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Applying Psychological Perspectives in Health and Social Care
Healthcare practitioners require an understanding of people relations and an in-depth appreciation of people's psychological manifestations. Most importantly, one must have adequate knowledge of a patient's behavioral variations and the psychological contributions of people's apparent behavioral display. Similarly, advancing social care requires one to have critical information regarding people's inherent psychological reactions. Suppose a social worker cannot understand the behavioral characteristics of the people they are trying to offer their social care service. In that case, it is unlikely that they will be successful in dispensing their duties. Sequentially, it is paramount for health care practitioners and social care providers to have an adequate understanding of the psychological perspectives, including the applications and apparent issues of psychodynamic theories, the behavioral perspective, the cognitive theory, biological theory, social learning, and their inherent contributions to the societies well-being.

Psychodynamic Theory
The psychodynamic perspective informs that human behavior results from childhood interactions, interpersonal reactions, and an individual's unconscious mind functions and thoughts. Here, the construction and the contributions of the unconscious mind are highly regarded as necessary. The psychodynamic perspective holds that the human mind comprises three distinct parts; the id, ego, and superego (Alessi & Kahn, 2019). The id controls a person's underlying instincts and desires. One's primary desires are linked to this part of the mind. The ego is the part of the mind that is significantly responsible for the battle between one's instincts and unrealistic desires associated with the id. Contrarily, the superego is concerned with the morality of one's thoughts and ideological deliberations. The superego is the part of the mind that brings ethical perspectives into human thoughts and desires for actions. According to Freud, children develop long-term personality at the childhood stages leading to prevalent emotional states through the interactions with their parents, caregivers, and educators. Therefore, any health care practitioners and social care providers need to understand the contributions of this perspective, which seeks to explain the influences of both the conscious and the unconscious human intuitions responsible for human behavioral manifestation in the later years (Potthoff et al., 2019). One must understand the contributions of the two and their motivation towards the expression of actions and decisions from the adolescent through to the adulthood stages.

The psychodynamic perspective, also known as psychoanalytic theory, was first proposed by Sigmund Freud in the early ages of the 20th century (Alessi & Kahn, 2019). At the time, most of Freud's work was regarded as controversial, but some modern psychodynamic psychologists adopted some bits of these perspectives. The psychodynamic perspective has three major assumptions: the contributions of early childhood, the psychic casualty, and the unconscious's primacy. Healthcare practitioners and social; care providers must understand the three major principles governing the psychoanalytic theory to advance their respective services amicably (Potthoff et al., 2019). The psychodynamic theory's first assumption is the conscious's priority, which, psychologists believe, stems from psychological processes in one's mind. The unconscious thoughts are believed to be out of our reach and affect one's actional drive.       The second assumption holds that childhood experiences are responsible for our inherent behaviors (Ntoumanis et al., 2020). This theory proposes that the early childhood interactions and events at childhood have an influence on our adulthood behavior. Sequentially, the social care providers must realize that prominent behavioral displays by their customers and clients are developed from a tender age. Hence, they must find amicable ways of dealing with such clients after learning where they come from (Alessi & Kahn, 2019).  The third assumption proposes that an individual's decision and actions are from psychic determiner are that such actions are not random behavior, feeling, and thoughts. 

Behavioral Theory 
Another essential psychological perspective is behaviorism, also termed as behavioral theory. Behaviorism was formulated to understand human behavior through a systematic method (Ntoumanis et al., 2020). Arnold Gesell, determined that children develop such abilities including sitting, crawling, and walking at the earliest stages of growth that play key roles in their adult behaviour. According to Gesell’s observation, children develop depending on respective stages of life that proceeds to a systematic maturity for behaviour development.  The behavioral perspective proposes that individuals acquire behavior through conditioning or through learning. This perceptive was popular in the first half of the twentieth century. The dictates of the behavioral perceptive have been adopted in the current world. They are helpful in explaining the development of healthy skills and behaviors while shunning the growth of unhealthy and unproductive behavior. Therefore, health care practitioners can impact necessary knowledge on their patients, especially children who are still developing ion-tier cognitive skills and behavioral orientation. Social care providers are also advised to understand the contribution of impacting healthy lessons to their clients in coping with societally accepted behavior (Mukhalalati & Taylor 2019). Significantly, health practitioners must understand the patient's behavioral display.

 It is unthinkable for practitioners to neglect patients for misbehaving. It is the responsibility of such practitioners to delegate their duties or recommend an alternative form of patient care if the patient's response is determined by their learned behavior, preventing them from responding positively to the treatment criterion. Also, it is required f the health practitioner to have proper people skill to advise the patients adequately. Behaviorism as a doctrine, however, is embedded in three claims (Ntoumanis et al., 2020). Firstly, the behavior perspective proposes that psychology is the science of behavior. This view argues that behavior cannot be tied to the mind functions to explain behavior separately from psychology. Also, the behaviorism perspective claims that action can be explained without giving absoluteness to the mental processes and psychological events. Moreover, behaviorism holds that in any particular instance where there is the explanation of behavior in development theory by applying mental concepts, these concepts must be translated to insinuate behavioral ideas (Potthoff et al., 2019). Importantly, social care providers must determine the contributions of learned skills in the development and positively impact clients' behavioral upbringing if they are children. 




Cognitive Theory
The cognitive theory proposes that human actions decisions are a result of multiple functions of the mind (Margaret et al., 2021). This theory leans on the idea that there are some inherent mind workings, including learning, language, problem-solving, and thinking process that are significantly developed at the middle childhood through to the adolescent stages. Sequentially, it is critical for healthcare practitioners and social care providers to pay attention to what is going on in their client's and patients' minds (Potthoff et al., 2019). To enhance their skills, such practitioners and social care providers must be abandon their common ideas and thought and embrace new perceptions and insights if they are to learn anything. Such information is also crucial for such care providers to impact on their clients whom they must cancel on the importance of accepting new ideas and perceptions on issues.  One must arrange information in terms of what is known and replacing it with the unknown or a new understanding in attempting to understand the application of cognitive theory (Mukhalalati & Taylor 2019). Healthcare providers must realize that people have their goals and aspirations, enabling them to learn new concepts through motivation. 

This is necessary to advance medical attention to such patients with a health goal or look towards accomplishing a particular healthiness goal. According to Jean Piaget, children in early childhood stages develop cognitive abilities from assimilation. Cognitive perspectives hold that any situation, including learning, is influenced by an individual's past experiences, ways of discerning information and thinking about issues, and their inherent perception regarding the attainment of expectations and goals (Margaret et al., 2021) (Margaret et al., 2021). Also, these individuals must understand the social influence of given situations. While training healthcare practitioners and social care providers, it is critical to know the development of learning capabilities related to past experiences.

Instructors must teach their learners to master learned concepts through practicing and thinking about the provided information. When combined with current situations, Coherent patterns enable learning new ideas and improve understanding and learning from comparing two divergent cases.  As explained by the gestalt perspective, it is appropriate for the instructors to understand the contribution of learning perspectives (Mukhalalati & Taylor 2019). Perspective influences an individual's learning process as it lays a foundation for the same. This view proclaims that every person perceives, interprets, and reacts to stimuli in their own different way. It is the view of the gestalt that people are concerned with uncomplicatedness, equipoise, and uniformity (Ntoumanis et al., 2020). Consequently, the health practitioners and social care providers must conform to such an essential requirement to dispense their duties amicably.






Social Learning Theory
The social learning theory developed by Lev Vygotsky, argues that one must have a direct experience before they can learn. Learning, according to the social learning theory, depends on one's observation. An individual observes the affairs of another and witnesses the outcomes of the observed. The learning process is a social phenomenon, and often, our immediate and significant others affect role models on how we feel, act, react and think. Social learning theory suggests that children experience cognitive development in two phases including social and individual levels during the early-childhood through to the middle-childhood, and finally adolescence stages. At the social levels, children grasp and develop interpsychological development due to interaction with people. Also, the children develop intrapsychological abilities within. Hence, social care providers must understand the implications of their actions to the customers (Mukhalalati & Taylor 2019).

 Also, these care providers need to cope with customers who portray a particular learned behavior and provide assistance when they cannot comprehend their recommended course of action. The social learning theory uses the role modeling concept to enhance its effectiveness (Margaret et al., 2021). As such, the role modeling concept is regarded as the central ideology in the social learning theory. Borrowing from the role modeling concept, the more experienced nurses in the nursing profession with good nursing attitudes and desirable behavior offer less experienced nurses’ mentorship.
Similarly, the less experienced social care professionals can emulate their seniors and the more experienced care providers with reputable care behavior in dispensing their duties. Knowing the patients' background and the clients is vital in ensuring cooperativeness and service delivery to the patients and clients (Potthoff et al., 2019). This social learning theory leans on Albert Bandura's works, which stress the need for an in-depth analysis of the learner's behavior, personal characteristics, and environment. As such, healthcare practitioners must understand their behavior patterns, inherent backgrounds, and individual character traits. Advancing healthcare provision and social care provision requires an adequate understanding of these patients' and clients' characters. 

The social learning theory helps in appreciating the effects of socialization in character development and behavioral orientation. The health practitioners' social care providers have a challenge of elicit healthy behavior and positive experiences that can be emulated and learned by their clients and customers, especially if they are in their development stages. The healthcare practitioners can apply the social learning theory with young mothers (Mukhalalati & Taylor 2019). This can be used in advancing sexual intervention and counseling for patients at the post-myocardial infarctions, facilitation of simulation learning, obesity risk exploration, and the undercurrents of cessation as a result of smoking. The social learning theory focuses on the following major principles. the first principle is the focus on role models, a model received reinforcement, social environment, and a learner's self-activating process (Margaret et al., 2021). Ideally, the theory is dependent on one's observation of the role models' situations and reflecting on one's course of actions. Therefore, middle-age children can have self-regulation to enable them to activate their own decision and reflect on the right way to handle situations or respond correspondingly as the role model. Social care providers can develop client motivation incentives to encourage behavior and reinforce responsiveness to healthy practices (Potthoff et al., 2019). The other principle in the social learning perspective is the teacher's role in providing good modeling characteristics that learners can emulate. The instructors' functions are to apply effective learning models that can be rewarded for portraying desirable behavior. After understanding the learner's internal regulation process, the instructors provide unbiased feedback on their performance to inculcate learned behavior. Similarly, the health care professionals and social care providers can regulate the client's convictions about medicating and recommended health practices for their well-being. 

Conclusion
Healthcare practitioners and social care providers need adequate information regarding behavior motivation and corrective incentives to enhance healthcare service delivery. Sequentially, it is paramount for health care practitioners and social care providers to have an adequate understanding of the psychological perspectives, including the applications and apparent issues of psychodynamic theories, the behavioral perspective, the cognitive theory, biological theory, social learning, and their inherent contributions to the societies well-being. The psychodynamic perspective informs that human behavior results from childhood interactions, interpersonal reactions, and an individual's unconscious mind functions and thoughts developed from the early childhood stages. psychological perspective is behaviorism, also termed as behavioral theory. Behaviorism was formulated to understand human behavior through a systematic method. The cognitive theory proposes that human actions decisions are a result of multiple functions of the mind emanating from childhood and later in the adolescent stages. The social learning theory focuses on the following major principles including the focus on role models, a model received reinforcement, social environment, and a learner's self-activating process.
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