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Reflection on applying psychological theories in health and social care practice 


Introduction

Reflection in learning is important to enable students to share their thoughts on the concepts presented. Through reflection, students can gain new insights about themselves and how they can relate what they have learnt to practice. In this essay I will reflect on the psychological theories of Piaget and Erikson, and recent research studies in health and social care. I will also explore my role as a health care professional in applying the learnt psychological perspectives.

Reflection on Piaget’s cognitive developmental theory on infancy life- stages 
Piaget’s theory on cognitive development is based on the idea that children create mental images on the environment and the activities that they participate in and build sophisticated ideas (Babakr, Mohamedamin and Kakamad, 2019). According to Piaget, behaviours manifested by children are evidence of the knowledge structures established by children in their minds. 
Through experimental tasks Piaget explained the spontaneous behaviours exhibited by children. The cognitive development stages suggested by him are sensorimotor, preoperational, concrete operations, and formal operations. According to Piaget cognitive development during infancy in the sensorimotor stage occurs from birth to 18 months. Within the sensorimotor stage there are six substages that the infant undergoes to acquire object permanence. As infants go through the substages they make a significant advance on their understanding. 
Piaget used a structured observation to investigate on cognitive development among children (Shaughnessy, Zechmeister, and Zechmeister, 2012). He observed that as children moved through the different stages of development, they obtained a unique cognitive ability. The effect of the environment and culture in cognitive development is however not explained by Piaget (Hockenbury and Hockenbury, 2011). This is because he believed that progression in cognitive development is continuous and homogenous among children. Apart from achieving object permanence, children in the sensorimotor stage learn a limited number of vocabularies that they use to express short sentences. They are also able to imitate the actions portrayed by the people around them. Piaget uses the concept of deferred imitation to define the imitating behaviour displayed by children in the sensorimotor stage. As espoused by Piaget deferred imitation is the ability to reproduce an activity observed in the past (Babakr, Mohamedamin and Kakamad, 2019). 
I considered several factors dismissing a few concepts explained by Piaget on cognitive ability of infants. Based on some new views and my observations infants demonstrate some cognitive milestones earlier than demonstrated by Piaget. According to (Walczak, 2019) infants demonstrate complex cognitive abilities earlier than it was proposed by Piaget. Children under 12 months of age are observed to have achieved object permanence (Walczak, 2019). While Piaget explains that infants achieve deferred imitation at 18 months, recent studies have shown that infants as young as 6 weeks can imitate simple behaviours such as facial expressions. 
Despite the criticisms associated with his theory, Piaget made a significant contribution to developmental psychology (J. Roy Hopkins, 2011). I consider the principles of Piaget’s theory beneficial in re-envisioning cognitive development among children and improving the use of cognitive behavioural therapy (CBT) in children (Hofmann and Hayes, 2018). This is based on his contributions providing a concrete guide on how to view the cognitive capabilities displayed by children. 
The impact of socio-economic factors should always be considered on child’s cognitive development. This is because depending on different socio-economic factors a child can demonstrate superior cognitive abilities earlier than explained by Piaget. My view is that cognition in infants is influenced by other factors and not only by their interaction with physical objects. This is influenced by the criticism Piaget received when he overlooked the impact, socio-economic factors have on cognitive development in children and underestimated cognition in children in sensorimotor stage. 


Reflection on Eric Erikson’s psychosocial theory on infancy life – stages

The contribution of Erik Erikson on developmental psychology is analysed based on his psychosocial theory (Miller, 2016). Erikson theorises on how social relations impact individual development and behaviours from infancy to adulthood. 
From his findings, Erikson presents psychosocial crisis that individuals need to solve before moving from one psychosocial stage to the next. Solving crisis is a significant concept in Erikson’s psychosocial theory since it shapes the behaviour that the individual will manifest in the subsequent stages (Miller, 2016). To evaluate on the impact of the environment on infancy, Erikson presents the first psychosocial crisis of trust vs mistrust during infancy. During this stage Erikson espouses the value of attachment and the role played by caregivers and parents to help infants acquire the virtue of hope.
I recognise the extensive nature of Erikson’s theory. In applying the concepts of this theory, I can demonstrate the connection between previous experiences, social relations and personality. Application of Erikson’s theory in HSC is evident in developing effective treatments and interventions depending on the patient’s history. Additionally, health care workers can foster good relations to promote the patient’s wellbeing. 


Reflection on research studies in health and social care 
 
My choices on the current research in HSC were based on my interest in Mental Health of Children and Young People (MHCYP). This is because mental health disorders reported among Children and Young People (CYP) have increased over the years. Anxiety disorders and depression which are common mental disorders among CYP have been reported to increase by 70% among 16–24-year-olds (Public Health England, 2016). Additionally, 1 among 10 children are diagnosed with mental health problems (Public Health England, 2016). These are alarming statistics creating the need for everyone to contribute towards improving the mental wellbeing of CYP. That is why is important I gain more knowledge on MHCYP to improve awareness on children and young people’s mental health and contribute towards providing better mental health care to all CYP. Unresolved mental disorders cause long-lasting effects on health and a negative impact on social and educational development that are significant in adulthood. By providing better mental health care to CYP I will also be helping them to successfully transition into adulthood. 
The first research study I analysed was on MHCYP in the UK. I looked at this research study to get current facts and statistics on MHCYP in the UK and to look at the connection between mental health and physical health. This research study is important to ensure that gaps in the provision of mental health care services among CYP are identified and improvements are made.
The second research on MHCYP during the COVID-19 pandemic was a follow research analysing mental wellbeing in 2020 in comparison to 2017 following the health impacts of the COVID-19 pandemic. I analysed this research study to show the impacts of disasters on MHCYP. This is because the pandemic and measures put in place to curb the spread have had damaging effects on different sectors. These measures have brought major changes in the lives of children and young people (Newlove-Delgado et al., 2021). The research establishes that COVID-19 has increased risk factors for mental disorders such as emotional distress and self-harm. The research study shows that different measures can be used to maintain the mental wellbeing of CYP during unprecedented times. 
My last analysis was on a recent research that supports the use of technology in the treatment of anxiety and depression among CYP. This choice was based on my interest in recent innovations that have impacted HSC specifically the treatment of mental problems among CYP. E-mental interventions have shown a great potential in the delivery of CBT (Firth et al., 2018). This option is particularly attractive to CYP due to the extensive use of technology among this generation and the benefits associated with internet delivered interventions such as anonymity and flexibility. Research on e-mental interventions is important to provide a critical analysis on their current usage in CBT among CYP and the future of their application. 

Key roles and responsibilities of a health care professional

Health care professionals are responsible for maintaining quality care. In this case health care professionals are held accountable for their actions during practice. It is expected that healthcare professionals undertake only the care that they have been trained, while recognising the limits of their abilities (Kline and Khan, 2015). This is important to avoid acts that can cost the life of the patient and put others at risk. 
Supporting independence is a role of healthcare professionals that places them in a position to protect the individual rights of patients. With this regard, health care professionals should support and respect the decisions made by their patients who are in the right capacity. The healthcare professional is obligated to gather enough information about the patient’s choice and perform a risk assessment that will reduce the risks and ensure the individual gets the support they need to make their decisions (Kline and Khan, 2015). This is because the individual’s wellbeing is the main priority of the health care professional.
Health care professionals have a responsibility to inform individuals on their right to complain or comment on the care they receive. The information provided by the individual is important to ensure that quality care is maintained, and necessary improvements are made to solve complaints. 
Incidents, errors and near misses happen in HSC and put the life of vulnerable individuals at risk. Health care professionals have a role in event of mistakes at the workplace to do everything within their capacity to improve the wellbeing of the individuals involved and to meet their immediate needs (Kline and Khan, 2015). 
Care and compassion are professional standards among healthcare professionals. Compassion is the human part of health care professionals that they show as they respond to the care needs of the patients (Kline and Khan, 2015). Patients evaluate quality care based on the compassion demonstrated by the healthcare professionals. While showing compassion, health care professionals have a responsibility to meet patients' needs where necessary. With this knowledge health care professionals can understand the needs of the patient and help them gain good health.  

Applying learning to health and social care practice

Knowledge on psychological perspectives promote the use of a holistic approach in HSC. The different perspectives evaluated in psychological development present different aspects of behaviour. With this knowledge I will be able to demonstrate an understanding on the interaction between the mind, the body and behaviours demonstrated by the individual. Behaviours exhibited by individuals when analysed using a psychological perspective are influenced by psychological mechanisms and social factors. I will be able to identify specific behaviours that might be putting an individual at risk and support them to change and promote their wellbeing. 
Psychological perspectives provide a better understanding on how health care professionals can support individuals recovering from illnesses. Illness has psychological impacts in which individuals present anxiety, distress and other depressive symptoms that can have a damaging impact on an individual’s recovery. Learning psychological perspectives will enable me to examine the links between health behaviours and psychological mechanisms such as cognition to offer support to individuals. This is because psychological theories provide a model to predict outcomes from illnesses and design specific interventions that can be used for behavioural changes.  
Learning from psychological perspectives will enable me to analyse the impacts of different treatments and interventions on patients with different characteristics. From experience, depending on other characteristics, patients can respond differently to treatments and interventions. These findings will be helpful when it comes to developing personalised treatments and interventions to improve the support that I will offer to individuals. 

Conclusion

This reflective essay has presented my knowledge on the discussed psychological theories and my opinion on the explanations provided by Piaget and Erikson on developmental psychology. I consider Piaget’s contribution in developmental psychology in analysing cognition among infants and its impacts in improving the use of CBT to maintain mental wellbeing in HSC. My agreement with Erikson’s theory has been based on how Erikson theorises on the connection between social relations, previous experiences and behaviour. My interest in MHCYP encouraged me to investigate recent research studies on this topic to learn and contribute to improve the mental wellbeing of CYP. Lastly, my duty of care in applying the learned psychological theories has been explored by explaining my responsibility to maintain safety, accountability, and compassion while responding to patients’ needs. 
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