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Introduction 
This essay will be reflecting on the two Psychological studies I chose to discuss and in the task one essay on a more personal level, explaining my understandings and views on the theories I chose on the Lifespan stage of infancy psychological development. I will be sharing my own perspectives on the studies and how may or may not agree with the studies presented and the reasons why.
Also, discussing some of the impacts these principles hold on our daily practices as Health and Social Care Practitioners. I will be exploring some key roles and responsibilities of health care professionals as well as discussing the how some these psychological perspectives can be applied in today’s health and social care management.
In addition, I will be providing some examples of my personal experiences I have had in relations to these theories and what have learnt during this module also, how it may help me in the future.
Other research studies apart from the ones discussed in task one will also be mentioned.









Reflection on the Two Psychological Theories Discussed in Task1
Reflecting on the psychological theories I have chosen for discussion in the task1 assessment, which are Piaget’s Theory of Cognitive Development in Infants and Erikson’s Psychosocial Development in Infants. Both theories although slightly different focus on the stage of infancy through the Lifespan. Explaining the importance of Psychological development during the early stages of life.
The two theories discuss the milestones and important developments needed and the impacts they may have on an individual later in life. They mention how the surroundings of an infant may affect their development and progression general for example the individuals caring and interacting with them as well as the kinds emotional encounters they may endure during this stage.
According to a Dr. John B. Watson and Rosalie Rayner Watson, “the conviction is growing however and rapidly, that our knowledge is still too scanty to enable us to care properly for all phases of welfare of the infant.” 
To my knowledge and of personal experience, I find this to be correct, even though we have learnt and discovered a lot about the infant, I believe that there is no doubt that a lot more is yet to be explored.
Both Erikson’s and Piaget’s theories suggested that the psychological well-being of an infant is very crucial and important because this can determine the outcome as adults. I agree with this point of view whereas I have come across many other researches stating that if or when a child during the very early stages of the lifespan experience certain trauma, the fears and feelings encountered tends to stay with them even throughout adulthood. 
Erikson referred to the infancy stage as the sensory stage, he believed that during this stage infants explore and understand the world through their senses. For example, the senses of touch, love a sense of care and security, fear etc.
Based on my own experiences with having two boys 2 and 4 years of age, I definitely can relate to this as well as agree to the fact that infant indeed to do explore and understand the world by using their senses. They usually tend to touch and put everything in their mouth. However, Piaget also referring to this stage as the sensorimotor stage, he believed that this is the time that early representational thought begins to manifest. Therefore, he suggested that it is very important for infants to develop object importance and consistency, for example, understanding the concept that objects still do exist even when they are out of and cannot be seen.
I have had similar experiences with both my two boys in relation to this, when you take an object from a child and convince them that it’s gone, they have the tendency to believe that the object have vanished forever that it doesn’t exist anymore when in actuality the object is simply hidden or in the next room.
During my research, I came across an article produced by the CDC on positive parenting which stated, “in the first-year babies learn to focus their vision, reach out, explore and learn about the things around them. Cognitive or brain development means the learning process of memory, language, thinking and reasoning. Learning language is more than just making sounds (babble) or saying mama dada.”
As well as Erikson and Piaget similar studies also indicated that building and maintaining healthy, consistent attachments during infancy going into early childhood is very important.
Erikson’s view that development continues throughout the life span is highly important and has received considerable support. However, the theory also has its drawbacks. Like Freud’s theory, it focuses more on men’s than women’s development. It is also vague in some respects, making it difficult for researchers to test rigorously. And, as is the case with psychodynamic theories in general, it is difficult to make definitive predictions about a given individual’s behaviour using the theory. In sum, then, the psychodynamic perspective provides good descriptions of past behaviour, but imprecise predictions of future behaviour (de St. Aubin & McAdams, 2004)
 
Reasons Why I Chose These Studies
Reasons why I chose to discuss the theories/studies presented in task1 is because, both theories even though one is about Cognitive development and the other Psychosocial Development, but they both point out and focus on import, crucial development in the early stages of life that can affect us during adulthood or even up to old age.
These two studies stood out to me more, I found them to be very interesting, because I personally find the psychological development of a human being quite intriguing and feel that it is an import study, given the fact that it's what shapes us human beings as a whole. From positive to negative thinking, also our perspective of life, how we treat the people around us and how we want to be treated as individuals all depends on the on the types of psychological developments, we were exposed to especially in the early stages of life. On all psychological factors including Psychosocial, Psychosexual, Psychodynamic and behaviourism.  
Reasons Why These Studies are Important in the Health and Social Care Sector
Both Erickson and Piaget’s research studies on infancy Psychological developments was chosen for discussion in task1 because they also very important factors in the health and social care sector in my opinion. This is because the field of heal care in general requires working with different kinds of people from all walks of life. Therefore, it is crucial to understand the psychological development of humans especially from the early stage of life itself.
To enhance one’s ability to help people, we must understand be able to understand them on a psychological level, whether is working with children, the elderly or mental health patients, understanding the types of people you are helping or working with is key in the field. Although working in the health and social care sector is not easy, know and remembering to apply some of these factors in the professional is very important and empowering because you are helping make people’s lives better.
According to Kalish (2010), Psychology is the study of human behaviour, thought process and emotions. It can contribute to our understanding of ourselves and our relationships with other people, if it is applied in an informed way. In understanding what influences human behaviour, one must have a knowledge of the Lifespan Development, a scientific approach to understanding patterns of growth, change and stability that occurs throughout their entire life.
According to Feldman (2005), it compasses physical, cognitive, social and personality development.

Key Roles/Responsibilities of a Healthcare Professional
Health professionals plays a central and critical role in improving access and quality health care for the population. They provide essential services that promote health, prevent diseases and deliver health care services to individuals, families and communities based on the primary health care approach. Mechanisms for optimizing the strengths and skills of health professionals will be essential to achieving the Millennium Development Goals.
The World Health Report 2006: Working Together for Health highlighted a worldwide shortage of almost 4.3 million doctors, midwives, nurses and support workers. Thirty-six of the 57 countries with severe shortages are in Africa. Responding to this urgent crisis, the 59th World Health Assembly adopted Resolution WHA59.23 which recognized the “centrality of human resources for health for the effective operation of country health systems” and called for the use of innovative strategies to maximize health professionals’ contributions.





What I have Learnt from This Module
During this module have learnt about reinforcement, person centred care, the role of environment, how theses can have impact on an individual. Also, emotional resilience, preconception, how maintaining stages can help change a person’s situation.
For example, during this module we came across a case study on a woman named Maria.
Maria is 38-year old divorced woman; very well established in her career and has few close friends she enjoys spending time with. Maria has been battling binge eating, she tried several attempts to get help but unsuccessful. At some point in her life she experienced sexual assault and underwent counselling during her college days where she shared with the counsellor about her binge eating habit, instead of any assistance to get help she got shutdown on the matter and was told that she needs a dietician. Maria carries on with her life continuing to strive in her career as well as maintain healthy relationships with friends, she also claims that she knows what to do about the binge eating but just can't put it into action.
· It could be due to Marias lack of motivation and resilience in that part of her life that pushes her to believe she can't do it.
· It could also be the fact that when she spoke a counsellor about it, he/she ignored the fact that it can be actual issue in her life.
· Maybe if Maria was able to get help and find out the root of her binge eating habit it would be easier to reinforce it what is necessary for to tackle it. But in doing so Maria needs professional help.


Self-efficacy
Self-efficacy is part of developing mathematical resilience. Bandura defined self-efficacy as “the belief in one’s capabilities to organize and execute the courses of action required to manage prospective situations” (Bandura, 1995, p. 2). Hence the term “self-efficacy” concerns the belief in an individual’s ability to succeed in specific situations. Many of the reasons that adults put forward for not wishing to engage in mathematics are rooted in a belief that they cannot do it; they experience low self-efficacy with regard to mathematics. A strong sense of self-efficacy enables learners to view challenging problems as tasks to be mastered; giving a deep interest in and commitment to the activity and an ability to recover quickly from setbacks (Hoffman, 2010). Sources for self-efficacy are important in our thinking. Bandura (1995) suggests the following four sources: 
· A mastery experience: achieving success in situations where there are high levels of demand. Generally over time, with effort and sufficient challenge successfully met, self-efficacy is developed  
· Vicarious experience: observing people demonstrating mastery; if a learner believes they are similar have similar knowledge and skills, then a vicarious experience can prompt the learner to feel more self-efficacious 
· Verbal persuasion: encouragement and positive feedback can contribute to self-efficacy. The encouragement that is important in self-efficacy is recognition of making appropriate attempts and persevering rather than getting a correct answer. 
· Physiological and emotional states influence self-efficacy: someone who regards mathematics with apprehension will not feel self-efficacious and conversely, helping someone overcome their anxieties will help them to become more self-efficacious.
Self-efficacy is very important to have in the health and social care sector because, being in the position where you help people, you sometimes be like a role model to them especially in the area of working and dealing with children, you are meant to have an positive impact. Therefore, it is ideal that one possess the ability of self-efficacy. To make an impact, influence others that they need to have a positive attitude towards the things they want to achieve in life and that if they put their minds to it and give it their best is possible.
As a future healthcare professional, I will for sure be applying self-efficacy to my daily routine by approaching tasks and goals with a more optimistic and positive attitude. In the hopes of inspiring others not to give up as well as thriving in life.
















Conclusion
In conclusion, this essay reflects on my understandings and personal views about Erikson and Piaget’s Theories on Psychosocial Developments and Cognitive Development during the lifespan stage of infancy which I chose for my discussion in task1. I will also be sharing my views and opinions the research studies as well as experiences I had of my own but in relation to some of the topics.
I addition I will also be shedding light on similar research studies and what they indicate. Exploring the roles/responsibilities of a health care professional, how these studies can be applied into the world health and social care today. Also, giving reasons why I chose the specific researches I chose to discuss.
I have shared some of the things I learnt from this module as why they are important in the sector of health care, stating reasons and how I would apply these in future work settings.
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