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[bookmark: _Toc18163]Introduction 
Scholars, including Sigmund Freud have been instrumental in the development and understanding of psychological lifespan theories foe individuals right from infancy to adulthood. While the contributions of Freud and other psychological luminaries are not casting stones as far as people’s development is concerned, their contributions remain relevant not only to the understanding of lifespan progression but to different individual needs that are appropriate in the care settings. This essay expands and discusses in detail the psycho-sexual theory, particularly looking into how Freud contributed to its meaning to individuals, the implications of the theory on the health and well being of individuals in care settings as well as the relevance of the theory in future. To do justice to the discussion, the essay will first provide a firm understanding of the theory in greater detail before delving in the most critical parts.
[bookmark: _Toc18154]The Psycho-Sexual Theory
The psycho-sexual theory as developed by Freud was an attempt to link psychology to scientific structures of medicine (Lantz and Ray 2021). The first stages therefore ‘symbolise the concentration of libido or instincts on a different area of the body’ to make up the maturation stages of development (Sauerteig 2012; Lantz and Ray 2021). Honig (2000) added that the five stages that had been propounded by Freud develop through age ranges, which means that human sexual development processes involve the evolution of human beings, particularly as they age. It is thus fundamental to look at these stages to understand how they link to sexual feelings and psychological development.
According to Freud (1905) the first stage of sexual development is Oral. McLeod (2019) added that the oral stage is infant stage where babies satisfy their sexual energy through sucking, biting and breastfeeding using their mouths. Honig (2000) argued that the theory of Freud helps to explain that the erogenous zone is the absorbing organ of pleasure. In the absence of breastfeeding, thumb-sucking and insertion of playing objects like toys, dolls or blankets become expressive objects of sexual energy (Honig 2000). Providing things like the aforementioned therefore serves as to satisfy the needs of infants. This could be critical as they grow to the next stage of their development.
Another critical stage of psycho-sexual development as provided for by Freud is the anal stage that largely manifests when children are aged between one and three years (Honig 2000). McLeod (2019) provided that libido is concentrated on the anus where children get satisfaction through defecating. According to Maciejewski (2008) children develop their ego at this stage and are likely to get into conflict with their seniors who may want to impose on children when and where to defecate. From this stage, Freud suggested that the phallic stage (three to six years) is associated with libido moving to the genitalia (McLeod 2019). At this stage children become aware of their anatomical differences, thus causing a conflict between erotic attraction, resentment, rivalry, jealousy and fear which was dubbed Oedipus complex for boys and Electra complex for girls (Ibid). To resolve this conflict, sexual identification takes place (Honig 2000). It is clear that this stage is critical as far as sexual orientation is concerned.
The other two stages of the psychosexual theory latency (six years to puberty) and genital (puberty to adult) (McLeod 2019). The latency stage is associated with repression of libido where children act on their impulses as they focus on school, sports, building relationships while the genital stage sees the entrenchment of egos, sexual independence and development of sexual relationships into consensual and healthy (Lantz and Ray 2021). According to Boag (2014) when children transition into adults they seek their orientation, ditching how they have been socialised from the previous stages. It is thus important to look at how care workers will deal with growth and development needs of individuals in care settings under the influence of the psychosexual theory.
[bookmark: _Toc4995]Role of Healthcare Practitioners
Having discussed the provisions of the theory according to Freud, this section simplifies such provisions to health and care settings. What this means is that the psychosexual theory can help practitioners take enhanced care of adults based on the psychological behaviours of adults they exude on account of sexual feelings.
It is imperative for health and care workers who are protecting the children, young adults and adults to be provided with safe and healthy playing tools especially at latency stage (McLeod 2019). The assumption here is that at this age, children are focusing on their education whilst suppressing their sexual feelings at the same time (Muscarella 2015). It is thus easier for children at this stage to get exposed to dangerous sites under the guise of education. For health and care workers therefore, the imperative is to monitor what children are exposed to and minimise the risk of education that might affect not only their mental health but the one that might actually introduce them to orientations they are not interested in or sexual activities that are not appropriate for their age. In this vein, the psychosexual theory helps health and care workers to prioritise the needs of their clients at a certain age, which in this case is appropriate education and gadgets for children who are transitioning to puberty stage.
Health and care practitioners can also help clients at adult stage to ‘protect their ego’ using the psychosexual theory (McLeod 2019). Suri (2016) added that the genital stage, which is associated with entrenchment of ego, development of consensual sexual relationships and healthy sexual lifestyles, if not guarded my see adults and and children who are finishing puberty getting sexually abused and abuse on account of sexual orientation. This is why McLeod (2019) suggested that health and care workers must be prepared to protect the egos of their clients through strengthening their defense mechanisms. This can be done through providing appropriate information to clients pertaining to their preferred sexual orientation and providing a safe environment for clients to openly speak about their sexual choices and preference. This way, clients feel respected and can then openly seek safe sexual and reproductive health practices (Narang and Garima 2016). From these perspectives, it can be deduced that health and care practitioners have a bigger role to play in understanding the sexual needs of their clients and providing the right information that can help the clients to make informed decisions if the psychosexual
 theory has anything to go by.
Furthermore, the psychosexual theory looks at satisfaction, sexual esteem, internal control, consciousness, assertiveness, external control and motivation which require practitioners not only to take note of but to protect and promote positive outcomes (Gesinde et al 2013). The aforementioned motivate people to seek satisfaction and association based on different needs which will then make sense if there is a safer environment for people to practice them. It therefore the role of health and care practitioners to identify the needs of their clients to boost their sexual esteem, enhance their psychological behaviours and associate with preferred partners. Suri (2016) added that lower self-confidence has a likelihood of increasing ‘psychologically based difficulties and reduced sexual satisfaction and ultimately lead to sexually transmitted infections. Health and care practitioners must therefore prioritise the confidence of their clients so as to enhance their satisfaction and safer sexual practices. This makes it imperative to apply the psychosexual theories in the context of the well-being of clients who may be in health and care settings.
[bookmark: _Toc16487]Reflection 
While it has been clarified how the psychosexual theory enhances the health and well-being of clients in care settings, it is also imperative to look at how the theory can work for future engagements. For scholars like Suri (2016 p.4) the psychosexual theory can be a useful tool in future especially on Persons With Disabilities (PWDs) in issues of ‘potential decreased lifespan, fertility, anxiety about dependency on partners and potential for genetic transmission of disability to off-springs.’ These potential challenges are a source of heightened mental problems to PWDs which must not be ignored by practitioners who may be working in the health and care settings. This explains why Muscarella (2015) posited that it is imperative for care workers to understand the different needs of their clients, including those with disabilities so that they can enhance the quality of care they offer. In England for instance, the introduction of the Care Certificate, can be vital in making sure that there is quality of care especially when considering the provisions of standard nine on mental health, dementia and learning disabilities (Hayes, Johnson and Tarrant 2019). The imperative to infuse duty of care to disabilities and specific sexual needs of clients thus form critical basis for future care using the psychosexual theory.
[bookmark: _Toc22816]Conclusion 
This brief has discussed in detail the psychosexual theory and the stages of development that are involved as put forward by Freud. The essay has also analysed how the theory can be applied in health and care settings and discovered that it is critical in strengthening the defense mechanism of clients, can be a useful tool in enhancing the ego as well as making sure that the needs of clients are met. Going forward, the theory can also help to infuse the needs of people who need special care to the general quality of care guidelines.
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