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Applying psychological perspectives in health and social care



Introduction

Developmental psychology is a branch of psychology that studies growth in people and the changes that occur as people experience different life stages. Physical, social, emotional and cognitive developmental changes are looked at to support the concept of growth. An analysis is done in the context of developmental psychology to reveal growth processes such as motor skill development, emotional development and language acquisition. 
This study is essential to understand normal human development to ensure people can achieve their full potential depending on their life stages. There are several psychological perspectives of developmental psychology. These theories focus on the different dimensions of human development.  
This essay considers the influence of cognitive and psychosocial developmental theories in infancy and will focus at current and relevant research in health and social care in the UK. 


Piaget’s cognitive developmental theory on infancy life – stages 

Piaget’s contribution to developmental psychology is studied regarding cognitive developmental theory. Piaget proposes that the human brain develops and as a result, people exhibit different levels of thinking depending on their cognitive development (Babakr et al., 2019). Piaget theorises cognitive development during infancy in the sensorimotor stage, which lasts from birth to 2 years.
Sense and motor abilities control early development in infants (Babakr et al., 2019). As a result, infants explore the world around them through reflexes and objects are viewed with respect to senses that can be used to identify them. For example, all objects that can be sucked are considered the same by infants. Depending on reflective responses shown by children from birth to one month, such as startling and sucking, show that they understand and notice the things that happen around them. 
Circular reactions lead infants to new schemas (mental images) from 1month to 4 months of age. In this case, infants can repeat the reflexes they find pleasurable. Infants aged between 4 to 8 months pay more attention to their environment and perform intentional actions to show their response. Greater exploration in infants is evident from 8 to 12 months (Babakr et al., 2019). They show more intentional acts, and their reaction to their environment is more coordinated. For example, before they would pick a toy and put it in their mouth, at 8 to 12 months, they realise the toy can perform more actions such as producing sounds.
Tertiary circular actions are shown from 12 to 18 months. This cognitive milestone is evident when the child performs different activities. The child tries other actions to seek the caregivers’ attentions. From 18 to 24 months, infants achieve representational thinking as a cognitive function (Babakr et al., 2019). Piaget endorses the concept of object permanence at this age. At this stage, infants can form mental representations that allow them to imagine objects. The memories developed to enable the child to access the different objects when they need them. Object permanence is best fostered through interactive play. A game such as peekaboo is entertaining and beneficial for the child’s cognitive development.


Eric Erikson’s Psychosocial Theory on Infancy life- stage

 Erikson’s psychosocial theory is based on the epigenetic principle (Miller, 2016). The epigenetic principle proposes that organisms are born, and they develop continuously to fulfil predetermined purposes depending on their life stages (Miller, 2016). Based on the epigenetic principle, Erikson describes eight stages that individuals must go through in their lifespan. Success at the end of each life stage enables an individual to gain a healthy personality and acquire the basic virtues specific to that stage that let him or her complete the next life stages successfully.
Infancy is the first psychosocial stage discussed by Erikson. The psychosocial crisis to be solved during the infancy or oral sensory stage, as proposed by Erickson, is trust vs mistrust. During this stage, a big emphasis is placed on the care given to the infant, especially to the sense of touch and vision. The infant faces several uncertainties because it is their first experience in the world. They depend on the caregiver to resolve their uncertainties. Therefore, the ability of the caregiver to provide reliable and consistent care enables the infant to develop trust.
Parents and caregivers show care towards the child by providing them with warmth, food and responding to them when they cry. When the mother or caregiver holds the child closely, the child gains attachment, warmth and feels safe. Infants often cry or fuss about showing discomfort and caregiver’s or a mother’s response to hold the child and soothe them fosters trust. Trust enables the infant to feel secure despite the uncertainties (Miller, 2016). When the infant develops a sense of trust, they gain hope that in case of new crisis, someone will offer support to help him or her overcome the crisis.
A sense of mistrust is developed when the infant receives inconsistent care from the caregiver. In this case, the child is neglected, and as a result, they lack love and care. The infant becomes anxious and insecure about their environment. This sense of mistrust will impact their future relationships in that they will neither feel safe in the world around them nor will they rely on the possibility that there will be someone willing to keep them safe from the crises in the world. This impacts the child’s development, and they grow up withdrawn, irritable, and unhappy.

Mental health for children and young people (CYP)

Research studies on the mental health of children in England were done in 2016, recognising the need to improve the mental health services delivered to children and young people (CYP). The aim of the research studies was to describe the benefits associated with the mental wellbeing of CYP. The research also aimed at describing investment in mental health and proving analysis of the condition of mental health among CYP in England.
Facts from the study show that 10% of children between 5-16 years have been diagnosed with mental illnesses and only a quarter of the children receive treatment (Public Health England, 2016). Additionally, 50% of CYP with lifetime mental illness excluding dementia experience symptoms from 1 year, while 75% experience the symptoms from 24years (Public Health England, 2016). Maternal depression causes a 5-fold increase in the chances of mental illness in the child, and mental illness is 1.3-fold prevalent in boys aged 11-15 years compared to girls within the same age (Public Health England, 2016). 
The research studies explain the connection between mental and physical health using statistical data from the research. Evidently, 12% of young people with mental illness have long term health conditions. There is a 2–6x risk that people with chronic conditions may be patients with mental problems and a 50% increased risk of mortality among people suffering from depression.  About 695000 children between 5 to 16 years in England suffer from mental illnesses such as anxiety, eating disorders, depression and ADHD (Public Health England, 2016).
 1 in 10 CYP in England suffer from diagnosable mental disorders. The risk factors for mental disorders among CYP are family issues, physical abuse, substance abuse, birth complications, genetic makeup and emotional distress. Early intervention is important to manage mental disorders to avoid a crisis that can lead to the loss of young people and long-term mental illnesses. Moreover, there are several specific approaches that can be taken by health and social care workers to manage mental disorders in CYP. Health and social care workers can use this research to improve the approaches used to manage mental illnesses in CYP to emotional wellbeing among CYP. 

Mental Health of Children and Young People during the COVID-19 pandemic

NHS provided a follow up in 2020 to the 2017 survey on the mental health of children and young people and England (Vizard et al., 2020). This research was done to explore the Mental Health of Children and Young People (MHCYP) in the UK during the Coronavirus (COVID-19) pandemic. The pandemic has heightened the level of anxiety among households in the UK.  Anxiety, fear and sadness caused by the COVID-19 pandemic can be compared to the psychological effects of other disasters.
The research was based on 3570 children and young people between 2 to 22 years of age who were part of the 2017 MHCYP research (Vizard et al., 2020). The research also used information found from research instruments issued to the parents of the children and the young people in the sample population. London was used as the sample geographic area for the research. The research aims were to compare the mental health of children and young people between 2017 and 2020 and assess the impacts of the pandemic on mental health.
Key findings from the study revealed that probable mental disorders in the UK had increased in 2020 compared to 2017. 16% of children and young people up to 16 years of age had a probable mental disorder compared to the 10.8% in 2017 (Vizard et al., 2020). The probability of mental disorders also increased with age. A noticeable difference was shown as 27.2% of the young women compared to 13.3% of young men showed a likelihood of mental disorder (Vizard et al., 2020). Another key fact from the study showed that arguments with households contribute to mental disorders among 63.8% of girls aged between 11 to 16 years old (Vizard et al., 2020). While analysing the impact of COVID 19 on mental health, the study showed that 54.1% of young people with probable mental disorders affirmed that life during lockdown is unbearable (Vizard et al., 2020).
This study has made a significant impact on health and social care in the UK. The pandemic has affected access to education, leisure, health and other services that play a critical role in the lives of children and young people. This research provided information that can help health and social care workers understand mental health among children and young people and come up with ways of maintaining the mental well-being of children and young people in the UK.
Technology delivered interventions for depression and anxiety among CYP
Anxiety and depression are the most common mental disorders among CYP (Merry et al., 2012). Whilst different interventions are available to treat these conditions, access to the treatment is still limited. Only 25% of CYP can access treatment (Public Health England, 2016). The use of technology to deliver mental health treatment can increase access to mental treatment among CYP. Grist et al. (2018) performs a clinical child and family psychology review to investigate the effect of technology psychological interventions on CYP up to 18years of age suffering from anxiety disorders and depression. The research evaluated 34 technological trials done on 3113 children aged between 6 to 18 years. The trials involved the use of computerised and internet cognitive behaviour therapy programs (CBT). The findings from the research reveal that CBT based technology delivered therapies to overcome the limitations of traditional interventions in terms of access.
The available face to face therapy interventions is not enough to meet the surge of anxiety and depression among CYP (Arnberg and Öst, 2014). E-mental health, that is, the use of information and communication technology to improve mental wellbeing, can increase the support offered to CYP suffering from mental disorders. Digital technologies can be delivered through computers and websites that can easily be accessed through smartphones.
E-mental interventions are associated with a few advantages such as greater geographical reach, low cost, anonymity and easy access (Clarke et al., 2014). Concerns about the use of technological interventions include the absence of a supportive relationship, technological failures and concerns on data security. Based on statistics that show that 83% of adolescents in the UK own smartphones and other electronic gadgets such as tablets and computers, digital technology interventions can be appealing (Clarke et al., 2014). Therefore, more research should be done to develop e-mental interventions for CYP suffering from anxiety disorders and depression.

Conclusion
To discuss psychological perspectives in developmental psychology, Piaget cognitive developmental theory has been focused on. Piaget theorised on object permanence as a cognitive milestone during the sensorimotor stage. The essay has also discussed Erickson’s psychosocial development theory. Erickson theorised on the critical role of parents and caregivers during infancy to enable the infant to solve the first psychosocial crisis of trust vs mistrust. On identifying current research studies in HSC, this essay has focused on mental health among CYP in the UK, the mental condition during the COVID-19 pandemic and the use of e-mental interventions to treat anxiety disorders and depression among CYP. 

References

Arnberg, A. and Öst, L.G. (2014). CBT for children with depressive symptoms: A meta-analysis. Cognitive Behaviour Therapy. pp.275–288.
Babakr, Z.H., Mohamedamin, P. and Kakamad, K. (2019). Piaget’s Cognitive Developmental Theory: Critical Review. Education Quarterly Reviews, [online] 2(3), pp.517–524. Available at: https://eric.ed.gov/?id=EJ1274368.
Clarke, A.M., Kuosmanen, T. and Barry, M.M. (2014). A Systematic Review of Online Youth Mental Health Promotion and Prevention Interventions. Journal of Youth and Adolescence, 44(1), pp.90–113.
Grist, R., Croker, A., Denne, M. and Stallard, P. (2018). Technology Delivered Interventions for Depression and Anxiety in Children and Adolescents: A Systematic Review and Meta-analysis. Clinical Child and Family Psychology Review, 22(2), pp.147–171.
Merry, S.N., Hetrick, S.E., Cox, G.R., Brudevold-Iversen, T., Bir, J.J. and McDowell, H. (2012). Cochrane Review: Psychological and educational interventions for preventing depression in children and adolescents. Evidence-Based Child Health: A Cochrane Review Journal, 7(5), pp.1409–1685.
Miller, P.H. (2016). Theories of developmental psychology. New York: Worth Publishers.
Public Health England (2016). The mental health of children and young people in England.  Available at:https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575632/Mental_health_of_children_in_England.pdf.
Vizard, T., Sadler, K., Ford, T., Newlove-Delgado, T., Mcmanus, S., Marcheselli, F., Davis, J., Williams, T., Leach, C., Mandalia, D., Cartwright, C., Statistician, R. and Thandi, S. (2020). Mental Health of Children and Young People in England, 2020. Available at: https://files.digital.nhs.uk/AF/AECD6B/mhcyp_2020_rep_v2.pdf.










