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MENTAL HEALTH: DEPRESSION AND HUMAN DEVELOPMENT – AN ANALYSIS USING ERIKSON’S PSYCHOSOCIALTHEORY AND FREUD’S PSYCHOSEXUAL THEORY

Mental health is basic for health and is a state on wellbeing in which individuals realise their abilities, the normal stress of life, work productively and contribute to their communities. Good menta health make people build positive relationships, make informed decisions, regulate emotions and answered effectively to life’s challenges.
When we have a poor mental health all around us may be affected, family, relationships, social relations and physical health.
Depression is one of the most common mental health disorders, that affect people of all ages, cultures and backgrounds, is more than simply feeling sad for few days. Depression is a serious medical condition characterised by fatigue, loss the interest on activities, changes in appetite, problems to sleep, feelings of worthlessness, difficulty to concentrate, if appropriate treatment and support are not provided, possible we must deal with suicide in several cases.
The causes of depression can involve biological, psychological, environmental and social factors.
Genetics, traumas, financial stress, relationship problems, chronic illness and social isolation can all contribute to the development of depressions.
Because of its complexity, healthcare professionals often use psychological theories to understand why depression develops and how it affects different.
Two influential theories in developmental psychology are Erik Erikson’s Psychosocial Theory and Sigmund Freud’s Psychosexual Theory.
Erikson say that personality develops throughout the lifespan through social interaction and psychosocial conflicts and Freud focused on early childhood experiences and believed that unresolved conflicts during psychosexual stages influence in adult personality.
Including now a days both theories continue influence in psychology, counselling, nursing, social work, and mental health practices.
This report check depression as a most popular mental health condition and explore how Erikson’s theory and Freud’s theory contribute to understanding its development.
Examples from different stages of life can show us how these theories can be applied in healthcare practice to support people experiencing depression.

UNDERSTANDING DEPRESSION
Depression is a significant public health problem, affect around 280 million people globally and can happen at any age or any moment of the life.
Depression is different from sadness , depression interfere with daily functions , the symptoms are several low mood, lost interest or pleasure in activities, fatigue, feeling of guilt or worthlessness, change in appetite and sleep patterns, poor concertation and thoughts of death or suicide, Aswell have some physical symptoms like headaches, digestive problems and chronic pains.
The factors that can increase the risk of depression can be biologics, genetics, hormonals, and chemical imbalance in the brain, Aswell can be psychological and social factors.
The healthcare professionals use the psychosocial model to assess the whole person and no just focus on symptoms.
The treatment usually involves psychological therapy, medication, social support, health and lifestyle change and regular follow up.
  All early interventions are important for prevent risks of suicide.
Erikson's Psychosocial Theory
Erik Erikson proposed that personality develops through eight psychosocial stages from infancy to old age. At each stage, individuals face a developmental conflict. Successfully resolving each conflict helps build emotional resilience and healthy personality development, while failure to resolve conflicts may contribute to emotional difficulties and mental health problems.
Trust vs. Mistrust (Birth to 18 months)
During infancy, babies learn whether the world is safe through the care they receive. When caregivers consistently provide love, comfort, and protection, children develop trust. However, neglect, abuse, or inconsistent care may create feelings of insecurity and mistrust.
Example: A child who experiences neglect may struggle to trust others later in life. As an adult, they may find it difficult to form supportive relationships, increasing the risk of depression during stressful situations.
Autonomy vs. Shame and Doubt (18 months to 3 years)
Children begin developing independence by learning to make simple choices and perform tasks on their own. Encouragement builds confidence, while criticism or excessive control may lead to shame and self-doubt.
Example: A child constantly criticised by parents may grow into an adult with low confidence and fear of failure. These feelings may contribute to anxiety and depression when facing work or educational challenges.
Initiative vs. Guilt (3 to 6 years)
Children become more curious and enjoy exploring new experiences. Positive encouragement develops confidence and initiative. Negative responses may cause guilt and fear of making mistakes.
Example: A child repeatedly told they are "not good enough" may avoid challenges later in life and develop low self-esteem, increasing vulnerability to depression.
Industry vs. Inferiority (6 to 12 years)
School-age children develop skills, competence, and confidence through education and friendships. Success builds self-esteem, while repeated failure or bullying may create feelings of inferiority.
Example: A child who experiences bullying throughout primary school may believe they are worthless. These negative beliefs can continue into adulthood and increase the likelihood of depressive symptoms.
Identity vs. Role Confusion (12 to 18 years)
Adolescence is a period of discovering personal identity, values, and future goals. Supportive relationships help young people develop confidence. Lack of support may result in role confusion.
Example: Teenagers experiencing family conflict, discrimination, or social rejection may struggle with identity development. This can contribute to depression, social withdrawal, or risky behaviours.
Intimacy vs. Isolation (Young Adulthood)
Young adults seek close relationships and emotional intimacy. Failure to establish meaningful relationships may result in loneliness and isolation.
Example: An individual who struggles to maintain friendships or romantic relationships may experience loneliness, which is a recognised risk factor for depression.
Generativity vs. Stagnation (Middle Adulthood)
Adults often seek purpose by contributing to family, work, or society. When individuals feel productive, they experience satisfaction. Feeling unproductive may result in stagnation and emotional distress.
Example: Losing a job or feeling unable to support a family may reduce self-worth and contribute to depression.
Integrity vs. Despair (Older Adulthood)
Older adults reflect on their lives. Those who feel satisfied develop wisdom and acceptance, while those who regret missed opportunities may experience despair.
Example: An elderly person living alone with little social support may experience loneliness, hopelessness, and depression.
Strengths and Limitations of Erikson's Theory
Erikson's theory is valuable because it recognises that development continues throughout life rather than ending in childhood. It highlights the importance of family relationships, education, friendships, and social support in maintaining mental health. Healthcare professionals use this theory to understand how life experiences influence emotional wellbeing and to provide age-appropriate interventions.
However, the theory has limitations. It does not fully explain biological causes of depression such as genetics or brain chemistry, and not everyone experiences the stages in the same way or at the same age.
Freud's Psychosexual Theory

Sigmund Freud developed the Psychosexual Theory of Development, which suggests that personality is formed during the first five years of life. Freud believed that children pass through five psychosexual stages: oral, anal, phallic, latency, and genital. At each stage, pleasure is focused on a different part of the body. If conflicts are not successfully resolved, individuals may become "fixated" at a particular stage, which can influence their personality, behaviour, and mental health in adulthood.

Although many aspects of Freud's theory have been criticised for lacking scientific evidence, his work remains influential because it highlights the importance of early childhood experiences and unconscious processes in shaping behaviour.

Oral Stage (Birth to 18 Months)

The oral stage is the first stage of Freud's theory. During this period, infants gain pleasure through sucking, feeding, and putting objects into their mouths. The relationship between the infant and caregiver is especially important because it provides comfort, security, and trust.

If an infant receives inconsistent care, neglect, or inadequate emotional support, Freud believed that an oral fixation may develop. As adults, these individuals may become overly dependent on others, have difficulty coping with stress, or engage in behaviours such as overeating, smoking, or nail biting.

Example: A person who experienced emotional neglect during infancy may rely heavily on others for reassurance. Following the breakdown of a relationship, they may struggle to cope independently and develop symptoms of depression.

Anal Stage (18 Months to 3 Years)

During the anal stage, children learn self-control, independence, and responsibility, particularly through toilet training. According to Freud, parenting style has an important influence during this period.

Parents who are supportive and patient help children develop confidence and self-control. In contrast, overly strict or highly critical parenting may result in perfectionism, excessive self-control, or anxiety later in life. Parents who are too permissive may contribute to impulsive behaviours.

Example: An adult who grew up with highly critical parents may become extremely perfectionistic. When they cannot meet their own high standards at work or university, they may experience feelings of failure, low self-esteem, chronic stress, and eventually depression.

Phallic Stage (3 to 6 Years)

The phallic stage involves children becoming aware of gender differences and developing identification with the same-sex parent. Freud believed that healthy emotional development during this stage contributes to the formation of personality and moral values.

Although many aspects of this stage are controversial and not widely accepted today, positive family relationships remain important for children's emotional development.

Example: A child who experiences family conflict, rejection, or emotional abuse during this stage may develop insecurity and difficulties forming healthy relationships in adulthood, increasing the risk of anxiety and depression.

Latency Stage (6 Years to Puberty)

During the latency stage, sexual impulses become less noticeable while children focus on education, friendships, hobbies, and developing social skills. Positive experiences at school and supportive friendships contribute to healthy emotional development.

Example: A child who experiences bullying, exclusion, or repeated academic failure during this stage may develop poor self-esteem and social anxiety. These experiences can increase vulnerability to depression during adolescence.

Genital Stage (Puberty to Adulthood)

The genital stage marks the beginning of mature relationships and adult responsibilities. Individuals who have successfully progressed through the earlier stages are expected to develop healthy emotional relationships and appropriate coping strategies.

Example: An adult who experienced unresolved childhood trauma may struggle to build trusting relationships. Following stressful life events such as divorce, unemployment, or bereavement, they may be at greater risk of developing depression.

Strengths and Limitations of Freud's Theory

Freud's theory has several strengths. It was one of the first theories to recognise that childhood experiences influence adult personality and mental health. It also introduced the concept of the unconscious mind, which continues to influence modern psychotherapy and counselling approaches.

However, Freud's theory has significant limitations. Many of his ideas cannot be scientifically tested, and much of his research was based on a small number of patients rather than large scientific studies. The theory places considerable emphasis on sexuality and may not fully consider cultural, social, or biological influences on behaviour. Modern psychology generally views Freud's work as historically important but incomplete.

Comparing Erikson's and Freud's Theories

Although Erikson and Freud both believed that early experiences influence personality, there are important differences between their theories.

Freud focused primarily on biological drives and psychosexual development during childhood, suggesting that personality is largely established by the age of five. Erikson believed that development continues throughout the entire lifespan and emphasised the importance of social relationships, culture, and life experiences.

For example, a young adult experiencing depression after losing their job might be understood differently by each theory. Freud may suggest that unresolved childhood conflicts affect the person's ability to cope with stress. Erikson would focus on the individual's current developmental stage, such as Generativity vs. Stagnation, where feelings of failure or lack of purpose contribute to depression.

Together, these theories provide complementary perspectives. Freud explains how early childhood experiences may create long-term emotional vulnerabilities, while Erikson demonstrates how later life experiences and social relationships continue to shape mental health.

Application of Erikson's and Freud's Theories in Healthcare Practice

Understanding psychological development enables healthcare professionals to deliver holistic and person-centred care. Mental health practitioners, nurses, social workers, psychologists, and counsellors can use Erikson's and Freud's theories to understand how past experiences and current life circumstances influence an individual's mental health.
Erikson's theory is particularly useful because it recognises that development continues throughout life. Healthcare professionals can identify the psychosocial challenges a person is experiencing and provide appropriate support. For example, an adolescent with depression may be struggling with identity formation during the Identity vs. Role Confusion stage. Interventions may include counselling, family support, mentoring, and encouraging participation in education or community activities to improve self-esteem and confidence.

Similarly, a middle-aged adult experiencing depression after losing employment may be facing difficulties during Erikson's Generativity vs. Stagnation stage. Professionals can help by supporting career planning, encouraging social participation, and helping the individual identify meaningful goals that restore a sense of purpose.

Freud's theory reminds healthcare professionals that early childhood experiences may continue to affect emotional wellbeing in adulthood. A patient with depression who experienced childhood neglect, abuse, or trauma may benefit from psychological therapies that explore past experiences and help them develop healthier coping strategies. Therapies such as psychodynamic therapy, cognitive behavioural therapy (CBT), and trauma-informed care may help individuals understand how early experiences influence their current emotions and behaviours.

Both theories also highlight the importance of building trusting relationships between healthcare professionals and patients. Active listening, empathy, respect, confidentiality, and non-judgemental communication encourage patients to discuss their feelings openly. Establishing trust is essential for successful assessment, treatment planning, and recovery.

Person-centred care is another important aspect of mental health practice. Every individual experiences depression differently, and care should be tailored to their needs, preferences, cultural background, and personal circumstances. Healthcare professionals should involve patients in decision-making, set realistic goals together, and work collaboratively with families and multidisciplinary teams where appropriate.

Mental health promotion is equally important. Healthcare professionals can educate individuals about stress management, healthy lifestyles, regular exercise, balanced nutrition, good sleep hygiene, and maintaining supportive social relationships. Early intervention and access to appropriate services can reduce the severity of depression and improve long-term outcomes.

Conclusion

Depression is a common and serious mental health disorder that affects individuals, families, and communities worldwide. It has many causes, including biological, psychological, and social factors, making a holistic approach essential for effective assessment and treatment.
Erikson's Psychosocial Theory explains how social relationships and developmental challenges across the lifespan influence emotional wellbeing. Successfully resolving each psychosocial stage helps individuals develop resilience, confidence, and healthy relationships, while unresolved conflicts may contribute to depression and other mental health problems.

Freud's Psychosexual Theory focuses on the influence of early childhood experiences and unconscious conflicts on adult personality and behaviour. Although some aspects of Freud's theory are considered outdated and lack strong scientific evidence, it remains important because it emphasises the lasting impact of early life experiences on mental health.

Together, Erikson's and Freud's theories provide valuable insights into human development and the causes of depression. They help healthcare professionals understand the unique experiences of each individual and support the delivery of compassionate, holistic, and person-centred care. By combining psychological theories with evidence-based interventions, healthcare professionals can improve mental health outcomes and support individuals on their journey towards recovery and wellbeing.
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