How Psychological Theory Impacts Upon the Role of a Nurs
In healthcare, we deal with psychology all the time, namely, while in contact with the patient. Nurse, GP’s and specialists need some psychology experience to provide the patient with decent care. The essay will analyse the nursing profession as well as the humanistic and cognitive approaches that are used in everyday life in the nursing profession. Knowledge of psychology is needed by everyone who deals with a human being.  Psychology provides knowledge about a person, about their desires, aspirations, anxieties, experiences and how to deal with them to increase their well-being or reduce emotional tensions.  (Kutty 2019).
People meet nurses in outpatient clinics, health centres, in hospital rooms and operational blocks, in maternity wards, schools, care and treatment facilities, rehabilitation centres, sanatoriums and hospices.  We can therefore safely say that nurses accompany a person from the moment of their birth until the moment they die. The nurse develops primarily through practical experience, thanks to practice, nurses can test their theoretical knowledge.  So, to get specialist skills, training programs enable the transfer of knowledge about historical processes, nursing theories, and related health theories, nursing environment and care; and psychology and humanistic theories and the theory of cognitive science that nurses use when in contact with the patient and patient’s family. the nursing practice, considering modern working methods, allows for independent, individual diagnosis of patients' problems. Qualifications held and experience allow you to define your own ways and methods of operation.  (Gross, Kimison and Woolf, 2014).
Treatment and care cannot remain without the psychological aspect because it is necessary is to ease the tension and negative emotions caused by the disease itself and methods of treatment needed. At the same time, it is possible and necessary to use psychology in treatment so that the recovery process is strengthened and accelerated. It is necessary to create conditions that facilitate cooperation with the patient, which is a prerequisite for the effectiveness of the applied methods of treatment. The nurse deals with the patient in special conditions, because they are sick, they are often removed from the environment in which they were previously. They are separated from their professional work, from social contacts and social life.  In many in cases, patients experience their condition very strongly, feel threatened and have many fears for their future, for everything that is dear to them and that they may lose in prolonged life the disease or its consequences.  A sick person is one in whom they have been disturbed in their own functioning, both somatic and mental regulatory mechanisms (Milne 1993).
 The humanistic approach, as its name shows, focuses on individual humans and the uniqueness of their existence in the spotlight.  Primary reading hypothesis: man is good.  He has free will and strives to develop, if only his basic needs are satisfied. He can consciously change his behaviour for which he is responsible. He controls his life, makes decisions and actions, is aware of his mortality and the limitations of his time on earth.  He creates his own value system and carries out his own skills.  And most importantly in therapy, he has an innate ability to heal himself.  (Stefaroi 2012)
A human with unmet needs at any level will not be able to meet their natural potential. Psychology can be of immense help in working out by the patient of a proper approach to their disease and to the proposed treatment. What matters most is the care given to a patient by the nurse. The nurse's goal is to support and establish verbal contact while supporting the patient and giving them a feeling safety. The nurse should always approach the patient individually and to obey the law and the needs of the patients. (Rowan 2014).
The patient's emotional satisfaction with nursing care is a mark of this care in accordance with the nursing process considering humanistic approach to the patient.  Communication between the patient and the nurse is a specific type of social relation in which the wrong behaviour and a lack of understanding may even prevent or slow down rapid recovery. The nurse does not have the decisive voice in the treatment of the patient, but it is the nurse who has the most frequent contact with the patient, which is the specificity of her work.  It is not the task of the nurse to only meet the needs of the patient, but also to create the right atmosphere that the nurse can control the over the course of events and then influence on the patient's behaviour. Creating an atmosphere of safety is an important aspect as it affects emotions and attitudes patient (Vries and Timmins, 2016).
Nurses work among people and in the service of people.  Just contact with many patients, their families, placing hope in them, responsibility for the life and health of others, they can create certain tensions and create the risk of conflicts. Work in this profession is individual and self-contained but closely supervised. During it, the nurse cooperates with doctors, other nurses, and other medical staff.  Nurses, apart from medical knowledge, are required to have specific psychological predispositions.  First it must be a warm person, nice, guided in their work for the good of the patient.  Skill is essential making good contact with the sick, empathy (empathizing with the emotions of another human) and caring.  At the same time, the nurse must be a firm person, decisive and resistant to human suffering because the activities she performs often cause pain to patients.  The job of a nurse requires too a certain physical strength and manual skills.  It requires perceptiveness and the ability to think logically. Patience and composure are also very important because patients are difficult clients (Barley 2016)
The second approach used by nurses is the cognitive approach, it talks about our condition of our minds, about how people learn and remember different stimuli and events that have occurred in our life.  The cognitive approach holds that language is direct a reflection of the cognitive processes taking place in the human brain, and so it is a natural part of human cognition.  This means that language is an integral part of cognition, a person must first understand the concept they want to convey before putting it into words.  For example, a child who wants to say that one car is bigger than the other must understand what size and measure are (Frost and Steketee 2007).
In the cognitive approach, nurses often familiarize patients with their behaviour or memories, e.g., dementia patients often react to pictures or music they associate with their past. To effectively act on these people, it is necessary to get to know their emotional state, caused by the risk of their condition. Therefore, it is recommended that you familiarize yourself with the section psychology that deals with emotions and their influence on human behaviour. Only when the reasons for the patient’s condition are discovered can the patient truly heal, and that is where psychology helps. Action towards the patient must be such that they regain their mental balance and can function normally in new conditions, with limited abilities modified by the disease.  (Byrne, A. and Byrne, D 1993)
Nursing care for the old and infirm is a profoundly serious matter. They are an elite group and not only because they have been eliminated from normal social life, but because in their consciousness there is a belief that they are useless, or even about the fact that they disturb the young and healthy unnecessarily. These are the most broken people, living in depression and stress, as if on the fringes of life, unable to cope with the situation in which old age has left them. Therefore, contact with the nurse allows the elderly to switch their way of thinking and looking at their own life in the psychological context of a nurse who tries to show the good aspects of life that remain for the elderly (Niven 2006).
,,Calm old age" is not always calm, often there is a lot of anxiety, bitterness, resentment leading to nervous breakdowns. Knowledge of psychology allows you to organize such measures. Impacts can weaken the effects of adverse effects on the elderly which provide many examples to support the thesis that a nurse must know psychology. By studying psychology, you learn about the mechanisms that influence behaviour, reactions the experiences, desires, and aspirations of the individual.  (Barker 2007)
A question that also needs to be answered is why the psychological side of the patient should be handled by a nurse, not a psychologist or a doctor. This is due to the tasks that nurses perform. Nursing is caring for the entire patient, not just performing procedures. Patients respond humanely and need social contact that they can only provide nurses.  Perhaps soon, doctors will start using electronic machines that based on the collected information and encoded in their memory messages will make a diagnosis, and it will be the doctor's responsibility to deliver the complete one's data followed by treatment (Hall 1993).

In the nursing profession, psychology is very important because to be able to focus on patients and be able to help them, they should know what first steps can be taken. Describing the humanistic approach and the cognitive approach can be seen with both theories they are used in everyday life and nurses have direct contact with people suffering and it does not matter whether it is a physically disabled person or a person with mental illnesses, psychology is still necessary to be able to understand the needs or behaviours of patients. Without psychology, this would not be possible.  Regardless of whether it is about the action of employees or not, everyone who meets people must know their psychology. Good knowledge of psychology will allow you to choose such measures too patients entrusted to our care will be grateful to patient.
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