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[bookmark: _Toc134126369]Introduction 
Sigmund Freud formulated the psychosexual theory of development as a psychological theory around the beginning of the 20th century. This theory contends that sexual orientation changes throughout human development, which is said to occur in stages. According to Freud, these events have a lasting impact on our personalities and behaviours (Freud, 1905; Freud, 1913).
The idea is one of the most contentious in psychology even though it is well-known. So how does this psychosexual theory actually function? According to Freud, the id's pleasure-seeking energies become concentrated on specific erogenous zones during a succession of infancy stages, which are when personality develops. The motivation for behaviour was said to be this libido or psychosexual energy. According to psychoanalytic theory, personality is mostly formed by the age of five. The formation of a person's personality is greatly influenced by early events, which also have an impact on conduct as we age.
So what takes place at each stage? What happens if someone doesn't complete or advance through a stage? A healthy personality emerges if these psychosexual stages are effectively accomplished. Fixations may develop if some problems are not treated at the proper time. A fixation is an unwavering concentration on a previous psychosexual stage. The person will be "stuck" in this stage until this conflict is resolved. An individual who is fixated on the oral stage, for instance, may rely too heavily on others and seek out oral stimulation through smoking, drinking, or eating. Kendra Sherry (2016).

[bookmark: _Toc134126370]1.1 The phases of psychosexual development are:
i. The oral stage (from birth to 18 months): According to Freud (1905), the mouth is the primary centre of pleasure and discovery. The rooting and sucking reflex are particularly crucial during the oral stage since the infant's mouth serves as their main point of contact. The mouth is essential for chewing food, and the infant enjoys oral stimulation through pleasurable behaviours like tasting and sucking. The infant also gains a sense of security and trust through this oral stimulation because they are dependent on the caregivers (who are in charge of feeding them).
ii. Anal stage (18 months to 3 years): According to Freud (1905), the anus is the main object of pleasure and exploration. Freud argued that the libido’s main concentration during the anal stage was on managing bowel and bladder function. Toileting lessons, where the child must learn to manage his or her bodily needs, is the main source of conflict at this stage. Gaining this control results in a feeling of freedom and accomplishment. Freud asserts that the viability of this stage depends on the parents’ attitude to potty training. Children who seem competent and productive are encouraged by parents who use praise and rewards for using the restroom when it is appropriate. Positive experiences at this time, according to Freud, lay the groundwork for people to grow into capable, successful adults.
iii. Phallic stage (3 to 6 years): The prime object of pleasure and curiosity is the genitalia. Children may go through this stage where they develop a sexual desire for the opposite-sex parent and sentiments of jealousy for the same-sex parent. The libido’s major attention is on the genitalia during the phallic stage. Children start to learn about the differences between males and girls at this age. 
Freud thought that boys start to see their fathers as competitors for their mother’s love. These desires to possess the mother and take the place of the father are characterized by the Oedipus complex. Nevertheless, the child also worries that his father will punish him for these emotions; Freud called this castration anxiety. Young females have been known to sense a similar combination of emotions that have been referred to as the “Electra complex.” Nevertheless, Freud thought that girls actually experience penis envy. The child gradually starts to Identify with the same-sex parent as a way to own the other parent vicariously. Nevertheless, Freud thought that penis envy for girls never completely went away and that all women continue to be somewhat fixated on this stage. Psychologists disagreed with this thesis, claiming it was both false and degrading to women. One such psychologist is Karen Horney. Rather, Horney proposed a theory she called “womb envy” in which men feel inferior because they are unable to bear children (Oedipal or Electra complexes; Freud, 1923).
iv. The latency stage (six years before puberty): Sexual impulses are suppressed, and social and intellectual growth are prioritized. The libido interests are muted during the latent stage. This phase of peace results from the growth of the ego and superego. Around the time that kids start school, they start to focus more on their passions and hobbies, and relationships with their peers. The latent period is a period of discovery during which sexual energy is still present but is channelled toward different activities such as academic pursuits and interpersonal connections. The growth of social and communication skills, as well as self-assurance depend on this stage (Freud, 1933).
v. The genital stage, which lasts from puberty through adulthood, is when sexual impulses reappear and turn toward the opposite sex (Freud, 1923). A strong sexual desire for the opposite sex emerges in the person throughout the final stage of psychosexual development. This phase starts during puberty and lasts the remainder of the person's life. In the course of this phase, interest in the welfare of others grows, whereas, in previous phases, the focus was solely on the needs of the individual. After accomplishing the previous steps, the person should now be balanced, friendly, and caring. Establishing a balance between the various life areas is the aim of this stage.
Intractable disagreements throughout these phases, according to Freud could result in fixation, which could produce personality issues and have an impact on adult conduct. An anal fixation can result in excessive neatness or messiness, whereas an oral fixation might cause overeating, smoking, or drinking (Freud, 1905).

[bookmark: _Toc134126371]1.2 Limitations of the theory
Even though Freud's idea is still debatable today, just think how outrageous it was in the late 1800s and early 1900s. Numerous observations and critiques of Freud's psychosexual theory have been made, including feminist and scientific objections. Some of the primary contentions include:
· Absence of empirical evidence: Although Freud’s theory was founded on his clinical observations and case studies, there isn’t enough data to back up his assertions. Case studies, not actual research, served as the foundation for Freud's theories. Additionally, Freud did not observe and study children; instead, he based his theory on the memories of his adult patients.
· Overemphasis on sexuality: Detractors claim that Freud overemphasized sexual development while ignoring other crucial elements that shape personality. Predictions of the future are too hazy. How can we be certain that contemporary conduct was directly influenced by a childhood event? It would be incorrect to presume that there is a relationship between the two variables given the gap in time around the cause and the effect.
· Discrimination against women: Freud’s theory was founded on the experiences of his male patients, and some detractors claim that it does not apply to women. The idea makes very little reference to the psychosexual development of women and is virtually exclusively focused on male development.
· Cultural bias: Freud’s theory, according to detractors, is biased against people from diverse cultural origins and may not be appropriate to them.
· Lack of scientific rigor: Freud’s psychosexual theory has been challenged for its subjectivity and lack of testability, as well as its lack of scientific integrity. Scientifically, it is challenging to test his hypotheses. It is hard to quantify ideas like libido, hence they cannot be tested. Research has been done, and it tends to refute Freud’s theory.
Freud’s psychosexual theory of development is nevertheless widely used in psychology today, especially in the domain of personality theory, notwithstanding these objections (Erikson, 1963).

[bookmark: _Toc134126372]2.0 Social Learning Theory
Albert Bandura created the social learning theory in the middle of the 20th century. This idea contends that humans learn by seeing the actions of others and the results of those actions. Bandura underlined the significance of modelling, or the process of seeing and mimicking other people’s behaviour (Bandura, 1977).
Attention, memory, reproduction, and motivation are a few more crucial mechanisms that underlie social learning, according to Bandura (Bandura, 1977). Retention is the capacity to recall the action, whereas attention is the act of giving heed to the activity being modelled. Motivation refers to the elements that affect whether an action will be repeated, whereas reproduction refers to the process of actually replicating the activity.

[bookmark: _Toc134126373]2.1 The impact of the theory
The social learning theory has made a big difference in my life, especially in how I have grown as a person and as a student. I have studied the actions of my mentors, peers, and teachers, and I have taken note of and emulated their successful actions. For instance, I have noticed students who are successful in my academic endeavours and gained knowledge from their study habits, time management techniques, and organizational abilities. I have studied the communication patterns, leadership philosophies, and problem-solving techniques of successful people in my area. Additionally, I have incorporated the social learning theory’s principles into my own training and mentoring practices as a professional educator and mentor. I have given my students and mentees the chance to watch and mimic my effective teaching techniques by setting an example for them. In order to promote the actions that result in success, I have also offered criticism and encouragement.
In general, the social learning theory has greatly aided my professional and personal growth. It has also given me a better understanding of how behaviour is acquired and how it can be modified through observation, simulations, and repetition. 

[bookmark: _Toc134126374]3.0 How to apply this psychological perspective as a health and social care professional 
I will use social learning theory in my present or future employment settings as a health and social care professional to assist people in altering their behaviour and enhancing their medical conditions. The social learning theory (Bandura, 1977) offers a framework for comprehending how people learn through replication, reinforcement, and observation, as well as how this learning can be applied to encourage beneficial behavioural changes.
Modelling is one of the methods I will use through the social learning theory in my work as a health and social care worker. I will set an example of good habits for my patients and clients by maintaining a balanced diet, working out frequently, and abstaining from vices like smoking and excessive alcohol consumption. I will set a good example for my patients and clients to follow by engaging in these activities, which will motivate them to make similar changes in their own life (Bandura, 1986).
Rewarding oneself positively is another way that I will employ the social learning theory in my work. When my clients and patients make strides toward their health objectives, such as losing weight or quitting smoking, I will give them encouraging feedback and rewards. This encouragement will help them continue changing their behaviour for the better and develop lifelong healthy habits (Bandura, 1977).
Lastly, I will include the social learning theory in my job by giving my patients and clients the chance to watch and pick up tips from people who have successfully changed their behaviour. This can include introducing my patients and clients to support groups or other people who share their wellness goals and have successfully changed their behaviour. My customers and patients can get the conviction and inspiration to make comparable changes in their own life by seeing and learning from these people (Bandura, 1986).

[bookmark: _Toc134126375]Conclusion 
Social learning theory offers health and social care providers a helpful framework for encouraging good modifications in behaviour and enhancing medical outcomes. We can foster healthy habits and encourage permanent behavioural modifications by giving beneficial encouragement, modelling healthy behaviours, and connecting clients and patients with successful role models.
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