my group in our presentation on old age stage of life chose Lawrence Kohlberg’s stage theory of moral development (postconventional level) to demonstrate the moral development on the old stage of life as our choice of psychological theorist on moral development. 
In kohlberg’s theory there are levels and several stages which we in our presentation have been elaborated on, but we concentrated our attention on the postconventional level (stage five and six) which talked about social contract, individual rights and universal ethical principle respectively.
 For the sake of reminder, stage five is the stage where the adult becomes aware that while some certain rules and laws may be favourable to a large percentage of the populace, it may not be to the interest of a particular few. For example, in Heinz dilemma scenario, the adult in stage five of kohlberg’s theory will see protecting life as more important than breaking the law of stealing. In stage six, the adults at this stage have developed their own moral rules and principles which may base on justice, human rights and equality and they are prepared to follow it no matter the consequences.
Kohlberg’s Criticisms: There have been some criticisms around Lawrence Kohlberg’s stage development theory, such critics include: 
1.Carol Gilligan who argued that Kohlberg theory was biased against women because the result of his theory was premised on the responses gathered from upper-class White men and boys. Gilligan (1980).
2. Some critiques argue that the line between the stages of moral development was so thin and poses some difficulties to differentiate. 
3.Some argue that the theory tends to promote the superiority of American culture over others.
4. some say Kohlberg did not put into consideration the cultural differences in women and men in his theory. Bussey, K., & Maughan, B. (1982)
My position in Kohlberg’s stage theory: Having read through some literatures about Kohlberg’s theory and evaluating some evidences about his concept, I do not agree with Kohlberg’s moral stage development theory, especially stage-5 and stage-6 where my group concentrated on, in our presentation. My disagreement is based on the following points:
 1. That stage-6 did not adequately describes moral thought, Trainer, F.E. (1977).
2. That there is no good structuring of cognitive processes in cognitive development, Trainer, F.E. (1977
I would like to summarize my stand in these two claims above, as evidenced in detail by Kurtines. W & Greif, E.B. in their book published in 1974 titled ‘’The development of moral thought’’ and Review and evaluation of Kohlberg's approach. Again, evidenced in detail by Bussey, K., & Maughan, B. (1982). In their book titled, ‘’Gender differences in moral reasoning’’.
 The stage-6 of Kohlberg’s theory constitutes an unagreeable illustration of the attributes and multifariousness of moral thought that could not be seen and observed in adult, this is challengeable. Secondly, it is not easily achievable to distinguish between his descriptive analysis of moral thought and his theory of moral development. 
Exploring my role as a health care professional in applying the learnt psychological perspectives as my duty to care:
Generally, the role of any health care practitioner is to take care of the patients in various areas of sicknesses, to protect them from any abuse, to protect them from any harm, to look after their wellbeing helping patients to move around, making patients feel good, giving and helping them to feed.
My role as healthcare professional
presently, I am a student and through this module I have learnt some psychological perspectives which include: biological, psychodynamic, behavioural, cognitive and humanistic. I have also learnt some concepts required to function well in the field of health care setting which include: empathy, resilience, stress management, confidence, receptive attitude, attentiveness, adaptability etc. 
This module has really thought me what to do at any point in time with any client at any different situation. I would have loved to work specifically in monitoring patients and carrying out basic checks before I arrive at my future career. What is my role as a healthcare professional monitoring patients and carrying out checks? 
Monitoring patients and carrying basic check: This role involves my observation, monitoring and recording of patient’s or client’s behaviour, attitude, reasoning and learning ability. My monitoring role, involves asking my clients some questions such as; which social attitude do you find difficult? Which social skills do you think you can improve on? The essence of these questions is to get to the root and target of the area the client would need training and improvement. These monitoring and observation records are well kept and worked upon after a stipulated period of time to achieve a reasonable conclusion of the issue surrounding the case of the patient. Sometimes a repeated process of the monitoring and basic checks, are carried out to arrive at a very convincing result of the issue with the client. when the issues are discovered for example, issue of learning difficulty, fear, phobia of any sort or any other abnormality, then the application of psychological concepts I learnt in this module is called into question. What happens after my diagnosis?   
Application of the learnt psychological perspective to health and social care practice.
1.For patients whose results by my checks and monitoring have shown that they are suffering from fear (phobia), I can apply systematic desensitisation therapy. This is where the treatment of the condition could be carried out, through gradual exposure of the patient to the object, animal or place that causes the fear. 
2. For clients with difficulty in learning and abnormal behaviour, I can apply social skill training: 
social skill training therapy is a type of behavioural therapy used to improve the social skills in people with mental disorder or developmental disabilities. Verywellmind, (2020). This could be in form of role play and feedback, encouraging appropriate response in role play.
I can also apply Token Economy system for clients with behaviour problem This is where token is given in exchange for good behaviour. 
  I can also apply self-compassion:  This is what I could apply to myself, when I felt burnt out at work, I can decide to have a break to recuperate the lost energy so that I could be able to take care of my clients efficiently and adequately. 
There are a number of applicable perspectives I learnt in this module which I cannot describe In this report for the sake of limited word count, such perspectives or techniques include: instruction, positive reinforcement, weekly -assignments, Bandura’s social learning technique e.t.c. 
Reflection (Application of theory in future career).  Before now, I had no knowledge of some of these theories and theorists who have played one role or the other in the field of psychology. But with the introduction of this module, a lot have been exposed to me about psychology as a discipline such things include: the theories of lifespan development, how psychological theories are applied, e.t.c.
As a prospective student of health and social care aspiring to be a mental health nurse I have learnt, among other theories and theorists about Bandura theory of social learning. How do I apply Bandura’s theory to my future career as a mental health nurse? First let me give a brief explanation of bandura’s theory.
Bandura’s theory of social learning states that most human behaviour is learned through observation, imitation and modelling. Educationaltechnology,( 2020). I endorse his concept because he tends to shift a bit from other theorists who tend to look at learning as a direct conditioning, reinforcement and punishment. 
Application of his theory to my future career as a mental health nurse. As a mental health professional, when I observed that my patient is having some difficulties in learning, I will apply bandura’s theory by recommending my client to enrol in social class where the patient could observe others, imitate and eventually practice. By so doing the patient could improve. Secondly, I can engage the client on, one-on-one instruction based on Bandura’s concept.
Conclusion: Having gone through our choice as a group, of Kohlberg theory in our presentation of old age stage of life span, though I personally disagree with the theorist because of his lapses, taking through the theory in depth, roles of healthcare practitioners and my role, my reflection as applicable to my future career, it is noteworthy to say that psychology is vital course to all ramification of life.
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