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In my report, I will be demonstrating how three psychological theories that I have chosen to relate to the Health and Social Care settings regarding the approach of Professionals, and how it relates to the support and treatment given by Healthcare Professionals.
Psychological Theories of lifespan development and behavior are essential when working as a Health and Social care Professional, they promote the maintenance of health also stated in (Joseph et al., 2016). This demonstrates how different each individual patient or service users’ health, and wellbeing conditions are, depending on where and how they grew up in childhood.  One size doesn’t fit all, as individual patients with similar issues cannot be treated the same. Person centered care and support, cultural background, trauma, and the way they have grown up or are growing have affected these individuals. This may include Environment and wealth factors.
This report will show an overview of each theory and how it could be used in practice, with examples of how it could benefit the way the professional understands a situation in their place of work, the way they perform their role effectively and how this benefits the service user or patient’s outcome in support and treatment.
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Eric Erikson was born in the early 20th century in Frankfurt, Germany, where he moved to America as a young man and married his wife, Joan. He studied and developed his theory that there were eight stages of development over a lifespan of individuals, and each stage is linked to social experiences and how the person was either successful or unsuccessful in each stage determined how they could cope moving on to the next stage.
These stages started from birth to retirement years and were broken down by age groups.
STAGE 1- Birth to 1 year- Basic Trust vs Mistrust.  Basic strength: Hope
STAGE 2- Ages 1-3 years- Autonomy vs Shame and Doubt.  Basic strength: Will
STAGE 3- Ages 3-5 years- Initiative vs Guilt.  Basic strength: Purpose
STAGE 4- Ages 6-11 years- Industriousness vs Inferiority.  Basic strength: Competence
STAGE 5- Ages 12-18 years- Identity vs Role Confusion.  Basic strength: Fidelity
STAGE 6- Ages 18-35 years- Intimacy vs Isolation. Basic strength: Love
STAGE 7- Ages 35-55 years- Generativity vs Stagnation. Basic strength: Care
STAGE 8- Ages 55+ years- Ego Integrity vs Despair. Basic strength: Wisdom
(Seifert and Hoffnung, 1991)
Each stage shows Success versus Failure and the basic strength needed to thrive in each stage.
What I found interesting was that he explained each age group and how they developed in their successes and failures within that group to move forward to the next stage of their lives.
As a health and social care professional, this could be used in various roles, such as Nursing, as certain nursing specialists treat different age groups and understand their age-related needs. A pediatrics nurse would focus on babies and children whereas a geriatric or dementia nurse would relate to the elderly and their needs.
Erickson’s theory helps nurses care for their patients by recognizing each individual’s uniqueness and focusing on the individual patient’s needs. It is also a self-care method of nursing, which means it is based on the patient’s perceptions of the environment and adapts based on individual stressors for that patient. (Erikson).
A limitation a nurse may face when using this theory during practice is that it gives a lack of attention to diversity and different cultural issues that older people may face which could impact their developmental expectations and how the move through the stages.
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 The Humanistic approach 
Carl Rogers (1902-1987) is a key theorist in humanistic psychology and considered the founder of client-centered therapy (later re-named “person-centered”). (Mcleod, 2023).
Humanism looks at the whole person and their uniqueness, it is based on the belief that people are innately good. It is also based on the belief that people have personal agency and are motivated to achieve self-actualization. (Gross, 2020)
The humanistic approach developed as a rebellion and alternative to the behaviorist and psychodynamic psychological theories as they were believed to have limitations.
It is believed that humans have a basic need to be nurtured and feel valued by the significant people in their lives. 
To develop a healthy sense of self-worth and be able to recognize their abilities and limitations a person will need to be given unconditional positive regard. 
It is understood that children who receive negative regard tend to develop low self-esteem. 
An individual needs to maintain consistency between their ideal self and actual self which is known as congruence. 
The larger the gap between the ideal self and the actual self the greater the incongruence. Incongruence leads to lower levels of self-worth and instability. This would intern affect a person’s ability to cope with social interaction and daily living. 
Within a health and social care setting the humanistic approach can be used when a health care professional is training students. 
Humanistic learning theory emphasizes the freedom and the autonomy of learners. It connects the ability to learn with the fulfilment of other needs (Gandhi & Mukherji, 2022). 
A senior practitioner should be aware of how positive regard and reinforcement impacts on a person’s learning and development. When training students in the potential field, giving constant deconstructive criticism can have a negative impact on their self-esteem and ability to carry out their trained duties if there is a high level of incongruity. 
A limitation of using the Humanistic approach within this setting would be that as a professional you are not always able to give unconditional positive regard to those you are training as the idea of supporting a person regardless of what they say and do is not beneficial to the development and learning of the student if they are wrong.
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Within The Social Learning theory Albert Bandura emphasizes the importance of observing, modeling, and imitating behaviors. He believed that learning occurs when a person observes the positive or negative consequences of a person’s behavior. 
The social learning theory (1977) agrees with classical and operant conditioning learning theories but also includes other key ideas such as behavior being learned through a process called observational learning and the idea that between the stimuli and the responses a mediation process must occur. 
The well-known Bobo doll experiment (Bandura 1961) highlights how children observe the various behaviors of the people around them.
The model provides examples of behaviors that can be observed and imitated. The model may be a parent, teacher, friend, or influential person. 
A person is also more likely to imitate the behavior of a person that they perceive to be like themselves. If a person imitates a behavior and is rewarded, they are more likely to repeat that behavior as a result. 
A social care professional such as a social worker could use the social learning theory when trying to understand the behaviors of their service users or when working directly with a child, they are assessing who has behavioral issues. For example, understanding the social learning theory and the process of socialization would help a practitioner to understand that a child’s environment can impact their morals and values.  
If the child they are assessing is aggressive or violent this could be an indication that they are modeling the behavior they have observed from an adult around them such as their parent. Having this understanding would benefit the practitioner as they would have a better understanding of the behavior, the explanation behind the behavior and the ability to make a more informed decision on the best intervention to use as their aim is to break patterns of unwanted behavior and abuse. (Nicolson and Bayne, 1990)
A limitation for using the social learning theory within this context is that a practitioner would not be taking the nature vs nurture debate into account which looks at biological factors such as genetics. (Stiles, 2011)
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Within my report I have outlined three psychological theories and given an overview of their key concepts and my understanding of them. I have also demonstrated how these theories can be used within practice by a health and social care professional.
A health and social care professional who understands the psychological theories would be at an advantage, compared to a health and social care professional who has no understanding of psychological theories, as the service user would be able to communicate more effectively to the professional their needs to have a successful outcome. In return, the professional would understand the requirements of treatment or training needed to support the best outcomes of all individuals supported.
As mentioned in my first theory, the nurse would benefit from understanding Eriksons Theory in supporting their patients’ age-related needs. My second theory also supports the idea a health and social care professional would benefit from understanding sociological theories such as the Humanism Approach and how positive and negative reinforcement would impact on a person’s learning and development.
Lastly, the Social Learning Theory would benefit a practitioner understanding the behavior of their service user and the ability to make a informed decision on the best intervention to be used in supporting their needs.
Overall, I believe that health and social care professionals need psychological theories to be successful in their roles as it gives them a wider knowledge-base to draw from.
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