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Within my reflective essay I will be focusing on psychological theories and how they are applied to health and social care practice. I will be emphasising on my own career goal and relating back to the research and reflecting on theories that I have learned within class and further reading. I will explore my role as a future health care professional applying the learnt psychological perspectives and my duty of care. I will be discussing, what I have learnt within lecturers and how it relates to health and social care practice and relating it back to my own daily life with being the primary care giver to my child. I will be using the Gibbs reflection method as I feel it allows me to learn based on my experiences and feelings and to be able to evaluate conclude and give the future actions that I will take as the Gibbs' Reflective Cycle was developed by Graham Gibbs in 1988 as he believed “that it is not enough just to have an experience in order to learn. Without reflecting on the experience, it may be quickly forgotten, and its learning potential will be lost” (Pearce, 2003).
My goals after finishing my CertHE are to attend University of West London where I will be undertaking Psychology and Counselling with theory Bsc, after this then I plan to do my masters. My career goal in future years is to become a behaviour therapist, family therapist or educational psychologist. I want to be able to help children who are on the autism spectrum and who also have other mental illness and behaviour issues. I know the path to where I want to be is not going easy. I am dedicated and focused on my progression through studies and for my future goals. As a child behaviour therapist or family therapist my job description would be to focus on evaluating the child who is experiencing emotional difficulties and providing a treatment plan for them. Within this role I would be using counselling and psychological theories, both positions are expert roles on how to help children manage depression, mental illness and developmental challenges. When a child is exposed to an extreme tragedy, abuse or is overwhelmed by stress, child psychologists are there to support the children and families.  I will be taking a Maslow and Rogers Humanistic person-centred approach in my future career as it relates to working with people as both Maslow and Rogers regard people as being able to achieve ‘self-actualisation’. I feel that the Humanistic Maslow theory of the hierarchy of needs could work well in my future career as I want to try to help every child that I work with to have the chance of reaching their full potential in life and reaching self-actualisation. Maslow’s hierarchy of needs has five stages, the first being physiological, safety, belonging, esteem and self-actualisation. These five stages can be used to see how an individual is developing through their lifespan as Maslow’s hierarchy of needs starts at the beginning of life and works throughout the lifespan of the individual.
As the “very early stages of life, the needs to receive nourishment and to be kept safe are salient-without these there is no survival. On top of these basic needs, there is built the need to be loved and respected. If this need is met, then the more complex and distinctively human need to respect oneself is salient – it is not enough to retain respect from others, one must have self-respect. The highest motivations, reflecting the final set of needs, are those of ‘self-actualisations’ – a drive for self-fulfilment, to achieve one’s potential, to contribute something to the world” (Sudbery, 2010).
Within lectures we discussed Carl Jung’s personality test we also took the test in class. Before the lecture I had not learned anything of Carl Jung so I found it very interesting to learn about his work and take the test. Jung discusses how each personality has a different set of skills, talents and attributes that they bring to an organisation, group or relationship. My personality type came back as Extravert-iNtuitive-Judger (ENFJ) the definition of these personality traits are very accurate to how I am. Extraverts are outgoing, energetic and action-oriented. They are enthusiastic and expressive. INtuitives paying more attention to information that is imaginative and original. iNtuitves focus on the future. I would agree that I am future focused. 
“Jung’s model suggests that the superordinate dimension of personality is introversion and extraversion. Introverts are likely to relate to the external world by listening, reflecting, being reserved and having focused interests. Extraverts on the other hand, are adapted and in tune with the external world. They prefer interacting with the outer world by talking, actively participating, being sociable, expressive, and having variety of interests” Jung (1921).
Feelers let their feelings and emotions play a lead role because of their concern for other people. This statement again is extremely accurate to my personality. Judgers prefer a lifestyle that is decisive, planned and orderly. They like a life that is organised and controlled. I have always thought of myself as a very organised person anyone who is not organised frustrates me. I have always liked to have full control over my life, so this trait is also extremely accurate to my personality. With wanting to work in the areas of work I wish to in the future this is a very good characteristic to have as Schultz & Schultz (2005) states that “introverts showed strong interest in occupations that did not involve personal interaction, such as technical and scientific work. Extraverts were more interested in jobs that offered high levels of social interaction, such as sales and public relations”.
I found doing Jung’s personality test interesting, that from answering the series of set questions that it came out so accurate to my personality. The traits it came out with were how I would view myself and I think how others would also view me. From reading through my results I feel that I know myself very well and I am confident that in the future when I am employed I have a lot of positive attributes. 
Although I am not working within a paid health and social care roll of any sort at present or previous, my daughter is eight years old, she is on the autism spectrum (ASD) with quite extensive sensory processing difficulties. ‘Autism is a lifelong, developmental disability that affects how a person communicates with and relates to other people, and how they experience the world around them’ (What is autism, 2018).  My daughter also has attention deficit hyperactivity disorder (ADHD). The NHS (2018) states that ‘Attention deficit hyperactivity disorder (ADHD) is a behavioural disorder that includes symptoms such as inattentiveness, hyperactivity and impulsiveness’. My everyday life is to be a health care provider to her. She was officially diagnosed in 2017 although I was very aware she had some form of condition from around the age of 18 months.
My daughter was not like other babies, she avoided eye contact, hardly smiled, refused to eat most foods when weening and was making no attempt at any form of communication. It has changed every single aspect of my life having her. I have learned to manage high levels of stress and my own personal anxiety as well as becoming more mentally flexible and stronger. I am also a single mother so at times things can be exhausting and some days even simple daily things like getting her to school is an impossible task. If she is unwilling to do something, then she will not change her mind at all and trying to force her will result in meltdowns. Although Mya is now fully verbal sometimes of her own choice she will still refuse to speak and only use hand gestures or sounds to communicate often meowing as a cat to greet people or request things. 
My daughter was receiving art therapy within school before the recent closures. Art therapy is used to help children and young people learn to be able to express themselves and to help with modifying difficult behaviour. Art therapy can help them improve relationships and build self-esteem. There are many other benefits which include reducing stress levels and to improve problem-solving skills. It can also aid engagement with the school environment also helping with improved concentration and academic achievement. Obviously with my daughters education being extremely below where she should be academically with art therapy being put into place, I am hoping for her to gain more self-confidence and be able to have better levels of concentration. Malchiodi (1999) states “art is believed to be a visual language for children and a developmentally approved form of communication, especially for young children who may not have the cognitive abilities to express themselves with words”.
Obviously with the currant COVID19 pandemic she is not now attending school to receive this therapy with the dedicated therapist. At home we have daily art sessions and creative time which do help with reducing stress levels and gives her something to focus on whilst we are locked down at home. 
From reading about Erikson theory of psychosocial development and Piaget’s stages of cognitive development. I found it fascinating comparing my own personal parenting experience to their theories. My daughter falls into Erikson’s stage of industry versus inferiority ages 5-12 years of age and Piaget’s Concrete Operational which covers ages 7-11
Erikson’s stage of industry verses shame and doubt, at this stage the potential positive outcome should be the child gains confidence in skills that can be acquired and are effective. Erikson’s model is psychosocial, “that takes account, both of psychosocial development and of the influence of social and cultural factors” (Sudbery 2010).
I feel within Erikson’s theory he is only including the average child while not considering any form of special needs or neurodiversity. My daughter has no want to be part of normal society therefore when discussing the need to win approval this is not something that my daughter really seeks. As with many children with ADS learning difficulties she sees the teachers as far from an important role in her life as they are obviously trying to enforce learning structures she is not able to understand. We are currently waiting on the local authorities regarding an Educational Health Care Plan (EHCP). My daughter is unable to complete most tasks at school. This requires my daughter to have one to one help at school.
Piaget’s stage of cognitive development Concrete operational stage covers elementary to adolescence. “In this stage (characterized by 7 types of conservation: number, length, mass, weight, area, volume), intelligence is demonstrated though logical and systematic manipulation of symbols related to concrete objects. Operational thinking develops (mental actions that are reversable). Egocentric thought diminishes” Huitt & Hummel (2003). This stage of development is considered to be a major turning point in a child’s cognitive development where they become less egocentric and more rational, children at this stage are according to Piaget now able to apply logical, concrete rules to objects and have the ability to understand weight and height. The most used example of this is within the appearance of water when someone pours it from a tall narrow glass into a short wide one the child now understands the water has not changed; it is the size of the object. In regard to my daughter she falls within this stage, right now she is still not able to grasp the concept of the water not changing and it being down to the size of the container it is being held in. In regard to length my daughter struggles to understand the concept of numerical values of length for example 1 metre compared to 90 cm she will still say that 90 cm is a greater number that of 1 metre and it is the larger length. When both Erikson’s and Piaget’s theories were documented developmental delays such as ADS and ADHD were not really recognised as developmental conditions. 
I feel I have developed greatly throughout this term. I understand psychological theories which now have formed a foundation for me build on and to carry forward in my future Psychology and Counselling BSc degree at West London University. Jung’s personality test has given me confidence that my mind set, personality, fit well into the career within behavioural therapy. I feel both Piaget and Erikson’s theories are not extensive enough when dealing with neurodiversity children. For this I will need to continue my studies.
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