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HEALTH AND SOCIAL CARE PSYCHOLOGY 
Introduction
Understanding the theories of lifespan development and their application is essential in the health and social care practice field. These theories are what explain the social and biological determinants and causes of human behavior such as aggression and violence. Below is an analysis of the psychological theories impacting the behaviors of the service user and staff member in the case study. The former is a 48-year-old man who has been diagnosed with Muscular Sclerosis. The patient is suffering from anxiety and depression and even attempted suicide before beginning counseling. On the other hand, the receptionist is a 24-year-old woman whose role is to maintain utter compliance to Covid-19 regulations in the social care facility. The following report will help the practice manager in managing the issue by addressing the possible causes of aggression from both parties and the training required for the staff member to adjust her approach. The importance of counseling for the service user is also identified and discussed.
Possible Causes of Aggression
Various theories explain the possible causes of aggression from the service user. The frustration-aggression theory focuses on the derailment of personal goals and ambitions as the main cause of frustration resulting in aggression. The theory explains that frustrated individuals accumulate this anger and eventually unleash it out on a convenient minority target. Although the responses to frustration often vary from one person to another, aggression is one of the main responsive behaviors. Frustration, anger, and aggression go hand in hand (Quan, Yang, & Xia, 2020). From the case study, the service user is having a frustration due to the derailment of his goals. He has been forced to take an early retirement from his job as an outdoor sports instructor because of the recent diagnosis of Muscular Sclerosis. He is frustrated because he had not planned to retire at that time and his motives have been disoriented. From his attempt to commit suicide, the frustration is somehow unleashed and similarly expressed from his social hostility. The minor interference with the social worker therefore drives the service user to escalate and express his frustrations. There comes a time when the individual is unable to hold in the frustrations anymore thus triggering social outbursts on minority targets (Lievaarta, Huijding, Veen, Hovens & Franken, 2017). Besides, the patient is also suffering from anxiety and depression which gives him overly aggressive reactions. These conditions disrupt an individual’s cognitive control of aggressive situations thus causing such reactions. Although this aggression is not inborn, it becomes difficult and inevitable to compress and disguise the frustrations for long. The inhibition of aggression from frustrating experiences is only temporary. 
On the other hand, the staff member did not responsibly reply to the criticisms. Being a receptionist in a counseling center, she is expected to maintain top-notch eloquence and understanding. Instead, she furiously raises her voice at the clients commanding them to comply with the guidelines.  Although the staff member is known for her politeness, punctuality, and generally good behavior, this cannot justify her approach during this encounter. The most appropriate theory in explaining the cause of the staff member’s aggression is the Social Learning Theory (Nicholson & Higgins, 2016). This theory slightly modifies the frustration-aggression theory by adopting a different approach to defining aggression. The latter emphasizes that frustration does not trigger a violent reaction or aggressive response but rather results in the readiness and boldness to cope with a difficult situation. This readiness and boldness can be expressed in a number of ways depending on the individual. While some people have learned to adapt silence or withdraw from a threatening situation, others result in a more aggressive and heated or violent engagement with the intruder. Others would result in crying or seeking external help from friends and family. It is therefore clear where the receptionist lies based on her responsive approach to the aggressive service user. It is probably the reason why the office staff is known to be polite and kind. She could have been holding in anger and frustrations which became triggered by the engagement with this patient. The social learning theory lays down various factors that may have contributed to the woman’s responsive behavior. One of the major factors is modeling where one imitates or takes up the behavior of another person. The receptionist may have been exposed to an environment where she has a mentor from whom she imitates. The mentor has to be someone that she believes in for the reinforcement of the learning process. These interactions between individual and environmental factors determine a person’s behavior and response to undermining situations. However, the aggressive behavioral response is not inborn and can be positively altered. Since an aggressive environment births an aggressive behavior, an alternate environment will automatically build ethical and social acceptable theories. This is known as behavioral therapy where the receptionist should get another mentor who will help transform and mold her maladaptive behavior.
Importance of Attending Counseling
Counseling will serve a great purpose in maintaining the health and mental wellbeing of the service user. Dealing with mental health illnesses such as depression and anxiety requires the input and intervention of psychological and emotional professionals. Most importantly, the patient needs counseling because the veneration to these conditions is from Muscular Sclerosis. Counseling will promote behavioral interventions to address the patient’s social problems and concerns. Behavioral intervention will help him manage the anxiety, stressors, and frustrations rather than holding them in. It is the lack of proper management of small frustrations as they occur that leads to excessive aggression. Counseling will therefore teach the patient how to control his emotions by handling his feelings. Every stage of Muscular Sclerosis comes with a different level of anxiety, emotions, and an aggressive attitude. Counseling gives a stepwise solution to each of these levels while preventing further escalations. Besides, it provides a safe space where the individual can comfortably share his worries, fears, and grief. The individual is further able to understand their condition through the interpersonal-centered evaluation. The mental baggage from Muscular Sclerosis becomes a lot less heavy to the individual through sharing and listening to experiences of people with similar conditions (Mazaheri, Fanian, & Zargham-Boroujeni, 2017). The patient is empowered through self-acceptance training and is able to lead a meaningful life. Efficient interventions are collaboratively made through therapies to ensure the mental and emotional wellbeing of the client is prioritized. In addition, counseling will help the patient overcome the emotional and social disorders brought by Muscular Sclerosis thus taking away the suicidal thoughts. The key to successful intervention is through self-acceptance. Counseling creates a comforting environment where the individual is free to express all his frustrations. Once these frustrations are let out, the individual is now able to develop a responsive measure that overcomes the aggressive feelings. Counseling is an essential approach to all patients with Muscular Sclerosis, anxiety, depression, and aggression difficulties as it rehabilitates their behaviors and helps them lead a normal life (Friedman, 2017).
Required Training for the Staff Member
In adjusting her approach and developing a better understanding, various pieces of training are available for the staff member. Among these is the use of the self-serving bias theory to conduct self-evaluation and understanding for oneself. Self-service bias theory expands on the behavior of people to attribute positive responses and approaches to their character while attributing negative ones to external impacts. This is a flipped attribution style that requires training to enable proper judgment. In the case study, the receptionist tends to uphold her positive virtues of politeness and punctuality to her character while blaming her negative response to the approach of the service users. The staff member should learn to uphold her virtues and positive approaches regardless of the external factors. Through conducting a self-serving bias evaluation, the receptionist will be able to understand her mind while promoting self-correction of the negative habits. Another theory relevant to the training of the staff member is the theory of planned behavior. This theory ascertains that the behavior and response of individuals is always planned and is therefore deliberate (Kan & Fabrigar, 2017). It is the staff member’s behavioral beliefs that postulated the kind of attitude he portrayed to the service user. She needs adequate training on how to control her attitude and develop dispositional attribution rather than situational attribution. That way, the social worker will be able to control her behavioral intentions and contain her anger. Managing behavioral acts and responses require a high level of self-control that is only attainable through training (Jian-BinLi, Dou, Situ, Salcuni, Wang & Friese, 2019). The objective is to instill empathy and understanding in the staff member’s character to avoid blaming it on patients or rather external factors. Adopting these theories in training will enable the staff member to voluntarily accept and understand the conditions of service users rather than tying their behavioral responses to external attributions. Staff training is critical in the social health care field to ensure the ultimate wellbeing of the service users.
Conclusion
According to the frustration-aggression analysis, the main cause of aggression for the patient in question is the pile-up of frustrations that become unmanageable over time. The anger and anxiety from these frustrations trigger the individual to result in aggressive behavior. The patient is frustrated because of the derailment of his goals and diagnosis of Muscular Sclerosis. This condition affects the whole life of an individual leading to chronic illnesses such as depression and anxiety. However, these chronic health conditions are manageable through counseling and therapy (Lubow, 2011).
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