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APPLYING PSYCHOLOGICAL PERSPECTIVE IN HEALTH AND SOCIAL CARE (Part 2)


Introduction
This reflective essay would address my interpretation and critical analysis of Erik Erikson's psychosocial theory and Kolhberg's Theory of Moral Development concerning health and care professionals' everyday practice. It would review three recent studies from task 1 to show their relevance to health and social care. I would also address the roles and responsibilities of health care professionals and the psychology viewpoints that can be implemented in today's health and social care sector. The skills and insights I learned in this module, and how they can help the healthcare and social care field would also be described.
Psychosocial Development Theory by Erik Erikson
Erik Homburger Erikson extended Sigmund Freud's psychosexual development theory by incorporating social experiences on individuals' ego development. He is well known for defining interdepended eight phases of psychosocial development. (Boeree, 2006) (McLeod, 2018) 
In my opinion, this is a fascinating development theory and indeed a significant improvement of Freud's Psychosexual theory. Erikson believes that people forever grow and identify themselves as they move through the various phases of existence. (Erikson, 1963) 

I had an ideal childhood with hardly any confliction, perfect for grooming and developing. I grew up in a big family with parents, uncles, cousins and grandparents. Adults had respectful academic and successful professional careers; 'Role Models' in a child's eyes. Furthermore, if I look back now, I can see that they gave me excellent care and an environment to achieve TRUST, AUTONOMY, INITIATIVE, INDUSTRY in the due stages per Erikson prescribed. (Erikson, 1963) So, I entered my teenage years correctly nurtured and from a healthy environment with positive memories. However, turbulence stared as I entered adolescence. I was an introvert child. So, when I moved to a bigger school at 12, I struggled to cope with the new environment. I came across new books with lots of new ideas, and I was amid new classmates (Some were not very friendly), new routine, new teachers. I suffered a lot with confusion and did not have any clue how to 'Fit in'. By 18, I was confused, uncertain about my future, emotionally less attached to my family than before and suffering from lack of confidence.

Nevertheless, in the next stage (Intimacy vs Isolation) of my life, I overcame that situation. I regain my confidence, repaired my relationships with my family members and developed new relationships as well. I side with Erik Erikson regarding his basic conception of the theory and as I do not have any argument with the next stages (Generativity vs Stagnation and Integrity vs Despair). However, I doubt how he mentions that if individuals do not effectively complete the crisis, they have unstable personalities. A disaster in a particular stage of life can not always guarantee that he/ she has to deal with a personality disorder in the next stage. 

Even though I had disastrous adolescence, I managed to put aside those memories/ experiences and evolved positively in the later stages. I also agree with another criticism of this theory for being culturally very conservative; not diverse enough. (Levine & Côté, 1987) He only studied people from western cultural background. As I am from a different background, I could relate to this more if it was more culturally neutral. I find Erikson's study fascinating and eye-opening on how I have grown as an individual due to these phases. It has drawn focus to the reality that people change over time, which helps me explain why people's interactions are shifting and how friends fall apart. I know I have evolved because what I believe now and how I describe myself now are different from ten years ago and even two years ago.

Kohlberg’s Moral Development

Kohlberg's theory is based on a series of moral dilemma questions, where individuals are questioned to justify their choices. These phases represent three measurable levels of moral growth. These are pre-conventional, conventional, post-conventional moral reasoning. In all, in terms of his moral developmental theory, six sub-stages are under these primary levels. (Elorrieta-Grimalt, 2012) (Rest et al., 1988) (Kohlberg et al., 1983) (Kohlberg et al., 1983) (Kohlberg, 1973)

When I was 7, I found a lovely pencil sharpener in my school ground. I took my friend’s advice and brought it home. Once my mother found it, she was not happy at all. She did not punish me, but she explained that someone must have been upset right now by losing it. I was asked to imagine the sadness of the kid who had lost it. I gave it to my class teacher, following my mother's advice. I agree with the basic concept of Kohlberg’s first stage of pre-conventional morality, where he explained that children behave well to avoid punishment. However, I argue with the idea that only the fear of punishment brings out good behaviour. In my life, my parents tried to put empathy and logical thinking in me at a very early age; they did not just punish for my bad behaviours. Because of this, I was hesitant about doing things I felt wrong even though there was no chance of getting caught or punished. Also, at level two of the pre-conventional stage, which is characterised by a self-driven individual, he proclaims "what is in it for me" (Kohlberg, 1973), I probably did not ultimately realise that the laws could be interpreted and implemented differently on the grounds of which the person had authority because I grew up in a household where everyone's voice was similar regarding moral and ethical views. Surprisingly, during my teenage years, in the third level, conventional stage,  followed most of the rules and laws that society set up for me, but I was quite a rebellion inside. I did not hesitate to question the authority and occasionally break the rules when I felt some rules are not perfect. I believe level four came to life a little late than most; after 23/ 24. So, I can not fully relate to Kohlberg's theory based on my life which I can do more closely in the post-conventional stage. I grew older and moved more frequently became dedicated to the strength of the social contract. As I have been interacting with the people from different backgrounds, societies, and cultures, it helps me develop my own beliefs and judgment of right or wrong, not segmented by any social law, rules or customs. So, I agree with Kohlberg's fifth and sixth levels of moral development.

I agree with some critics of this theory that it is not culturally neutral, and moral judgments do not always match moral behaviour. (Gilligan, 1977) (Gibbs et al., 2007) (Bee & Boyd, 2019). As I am from a different culture, I can relate to this criticism.

Implementing Psychological Development Theories in Health and Social Care

Health and Social care workers' primary duty is to help people enjoy safe, healthy lives despite their physical, emotional, and mental difficulties. Development Psychology plays a vital role to explain and analyse human growth. It sheds light on how we evolve across those life stages and how we spontaneously evolve, by recognising human emotion, behaviour and cognition. Learning Development Psychology ensures that health care professionals may truly grasp a person's actual consequences and still understanding the factors that can influence the way the individual performs or acts. Getting a background in counselling in a related area offers them a comprehensive understanding and an attitude of compassion too.  
Research Study 1
One in 13 young people in England and Wales who have post-traumatic stress disorder (Therrien, 2019)
Findings: One in 13 young adults in England and Wales experienced post-traumatic stress disorder at 18. (Stephanie J Lewis, 2019)
Importance: This is the first research ever conducted in this specific subject. (Therrien, 2019) Improved screening, lowered obstacles to care, and extensive scientific evaluation are required to ensure that trauma-exposed young people and others with PTSD access adequate services. (Stephanie J Lewis, 2019) Health and care professionals can be an integral part of these procedures to help these young adults. 
Research Study 2
COVID-19 virus enters the brain, research strongly suggests 
Findings: This research strongly suggests that SARS-CoV-2, the cause of COVID-19, can enter the brain. (Rhea, 2020)
Importance: COVID infected person may have difficulty breathing, and this is because the virus may reach the respiratory centres of the brain and make it difficult to breathe. (Medicine, 2020) This information will help Health and Social care, especially NHS workers to understand, evaluate and monitor COVID patients more effectively.

Research Study 3
How many steps for better health?
Findings: With more steps per day, mortality rates progressively decreased. (Saint-Maurice PF, 2020)
Importance: Health and Social workers can have a clear idea of the intensity and type of exercise they can advise people to do. 

Responsibilities of health and social care professionals

Health and social service professionals have a significant part of our society. The primary job of a health and social care professional is to support people with everyday activities. 

They have the following responsibilities to serve:

· Provide care to people who are in a vulnerable situation in certain circumstances.
· Giving care to people experiencing challenges in different relationships.
· Provide care to older people with age problems.
· Helping people with psychiatric disorders.
· Support patients of addiction problems.
· Helping disabled (Mental or physical) to overcome their limitations in integrating with society.
· Supporting and guiding people with financial problems.
· Monitor and ensure early year children’s development
· Raising awareness among people regarding mental, social and physical issues.
Psychological Perspectives for Health and Social Care
Some major psychological perspectives are: (Cherry, 2019):
· Psychodynamic perspective
· 
· 
· 
· 
· 
· 

Behaviourist Approach
Behaviourism generally referred to as behavioural science, is a learning theory that claims that all behaviours are learned by interaction with the environment through conditioning. (McLeod, 2017). Some commonly implemented behaviourist applications are positive feedback, reinforcement, punishment, rewards, stimuli, time out, and systemic desensitisation.
The behavioural perspective can be used to deal with learning and affirmation of habits. Health and social workers who work in childcare or mental institute can help implement this approach to modify negative behaviour and reinforce a positive one. Care professionals working with addiction problems can use this approach to support their patients. As I plan to join in the Childcare sector, I believe it would help me understand children, motivate and encourage them in the right mould to ensure their proper development. 

Humanistic Perspective

A humanistic outlook is an approach to psychology that stresses understanding and emphasises the good of human actions. In moral and social philosophy, this strategy argues for human rights and equality. This method helps a counsellor concentrate on ways that further enhance a person's self or personality that make them feel worthy through counselling and rehabilitation. Humanism is a positive, full-person philosophy that reflects on what makes each human special.
To analyse a person, collective information from previous studies might not always help. This perspective is more realistic and less expensive for health and social care workers than other theories to implement because it does not look for complete genetic information, medical report or qualitative data. The basic morals of health and social care professionals should be morality and empathy towards care receivers, and in my opinion, this perspective covers this most, complying to other perspectives. I would, indeed consider using this perspective in my career. 
My Learnings from this Module
After completing this module on Psychology, I have learned the followings:


· I have learned the History of Philosophy and Psychology which helped me to understand that human society is ever-evolving. Therefore, health and social care workers need to be open and ready to adopt new ideas and methods.
· Now I understand Psychological development theories.
· I have learned various psychological perspectives and their uses in different sectors. This will help me implement a suitable perspective/ approach in my future health and social care role.
· I can now analyse these theories on how these can be applied.
· I can evaluate the social and biological factors and their connection to individual behaviours in the context of health and social care environments.

In my current job, as a manager of a team, I have recently used my learning to understand my co-workers, to find their mental strength, capabilities and possibilities. I have been using ‘Behaviourist Approach’ in my workplace, to get the best possible output from my staff. I encourage them by rewarding, giving positive feedback and appreciating but give warning or reprimand if needed.

Conclusion

In this essay, two major Psychological development theories have been discussed and analysed from my viewpoint, and I have illustrated a vision of the possibilities of implementing these in health and social care. Three research and their findings have been explored along with two psychology perspectives to find their connection in HS practitioners' environment. In the end, my observations were outlined to discuss roles and responsibilities of HR workers, and I have provided the examples that I learned to be useful for in future as health and social care worker. Even though each theory and perspective have some drawbacks, I believe this study will be very beneficiary for my future role as a health a social care worker.
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