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Introduction:

Psychology is highly relevant in the health and social care sectors due to its focus on understanding human behaviour and mental processes. A healthcare professional who understands psychological theories of lifespan development behaviour can be more effective in their role for several reasons. Understanding psychological theories of lifespan development behaviour allows healthcare professionals to provide more patient-centred care. By understanding how different developmental stages and life events can impact behaviour, emotions, and coping mechanisms, healthcare professionals can develop personalised care plans that consider the unique needs and circumstances of each patient. This report will outline the theories of Freud’s Psychodynamic Theory, Erikson’s Psycho-social Development Theory and Frustration Aggression Hypothesis (FAH). It will show how these can be used by health and social care professionals in a range of settings in order to argue that knowledge of psychology can be hugely beneficial for the professional and the service user.

Freud’s Psychodynamic Theory:

Sigmund Freud’s psychodynamic theory is a psychological approach that emphasises the role of unconscious thoughts and emotions in human behaviour. Freud’s theory consists of three main components: the id, ego, and superego. The id represents our primal instincts and desires, such as the need for food, sex, and safety. The superego represents our moral and ethical values, while the ego is responsible for mediating between the conflicting demands of the id and superego. (Freud, 1923)

Another important aspect of Freud’s theory is his concept of the psychosexual stages of development. According to Freud, individuals go through several stages of psychosexual development during childhood, each with its own set of psychological conflicts and challenges. These stages include the oral stage, anal stage, phallic stage, latent stage, and genital stage. 
Sigmund Freud’s theory of defence mechanisms is a concept in psychodynamic theory that describes how the mind defends itself against unconscious conflicts and anxiety.(Freud,1915). 

According to Freud, defence mechanisms are unconscious strategies that the ego uses to cope with the demands of the id and the superego. Repression refers to the unconscious process of pushing unacceptable or threatening thoughts, memories, or emotions out of conscious awareness (Anderson, 2006). Displacement, on the other hand, refers to the redirection of unacceptable or threatening impulses or emotions from peoples original targets onto a less threatening or more socially acceptable target. This is often done unconsciously as a way of avoiding the anxiety or conflict that would arise if the impulses or emotions were directed toward their original target (Di Giuseppe and Perry, 2021).

Example 1: 

One real-life example of Freud’s theory in action can be seen in a child who experiences trauma or neglect during their early years. A child who has experienced abuse or neglect may display behaviours that are consistent with Freud's theory on the impact of early childhood experiences on personality development. The child may exhibit signs of oral fixation, such as excessive thumb-sucking or nail-biting, as a way of coping with stress and anxiety. Understanding Freud's theory can aid healthcare and social care providers in developing effective interventions for traumatized or neglected children. Consistent, nurturing care and positive reinforcement from providers can help foster a sense of trust and security in children, mitigating the negative impact of early experiences. Providers can work with parents and caregivers to identify and address any underlying issues that may be contributing to the child's behaviour, such as parental substance abuse or mental health issues.

Although Freud’s theory can help the care providers to understand the child's behaviour however knowledge on Erikson’s development stages (Knight, 2017) and Piaget’s cognitive development is also necessary as Piaget focused on how children's thinking and reasoning abilities develop over time and emphasised the importance of early childhood experiences in shaping cognitive development and overall personality. (Piaget, 1950)

Erikson’s Psycho-social Development Theory: 

Erik Erikson's theory of psychosocial development is a developmental theory that focuses on the various stages of psychological and social growth that individuals go through across their lifespan. Erikson believed that individuals go through eight stages of psychosocial development, each with its own unique set of challenges and opportunities for growth. The eight stages of Erikson's theory are listed in diagram below:
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Diagram 1: Erikson’s eight psychosocial stages

Erikson emphasised the social factors that shape development. Erikson described a progression of psychosocial stages that are relevant to people from various cultures and socio-economic groups. In his view, every stage of life is distinguished by a challenge or conflict that the person must face and make an effort to overcome (Erikson, 1950). According to Erikson, successfully resolving each crisis leads to the development of a psychological strength or virtue that helps individuals cope with future challenges and unresolved crises at earlier stages can cause later problems such as mental health issues, identity crisis, depression, anxiety or relationship difficulties. 




Example 2: 

An example of Erikson’s theory could be a teenager who is struggling with identity issues and experiencing anxiety or depression. According to Erikson's theory, the teenager may be in the stage of "identity versus role confusion," which is associated with the task of developing a sense of self and a clear understanding of one's values and beliefs. (Erikson, 1959) In this scenario, the healthcare provider can help the teenager to work through this developmental task by providing supportive counselling and guidance. The provider can help the teenager to explore their interests and values, and to identify their strengths and weaknesses. They can also help the teenager to develop coping strategies for managing anxiety and depression, such as mindfulness techniques or cognitive behavioural therapy. (Erikson, 1959) By addressing these psychosocial needs, healthcare providers can support the teenager's healthy development and help to prevent long-term mental health issues. 

However, at this age as adolescents develop their sense of identity they are also strongly influenced by their peers. Therefore, it might also be important to be familiar with Social Identity Theory which proposes that individuals categorise themselves and others into social groups based on shared characteristics, and group memberships can strongly influence behaviour and attitudes towards others then the service provider can take a proactive and holistic approach to care that considers not just the teenager's physical health but also their psychosocial needs, healthcare providers can help to promote healthy development and well-being during this critical stage of life (Tajfel and Turner, 1979).

Frustration Aggression Hypothesis: 

The Frustration-Aggression Hypothesis is a theory that proposes that frustration is the cause of aggression. This theory suggests that aggression is a natural response to frustration and that when individuals are prevented from achieving a goal, they become frustrated and this frustration leads to aggression. According to Dollard et al., frustration occurs when an individual is blocked from achieving a desired goal or objective. This frustration then creates a negative emotional state, which may lead to aggressive behaviour (Dollard et al., 1939). The frustration-aggression hypothesis has been supported by numerous studies. For example, research has shown that individuals who experience frustration are more likely to engage in aggressive behaviour than those who do not (Berkowitz, 1989). Additionally, studies have found that frustration can increase physiological arousal, which can increase the likelihood of aggressive behaviour.

Example 3: 

An example of the frustration-aggression hypothesis in a health and social care setting might be a patient who is experiencing long wait times to receive medical treatment. The patient may become increasingly frustrated and angry due to the delay, and this frustration may lead to aggressive behaviour towards healthcare workers, such as yelling or making unreasonable demands. In this scenario, the frustration of unmet needs or goals leads to aggressive behaviour towards others, which can have negative consequences for the individual and the healthcare system as a whole. It highlights the importance of addressing and managing frustrations and stressors in healthcare settings to promote positive patient outcomes and support the well-being of caregivers and healthcare professionals.

To prevent aggressive behaviour in these settings, it is important for healthcare and social care providers to effectively communicate with their patients or clients, provide clear and comprehensive information, and address any concerns or issues that may arise. Also, if a patient becomes angry at a member of staff they should not take it personally rather, they should try to remain calm and professional and work to de-escalate the situation. This may involve acknowledging the patient's feelings, validating their experience, and helping them to identify alternative ways to cope with their frustration that do not involve aggression.

One potential weakness of the frustration-aggression hypothesis is that it may oversimplify the complex process of aggression and  frustration does not always lead to aggression. For example, some people may respond to frustration with a sense of humour, while others may channel their frustration into constructive problem-solving or creative endeavours. Thus, while frustration can be an important factor in some instances of aggression, it is not a universal cause, and other individual and situational factors may also play a role (Berkowitz, 1989).

Conclusion: 

In conclusion, understanding psychological theories of lifespan development can enhance healthcare professionals' ability to provide optimal care, communicate effectively, identify issues, and manage their emotions. These skills lead to improved patient outcomes and better healthcare quality. Erikson's psychosocial theory, Freud's psychosexual theory, and the frustration-aggression hypothesis all inform our understanding of human behaviour and development. Erikson highlights the significance of social interaction and identity formation, while Freud focuses on the role of sexual desires in shaping personality. The frustration-aggression hypothesis sheds light on the link between frustration and aggression. These theories aid in comprehending human behaviour, and their applications can enhance education, mental health, and health and social care. It can be suggested that all theories need to be used together to enable a true understanding of the complexity of human behaviour. Each theory offers unique insight, but multiple theories enrich our understanding and ability to intervene and promote well-being in individuals and communities.
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Erikson’s Psychosocial Stages Summary Chart

‘ Stage

Basic Important Events | Key Questions Outcome

Conflict to be answered
Trust vs. Is my world

Mistrust safe?

Infancy
(0 to 18 months)

Feeding/

Children develop a sense of trust when caregivers
Comfort ‘

provide reliability, care and affection. A lack of this
will lead to mistrust.
Children need to develop a sense of personal
control over physical skills and a sense of
independence. Success leads to feeling of
autonomy, failure results in feelings of shame and
doubt.

Initiative vs. Exploration/ Children need to begin asserting control and power

Preschool

(3to 5) Guilt Play over the environment. Success in this state leads to
a sense of purpose. Children who try to exert too
much power experience disapproval, resulting in a
sense of guilt.

School Age Industry vs. Children need to cope with new social and

(6to 11) Inferiority academic demands. Success leads to a sense of

competence, while failure results in feeling of
inferiority.
Adolescence Social Who am | and Teens need to develop a sense of self and personal
(12to 18) Relationships/ where am | identity. Success leads to an ability to stay true to
Identity going? yourself, while failure leads to role confusion and a
weak sense of self.
Young adults need to form intimate, loving
relationships with other people. Success leads to
strong relationships, while failure results in
loneliness and isolation.
Adults need to create or nurture things that will
outlast them, often by having children or creating a
positive change that benefits other people. Success
leads to feelings of usefulness and
accomplishment, while failure results in shallow
involvement in the world.

Young Adult
(19 to 40)

Intimate
Relationships





