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Health and social care are all about people. There cannot be care if there is no one to receive the care. It is therefore very important for health care practitioners to understand the psychology of their patients. Psychology is simply a study of why people feel, think, and behave in a certain way since it affects their decisions, beliefs and attitudes (Eccles &Wigfield, 2002). Psychology would therefore help health and social care workers understand how a patient perceives and responds to their own health. Psychology is increasingly becoming more important in the delivery of health care services and improving the understanding of the concept of care
The aim of this paper is to explore the role as a health care professional in applying the learnt psychological perspectives. The paper will also discuss how one can relate this learning and understanding to health and social care practice. .
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There are many reasons patients make the health decisions they make. Most of these are caused by certain psychological factors that affect their attitudes, perspectives and feelings towards health care and the health care providers. Often, if the health care provider is unaware or cognizant of these factors, they may not be able to offer the patient the right care and the right interventions to improve their health outcomes (Eccles &Wigfield, 2002). Health psychology therefore becomes a very important component in creation and maintenance of a healthy community. By healthy, it means a community that enjoys holistic wellness and not just the absence of disease. That is why health psychology focuses on how patients make decisions in the prevention and management of illness. It also focuses on psychological factors and barriers that can contribute to disease or that can impede the effectiveness of an intervention strategy
It is therefore the role of a health care professional to primarily become more aware and knowledgeable in this area. Knowledge provides a starting in changing the caregiver’s perspective towards patients. There are times health care providers do not understand a patient behavior and instead of helping them it can create tension. For example, a patient from an Asian, Middle Eastern, or even African culture might not be comfortable being naked in front of strangers. This might complicate the process of providing care in emergency situations or even in childbirth (Kent & Keohane, 2001). However, a care giver who is cognizant of these barriers should recommend a private room or limit the number of attending doctors or interns in contact with the patient to maintain their privacy.
It is also the role of a care giver to advocate for the rights of the patients. In this case, a knowledgeable care giver can recognize that some patients view doctors as ‘experts’ and ‘all-knowing.’ As such they can easily give their consent for unapproved or life-threatening procedures since they do not feel or think they have a choice. The role of a care giver in this case would be to increase the patient’s independence and self-efficacy (Papadakis, Prince, Jones & Strauman, 2006). This would work to reduce the mental and physical suffering as well as the pain of not only being sick but of also from feeling helpless and out of control. Another element is the recognition that patients have a right to know and understand what is happening to them. This means medical practitioners need to become more personable; explain medical jargon; give patients as much information as possible; provide them with all possible scenarios; and ultimately let them make the decisions. Psychologically, patients can easily accept and implement decisions they had a role in making (Norris, Engelgau & Narayan, 2001). This is opposed to being past-on from one health care provider to another without knowing what is happening. 
Care givers also have the role of changing attitudes and perspectives by using the knowledge they have, not to manipulate and control but to influence positive change. There are barriers to change that stop people from doing what they know they should do. Often, it is a wrongly placed misconception. A care giver can therefore use their knowledge to skilfully steer their patient in the right direction. For example, some patients view diabetes and hypertension as a disease. They belief they can take medicine for a cure. They become frustrated when they keep finding themselves in hospital. A care giver can progressively introduce them to a healthy lifestyle through a healthier diet and exercise. This needs to be done tactfully since as a care giver one cannot shame or judge a person’s lifestyle and choices (Bush, 2006). One effective way of doing this is by equipping the individual with the right behavior and life-skills they need. Some hospitals have even gone to the extent of offering cooking classes. The aim is to overcome that debilitating feeling and attitude patients might have when they do not have the skills to change their lives. In the same way, exercise does not have to be contextualized within a gym. It can be done at home using items easily found at home
A psychological perspective also allows a care giver to provide a holistic intervention for their patient.  For example, a patient brought in for anorexia, bulimia, or even substance abuse obviously needs medical intervention but more importantly needs support in other areas (Armfield & Heaton, 2013). It might be as simple as meeting with a counsellor or getting help getting a job. A comprehensive approach to health requires a health care provider to realize health is more than the lack of disease. It is therefore their duty of care to ensure a patient gets all the support they can get by coopting the help of others.   
It also infers that it is the role of a caregiver to work in liaison with others. For a health care provider, treating a patient is not just a process. It is more than doing your part and passing them on to the next person. It is ensuring that everyone understands the patients’ needs and how best to take care of them. Health workers have to a duty to work together to support and supplement interventions put in place by others through multidisciplinary teams (Walker, 2004). For example, a patient might have been in a car accident and has broken limbs. It means they might need physiotherapy and help performing simple tasks like eating. The physiotherapist might recommend that they feed themselves, but the attending nurse might not be patient enough to understand why the patient is defying the therapist’s instructions and wants to be fed. At the end of the day, the nurse will have failed both the patient and the therapist who have realized the patient is feeling sorry for themselves and is not willing to put in the effort to get better.
Most importantly, health care providers have a duty to influence policy formulation and implementation in health-care settings. It must be an environment and experience that is best for patients. Therefore, hospitals have become more homely and cozy away from the bare, large and impersonal rooms they were. The change has been to reduce some of the anxiety and phobias that patients associated with hospitals. A good example of this is a pediatrician’s office that is brightly colored, full of toys and play common nursery rhymes and tunes. The children are more likely to associate visiting the doctor’s office with a pleasant experience instead of the pain of shots. Some doctors have also become so friendly and personable that the children do not even realize when the procedure is happening. 
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 One of the things that I have learnt is that practically there is no easy way to exactly pinpoint which theory to apply in each situation. Each patient is unique since they have a unique set of symptoms, perspectives, and circumstances. It therefore becomes impossible to pigeon-hole a patient based on a theory. I have resolved the best approach to this challenge is to have a good grasp of all the theories. I use the knowledge from each where necessary to help my patient (Bush, 2006). For example, when dealing with a patient who is conditioned to think medical care givers are all-knowing, I try to calm them down and to assure them they have the skills and capabilities to make their own decisions. 
I also have become aware of the bio-psychological impacts of disease. The worst thing that could happen to a patient is for them to be stressed or over-whelmed by their disease. It tends to slow down their recovery process and unfortunately can also result in life-threatening comorbidities. For example, a patient might need a life-saving procedure. However, if there are anxious or stressed about the procedure, it can affect their blood-pressure and stall the procedure. High blood pressure can also become an issue during surgery or post-operation when compared to patients who were much calmer. In my practice, I have found it is better to keep these patients distracted. It can be through a simple card game or by having their friends around just to help them relax which helps them control their bodies’ biology. 
I have also realized that there some things even as care givers that I cannot control. A person’s risk factors because of their genetic makeup means they are susceptible to certain illness. For example, women whose mother and grandmother suffered from breast cancer are more likely to suffer from breast cancer. A woman with this knowledge would either be psychologically ready to deal with it or would be avoidant (Spira & Reed, 2002). Those who are ready to deal with it would be proactive while those who are avoidant would not require psychological intervention to deal with the biological aspects that are outside the control of even the best medical expert. This is where health psychology comes in terms of helping them deal with their anxieties and fear of the future, or even deal with the trauma of watching their loved one die and are now faced with the possibility of the same fate.
I also discovered that patients with more personable health care providers and that freely share information tend to be more calmer patients than those who are elusive and unavailable health care providers. What is even worse is when a patient has an insensitive care giver who does not seem to understand their anxieties and fears. Becoming a better care giver means I must move away from looking at the treatment of an illness from purely a bio-medical perspective to realizing there is a body-mind-behavior interaction that affects health outcomes. If the mind does not have the right attitude, then even the behavior will be wrong, and inherently the body will respond in a certain way. In the same way, when one is sick, they can either have a positive or negative attitude. If they have a positive attitude, they are more likely to heed the doctors advise, do what is required of them and in no time their body improves. 
I appreciate learning psychological perspectives to health and social care. I have also learnt a lot that I use in my daily interactions. I have also discovered that psychology is a very wide field. I feel unsure of when I will feel competent in that area. I would wish that I were able to focus on just one area instead of having a general understanding. 


[bookmark: _Toc55635206]Conclusion
The task of providing health care remains a top priority for most governments and even private institutions. It is simply not a matter of providing the physical facilities, equipment, and staff. It is important for health and social care providers to understand there might be psychological, biological, and even social barriers that need to be addressed. Once these barriers are addressed patients, in this case adolescents, will make better decisions which will result in a more positive attitude and behavior. The high number of Covid-19 of cases in the most developed countries where amenities might not be the issue, supports this position that it is also important to understand why the patients might be emulating a misleading role model; how the preexisting biological factors make them more vulnerable; and whether they might be facing social barriers that limit their access to health and social services.
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