


This paper will explore and define psychology, and how it is used within healthcare in the United Kingdom. Particularly looking at the nursing profession and examples of different schemas and assumptions, in this paper the two examples of theory will be the psychodynamic and cognitive approaches. Firstly, when discussing psychology, this is defined as the science and understanding of the human mind (Hewstone, Fincham and Foster, 2005). Portillo (2010) explains that psychology is vital to the study and education of human behaviour, which has a huge impact on society and can be applied within many departments of healthcare organisations, when looking closely at a particular field. Furth (1996) defines human behaviour as being traits that vary between individuals, that have been influenced by culture, genetics, attitude, ethics, and authority and will be experienced throughout a person’s whole lifespan. This paper will also explore what therapies and treatments within the psychodynamic and cognitive approaches offer and where they are relevant within nursing, and why these approaches are essential for patient care. 
Psychology is vital within healthcare as it follows the whole life course and identifies stages characterised by infancy, childhood, puberty, and adulthood. Erickson (2002) explains that this is needed as a key to biopsychological practise to explore the link between physical health and mental illness, Attila (2012) agrees with this ideology by indicating that promotion of mental health improves general health and will lead to improvements in the patient’s quality of life. This is significant to the nursing role, whose key objectives are to provide essential services to restore health and wellbeing, work alongside other professionals such as general practitioners, ward doctors, pharmacists, surgeons, and social workers. Nightingale and Kennedy (2020) emphasise that a good psychological approach is compulsory for a nurse whether they work independently or as part of an organisation. 
Having a fundamental understanding of psychology in nursing will help with the core values of nurses understand a patient’s behaviour, which manner of communication works best for the individual and to provide the appropriate support to the patient and family when they may have received a particularly upsetting diagnosis. Breckman (2006) shows that the key skills in psychology assist within assessments of the patient’s mental health and that physical health can be majorly impacted when there are mental health issues. Shattell (2010) identifies depression for example is very commonly found when a multiple sclerosis or cancer diagnosis is made, while Enos (2017) supports the link between mental and physical health when discussing a mental health issue such as anxiety and the impact on cardiac issues, such as high blood pressure and heart problems, another physical link is found with depression and schizophrenia and how the body absorbs insulin for patients with diabetes type 2. 
Looking into the psychodynamic approach this is the earliest approach to psychology founded within the 1950’s. Brown and Fowler (1966) explain the approaches main assumptions focus mainly on the unconscious mind and how early life experiences may impact or influence an individual’s entire life choices and how forgotten emotional experiences may affect the individual later in life. Main theorists in this approach are Sigmund Freud, Erick Erickson, Alfred Adler, and Carl Jung are just a couple of examples. (Peplau, 2002).
Perfect examples of where the psychodynamic theory comes into practise in nursing are when the patient starts using defence mechanisms, Maricut and Crasavan (2014) relate that the most identifiable defence mechanisms seen in nursing are, firstly displacement, this is when a patient transfers emotions to a false target, this can be identified when they become angry at family members or friends as they do not know how to cope with their emotions and feelings. Sand (1996) describes the second defence mechanism found commonly in nursing is denial, where the patient may refuse treatment as they believe the diagnosis is incorrect. Fink and Kraynak (2013) explain the third defence mechanism found within this organisation is repression, where the patient may deny memories or emotions as a form of coping mechanism which can lead to depression and anxiety. When these barriers are able to be overcome by the nurse, it ensures that the patient will accept and cooperate with the necessary treatment.
A specific theory was developed to combat defense mechanisms in 1952 by Hildegard Peplau, purposely to be used for patient mental health. In 1975, Peplau published ‘Basic principles of patient counselling: excerpts from two clinical nursing workshops in psychiatric hospitals.’ Which explains that the stages of this theory came in four steps, orientation, identification, developmental and conclusion. When these four stages are adapted within the psychology schemas used for national health nursing, it should result in an interpersonal therapeutic process between the nurse and patient and are often used within psychiatric nursing and aims to equip the patient with independence and the tools for more positive mental health after discharge from care. The tools mentioned are more seen to be an understanding of their personalities, behaviours and situations and be able to use a healing art to replace defence mechanisms with coping mechanisms. (Molehabangwe, Sehularo and Pienaar, 2018)
Although there are many strengths within the psychodynamic approach in healthcare, there are also weaknesses and limitations. Barwick (2008) argues that the approach is outdated within healthcare as it relies too heavily how the patient’s issues are interpretated by the professionals, in this scenario for example one nurse may find something of a concern while a different nurse who has different personal background and beliefs may believe the same issue is not a problem and not take action. While Price (2018) supports this view and questions that if the whole approach was based around women of a certain age, 20-44 years and only one child case study, then how relevant is it to be used throughout a whole health organisation treating men and women of all ages. While Coward (1990) supports the argument of too many limitations and explains that the whole theory is too determinist and leaves no space for genes, behaviourism and thinking patterns. Therefore, a nurse will use their experience to overcome these types of situations to determine which psychological approach should be best used to approach this induvial. (Sentis and Burnstein, 1979)
Cognitive psychology is defined from a belief that all human behaviour stems from a set of scientific processes, and human behaviour is all determined from thought processes as opposed to genetics. Restle and Castellan (1978) compare the brain to a computer with senses- input- store- process- output logic, and schemas make up the framework to store our memories and thought processes. First used by Frederick Bartlett a British psychologist, he believed that a change in cognitive thinking, would lead to behaviour changes. (Adams, 2010).
Looking to how the cognitive theory is used within nursing practice, it is clear there are many similarities between how the theories are used to focus on how the nurses build rapport and relationships with the patients and the focus and goal is to promote better mental health and physical wellbeing. Manouchehri et al (2020) acknowledge these similarities and explain that one of the cognitive therapies in nursing aims are for the patient to recognise their treatment is essential and assist them to manage their care more independently. Macmillan (1975) looks at how cognitive therapy is also heavily relied upon within nursing students, to overcome and expand previously learnt knowledge, again referring to the comparison of the mind being like a computer to store different memories. This teaching technique was created by Jerome Bruner in the 1950’s and is still seen as useful today within many organisations, particularly healthcare and nurse education. (Olson, 2014).
Types of illnesses that nurses can use the cognitive approach, are found to be, eating disorders, bipolar and obsessive-compulsive disorder. Hofmann, (2012) indicates that this schema and knowledge can be particularly found in a specially trained nurse, usually a mental health nurse. Tyson (2007) observes that using this type of psychology when providing patient care can have a high success rate within these types of illnesses because the approach is structed,  offers obtainable goals and the nurse can collaborate with the patient to reach better trust and rapport, while Zagorski, (2019) emphasises also how useful the cognitive approach is when nurses perform physical tasks, referring back to the computer comparison, they visualise the steps and equipment needed to carry out these tasks. 
When looking at the history of cognitive psychology, it is evident that most case studies have taken place with large groups of people in a controlled environment, this is one of the weaker points of this practice as these experiments can be deemed as invalid when comparing to situations individuals face when in the real world. Lee (1990) further explains that too much scientific behaviour conflicts with an individual’s uniqueness and the sense of no two humans are the same, while Fillard (2017) backs up this point when talking about hereditary mental health illnesses are not considered when genetic factors are not considered. These weaknesses may affect how this psychology is carried out within a nursing role, if these factors are not considered and explored further, something key that is vital to the patient may be missed or overlooked, causing a catastrophic effect on the patient, physically or emotionally. (Hayes, 2003)
To conclude, both therapies have close similarities and significant differences. They both work well within certain fields and with different individuals and medical backgrounds.  They are still being used and are relevant in the United Kingdom and in particular nursing, both have unique properties to make them appropriate forms of approaches for nurses to use between themselves and the patient or to use individually as a teaching mechanism. As every human is different and unique, therefor it is ideal to have the options of different approaches regardless of their weaknesses and strengths.
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