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Psychological development theories

This essay will demonstrate how there are various types of learning through re-enforcement and psychosocial methods. I believe they are essential to understand for healthcare workers. Acquiring knowledge of how the human brain works is also a way to help ourselves and others.

            “We are what we are because we have been what we have been, and what is needed for solving the problems of human life and motives is not moral estimates but more knowledge.” Sigmund Freud



















Sigmund Freud’s theory of psychosexual development stages is very interesting. It speaks about how from birth until old age we are constantly developing our minds just as much as we do physically. 
Freud became famous for his theories of the conscious and unconscious mind and known by some as the “Father of psychology". He was the creator of Psychoanalysis and his theories helped to inspire many other psychological professionals.

Mental health treatments have been created through psychoanalysis of human behaviours. Freud believed that human behaviours are made up of three parts: the ID, the Ego, and the Superego. The three sections that have control over the mind. 
He also states that the personality originates in early childhood during the first psychosexual stages (0-18 months). The way that we approach the world greatly depends on how we manage internal conflicts between the ID, Ego, and Superego.
Commonly we have to battle our primitive instincts of lust and aggression in order to maintain a balance between our socialised internal controls. 

Personally, upon making my own analysis of the theories above I have noticed some problems. The life span development theory explains how mental health problems have been developed through having bad experiences during one or more of its stages yet, it does not explain prevention techniques, only how to recognise the possible causes of the illness afterward.
Freud’s belief was that the personality comes from past experiences of the psychosexual development process. On the contrary, Frederic Skinner (1904 – 1990), a well-recognised psychological expert, strongly influenced by Freud, stated that his theory of positive and negative enforcement is useful to improve people’s conduct, maintaining it and learn for future scenarios where behaviour can become an issue. 

Working in a healthcare environment can be stressful which, eventually, can lead to anxiety and depression. Acknowledging someone’s hard work can be a beneficial opportunity to show commitment to employees giving confidence, self-esteem and self-efficacy to colleagues that may need it.
Paraphrasing is vital to give motivation to the workforce, when you have seen an increased effort or high standards of work being done a “well done” or a “thank you very much!”  can go a long way. This will give incentives to work even harder, whereas not noticing or overlooking good work may reduce motivation having a negative effect on the quality and standards of service. 

Using positive and negative enforcements can be implemented to many situations. For example, if a patient came to me with an injured ankle, I would need to stretch it to strengthen it but also pay attention to their mental health and what this may or may not cause to their lives. 
My personal approach when giving motivation to somebody that feels weakened by their condition and that requires an encouraging boost is to use positive words, which in my opinion, can really push someone to do better. 
Therefore, by tracking progress and showing improvements to the patient will minimise any possible stresses, either mental or physical.

Negative enforcement removes the positive stimulus that was available for positive enforcement, instead by removing an aversive stimulus to enhance behaviour. 
For example, a nurse shows up for work late, the manager then speaks to the nurse and decides on what would be the most effective way to motivate the nurse to be on time. The manager can congratulate the employee for being on time last month and to try and keep up the attendance in future to maintain high punctuality.
On the other hand, the manager could tell the nurse that if they are late again, they would have to stay later. This removes the aversive stimulus of being able to go home on time, creating a desire to be more punctual.

A well-recognised psychologist Edward Thorndike (1874 - 1949) became famous for his works in learning theories. This allowed him to develop operant conditioning within behaviourism which involves learning from our behaviours through consequences, which can be good or bad.
Thorndike called this the law of effects. It’s an association of an action that leads to either a positive or negative effect which is then stamped into the mind installing a natural response according to the previous outcome. In turn this will have an effective influence over the behaviour and learning ability.
Using Edward Thorndike’s learning technique, I would implement my own positive and negative consequences that I feel could be more suitable to the individual.
 Different people in different environments respond to various stimuli. In fact, a patient may need constant attention and encouragement to have more confidents, whereas a colleague may not need so much attention however is still rewarded by payment and group praises. Similarly, I would not use negative consequences for a group for one member of staffs’ error (Blanket Punishment).





Classical conditioning is a social learning technique that through observations and practice can give confidence through trial and error.
I believe that practical experience is an effective method of reinforcement. Once a task has been completed and repeated the learner builds a proficiency and become familiar to the task which can create a development process.
I concur that learning through practice is and has been received by many to be the most efficient manner in which to learn a new task. It is said that practice makes perfect but in health and social care settings there is no perfect, only more practice and maintenance of high standards. 

In Assessment One I discussed physical and cognitive developments spans and how Sigmund Freud had explored how erogenous areas of the body are a direct influence on behaviours, mentally and physically. However, what may he have overlooked?
This theory it does not recognise environmental variations that may have a huge impact on the body and mind. They are called continuous variations and are the developments we face every day through growth. 
At work when speaking with patients you can gather that people are always growing and changing according to the environment we are subjected to. My own physical growth is a continuous variation as I will evolve for the rest of my life as my height and weight will always vary.

Freud’s theory is a discontinuous variation which means that the classifications for his theory of development is subject to small categories meaning we cannot be measured to the full range as it is fixed and limited. The theory places a heavy emphasis that the genetics we are born with will determine how we will pass through each of the developmental stages.

Carl Gustav Jung (1875 – 1961) was the founder of Analytical Psychology, well renowned for his models of personality and behaviour which are still used by companies and organisations today. The Jung Test which is composed by sixty multiple choice questions, examines the answers given in order to be able to determine what behavioural characteristics I have including strengths and weaknesses. 



My personal background

I have always stayed active and fit which has led my career path to be guided toward a sports and therapy degree. Staying physically and mentally healthy is essential in order to effectively treat patients with their impairments. Psychological development theories have been very interesting, they have given me a wider range of knowledge to be able to manage patients that need motivation, encouragement and confidence. 
Different people have different genetics and backgrounds which have an everlasting effect on the mind and body. I have found that psychological knowledge and practice is invaluable in any health sector.
At the age of 18, I was deployed to Iraq and as soon as I was 19 years old to Afghanistan in the armed forces. My career as a soldier ended after 5 years and I was left with PTSD (Post Traumatic Stress Disorder).
 I didn’t know at the time what this meant and I didn’t get any help. After leaving the army my condition worsened which forced me to get a mental health evaluation. I was officially diagnosed with Paranoid personality disorder, Bipolar effective disorder and severe PTSD. The medical professionals were understanding and very helpful to my situation and I received therapy and medication which has subsequently been a progressive internal battle of my psychological health. 
Six years after starting the medication and studying how to best manage the conditions I found that cognitive therapies helped me, mental health practitioners guided me, and medication together has been life changing. 











Psychosocial factors 

There are two prominent paths, either protective or adverse for mental health.

Protective
Protective factors that promote and develop key coping abilities such as self-resilience and self-efficacy. Developing social skills which encourage the practice of having a positive mental wellbeing and healthy behaviours.
It is important to have self-efficacy when working in the health sector as it is the perception of the ability to make an accomplishment. “Self-esteem focuses on one’s self having a sense of self-worth." Garido (2020).
My previous experience in therapy has put me in situations where myself efficacy has been high but self-esteem low. After moving to a new clinic, I was given different patients which gave me different psychological conflicts. After practicing this particular therapy many times, I held a level of high efficacy. The ability to accomplish the process without hesitation but as the clinic was new to me and the patient was unknown my level of self-esteem felt low. 
Fear in people often leads them to avoid threatening situation that they believe are beyond their coping skills, however when a task or activity they believe themselves capable of doing arrives they feel less intimidated to behave assuredly. Bandura (1977)

Adverse 
On the other side there are attributes that have an equally negatively impact which reduce the capability to develop optimally. In the first few years of life experiencing violence or abuse, unstable relationships, financial problems or debts could lead to terrible behavioural consequences when in adulthood. 
The latest data states that 1 out of 3 people of the British population has experienced serious illnesses or seen them for a family member or a traumatic event. Recently, due to COVID-19 social isolation exponential growth, employment rate dropping and poor living standards, mental conditions have worsened.
For families and schools there are social support groups and organisations that enhance the build a safety net for communities to receive the appropriate support.



Conclusion

This essay has looked at different methods to develop self efficacy, self confidence and self-esteem and how I have and will be use this vital information in a health and social care background.
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