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INTRODUCTION: 
This report is addressed to the practice manager of guidance and support regarding a vital decision that will combat a situation the company is faced with. 
The situation is: A local counselling centre has received a complaint relating to the conduct of a reception staff member when dealing with a verbally abusive service user.  
There is a duty to not only consider the actions of the staff member but the service user too. To ensure this is done effectively and with justification a range of different factors need to be considered and perspectives for example:
1. The social Identity Theory
2. The Attribution Theory
3. Frustration-Aggression Hypothesis
Meanwhile, the report will also include details about:
· The service user’s condition
· The impact of counselling for the individuals 
· Statistical information regarding the rates of suicide within this age bracket. 
To conclude this report, any recommendation on whether the complaint about the member of staff should be upheld or dismissed will be clarified with justification. 










SOCIAL IDENTITY THEORY (S.I.T):
The social Identity theory was composed by Turner 1982. Turner suggests that our social identity is a build-up of a change in our self-concept. Self-concept is the change in the way we see ourselves. 
There is a simple equation that can sum up his theory:
Personal Identity + Social identity = Turner’s theory. 
Personal identity = when you describe yourself in personalistic / idiosyncratic terms. E.g., “I am loud” or “I am happy”.                
Socially identity theory originates from the work of Henry Tajfel, but his theory was more intensely based around: social comparisons, prejudice, stereotyping and intergroup relations, as well as categorising people socially. 
Tajfel summed social identity theory as the individual’s acknowledgment that they belong to certain social groups and that they hold some value and emotions towards identifying with that group – hence they have a self-concept that they are a member of the group. 
To conclude Tajfel’s theory; he also emphasised the importance that social identity surrounds the idea that self-esteem is required. We identify with certain social groups to form a positive self-concept of ourselves. The strength of our positive self-concept is based on the fundamentals and status the group holds. 
By holding strong social identity, it massively reduces any uncertainties we have about ourselves e.g. the role we have in society and the behaviours we display. This is mainly because we feel as though we fit in.
Social identity on the other hand is defining yourself categorically – so you are giving yourself a category e.g. “I am a Muslim” or “I am a female”.
By being a part of a group, you are also forming a part of your personal identity. This is vital to help us comprehend people’s behaviour towards other social groups. An example of this is feminism. 
To relate Turner’s social identity theory to the case study. We can clearly identify both the staff members and service users’ social identity. The staff member’s social identity was “a working woman” “representative of the company” and “a mature, older woman”. Whereas the service user’s social identity was a “boy - teenager” and more specifically a boy with “health issues – both mentally and physically”.  This may have been the reason the situation occurred as it did, because due to the social group the lady associates herself with, she must have believed that she had the authority and maturity to treat the service user as she did. The boy on the other hand belongs to a less respected social class where there are more negative stereotypes associated or in psychological terms; personal identities e.g., loud, troublesome – which may be the reason that the lady acted as she did because of the personal identity associated with the boys social group. 


ATTRIBUTION THEORY: 
Whenever something occurs in our life, as humans we have an innate and natural tendency to want to understand why something occurred the way it did. E.g., if someone was to approach us angrily or rudely, we would ask ourselves why they acted in such a way and try to justify their behaviour using a theory commonly known as a ‘self-generated theory’. 
It is essential as humans that we can understand the behaviours of other people for our own protection and sanity. If we can predict a person’s behaviour beforehand it may prevent us from getting into a lot of conflicts and troubles because we will already have a response to the person’s behaviour e.g., to walk away or avoid the individual. You can even have a strong enough influence over the individual’s actions to ensure their positive actions are repeated and the negative actions are stopped. 
This sums up the attribution theory, which is the need to ask ourselves “why did this occur” or ‘why did he\she go about the situation this way’.
People are naïve psychologists whom observe other individuals’ behaviour in order to produce their own common-sense theories (Heider 1920). Heider demonstrated his theory with 3 simple principles. 
Principle 1 – The belief that behaviour is NOT random, and it is caused by some form of motivation. 
Principle 2 – Humans try to collect evidence to support and uplift their own self-generated theories.
Principle 3 – Human’s attribute behaviour internally / externally.
Internal – we believe a person is acting a certain way because of their personal factors.
External – we believe a person is acting a certain way because their environment / surroundings.
If this is applied to the case study; it can be suggested that principle 1 may be the reason why the staff member acted as she did and principle 3 may evidence why the service user acted the way he did. Principle 1 is regarding the motivation behind why a person behaves the way they do and the 58-year old’s motivation may have been her negative stereotypes of teenage boys so she took it upon herself to act in this manner or her important job role to protect the community from COVID-19. On the other hand, principle 3 talks about the internal and external factors that humans attribute. The boy has many personal circumstances e.g. his diagnosis of Emery-Dreifuss Muscular Dystrophy and mentally his battle with anxiety and depression which could have triggered him to act out in such way.






FRUSTRATION-AGGRESSION HYPOTHESIS: 
This theory was developed by Dollard et al (1939). Dollard’s attempt to explain aggression was one of the first theories proposed. It showed how frustration eventually leads to aggression. For example, if an individual is frustrated with an event that has just occurred or an object or a person, then they will often retaliate to this frustration with aggressive behaviour – if they can do so, in some settings this may not be appropriate e.g., in a workplace. In cases like being in the workplace, where they cannot directly show their aggression, they may displace their aggression elsewhere to a different object or situation which is often perceived as inferior to them. 
Berkowitz is a key psychologist who stated that frustration alone was not enough to cause aggression. He also stated that both situational factors and context played a huge part. He did agree that frustration caused aggression but in addition to this he stated that aggressive behaviour was only displayed if the cues were present. If there were no aggressive cues, then there was less likelihood of the aggressive behaviour occurring. 
From this theory a General Aggression Model was proposed (GAM) which showed a sequence of events that ultimately lead to aggression. E.g., if the input was a situational frustration factor, then the route taken would be their current state and the outcome would be an automatic appraisal / reappraisal response. Another example is if the input that caused aggression was a personal factor, then the route taken would be affect, cognition and arousal interact which would penultimately lead to a thoughtful or impulsive action. 
To link this to the case study; we could explain the boy’s aggressive behaviour using the GAM. His input were personal factors, his anxiety, depression and physically wellbeing of suffering with the muscular problem caused the output of his impulsive actions: swearing at the staff member. His initial frustration was due to the fact that he could not play for his football team anymore. He displaced his anger of not being able to attend football training on the staff member. If we look at the boy’s history holistically, we can identify displacement aggression again but this time on himself as evidenced by the suicide attempt. Suicide rates account for 32.9% of deaths for the age bracket of 15–24-year-olds. If the young boy had received counselling for his issues, then the aggression from the frustration he was feeling may not have been expressed on the staff member but rather to the counsellor who knows how to deal with these situations. The counsellor may have also been able to help him come up with ways on how to deal with his aggression and frustration to make sure outburst like so, did not happen in the future. 
 But now as a result of the situation that arose both individuals may need counselling. The young boy will need it to aid him to deal with his problems more effectively and the staff member may require it to get over the trauma of being verbally abused. 





CONCLUSION: 
Overall to conclude, I believe that this case against the member of staff should be upheld because situations like so should not happen again. The staff member should be issued a verbal warning and to prevent this from occurring again training should be offered and she should be supervised for the next few weeks. Nothing more should be done about the situation because generally she is considered quite punctual and polite, so this is a one-off encounter. Except, this could have been a serious case because the teenager was in a bad state, but the staff member failed to recognise this. Just looking at the statistics alone for suicide this should be a cause for concern because you do not know the influence you could have on victims who may be going through tough times and vulnerable to suicide. 
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