
PYSCHOLOGY FOR HEALTH AND SOCIAL CARE
Applying Psychological perspectives in Health and Social Care



Introduction 
Theories are often used to help explain processes that take place in the period of development, helping us understand and perceive them. Theories also form the behaviors and strategies used to solve the mechanisms inside theories that are established. Techniques, perception and meaning can also suggest that ideas alter or undergo criticism, and can often grow very differently from each other. This report will look at the two psychological theories relating to elderly people in social and healthcare. The two theories will be to describe the various psychological development that happens during old age. These theories are relevant in support older adults in the healthcare services. 
The report will first discuss human cognition, emotions, and behaviour relating to old age, this is to help healthcare providers to understand their patient in the various aspect of their life to achieve good wellbeing and satisfaction from their patients. Furthermore, there will be discussion drawn from healthcare researches on how the two theories are relevant in the health and social care. 
OLD AGE 
The empirical study of age-related changes over the period of human life is psychological development. Developmental psychology, a field of scientific science, considers individuals from all communities and cultures as being "in process" or continually growing and evolving (Cliffsnotes, 2020). The physical, psychological and emotional factors that combine to affect the growing process of human life are defined in this discipline (Cliffsnotes, 2020).  Human life span according to (Suzanna and Martha, 2016) consist of childhood, adolescence, adulthood, old age and death. Each life stage has it own psychological development. However, for the purpose of this paper, all discussion and theories will be based on old people. 
It is a phase of shifting away from a previous and more favorable period, namely the periods of functionality. It is old age as we hit our mid-sixties before death (Suzanna and Martha, 2016). Age 60 is usually considered the dividing line between middle adulthood and old age. In late adulthood, there are four ways to identify the ages of individuals (Suzanna and Martha, 2019): Young–old (65-74), old-old (75-84), the oldest-old (85-99), and centenarians (100+) for comparison. The definitions of aging, including physical, psychological, behavioral and sequential variations, are based on those categories.
Young-old (65-74)
Young people (Riediger, Freund, and Baltes, 2005) face relatively good health and social commitment, skills and expertise and adaptive versatility in everyday life-term care.  As well as Working for fun rather than money, and living alone, Being dependent or impoverished and more likely to marry. Overall, People experience a greater sense of happiness and mental health in this age group than in any other time of adulthood. (George, 2009).
Old-old (75-84)
Adults are likely to live independently during this age span, but also experience physical impairments as chronic conditions rise after 75 years of age. Furthermore, after 75, High blood pressure and rates of cancer are both more prevalent, but they can generally be avoided, learned, even controlled because they are linked to personal decisions. (Barnes, 2011b).

Oldest-old (85-99)
 This category of people also consist of individuals in the older adult cohort that have more extreme chronic illnesses. Those 85 and above are more expected to need intensive care and to be in care homes. Nearly half of the elderly need some help with everyday living activities. (APA, 2016).
Centenarians (100+)
The oldest segments are centenarians, that is, 100 and older, and others are referred to as supercentarians, 110 and older. As they grew older, most centenarians continued to be healthier than those of their contemporaries, and before their 90s, there was always a pause in the onset of some significant illness or disability. Centenarians are more likely in later life to undergo a gradual terminal deterioration, meaning they are relatively stable for much of their adulthood, and even older adult years, compared to many other older adults (Ash, 2015).
Theological perspectives
Erikson’s theory
Erik Erikson, developed a strong interest in the last phase of human life span, he identified that maintaining ego dignity (Keeping on to the feeling of wholeness of one) is the fundamental psychosocial challenge of late adulthood (65+), while avoiding desperation. Nevertheless, even elderly people who obtain high sense of honesty may experience some desperation at this period, when they consider their past. Two key hypotheses describe the psychosocial aspects of aging in older adults.
Disengagement theory
 The disengagement theory identifies aging as a relationship of gradual detachment in which elderly people willingly hold back by withdrawing themselves from others, as expected by society. Advocates of the disengagement principle believe that reciprocal social isolation helps both people and society at large.
Activity theory
 Activity theory, on the other hand, sees a clear correlation between remaining active and aging well. Until now, study has not shown any of these perspectives to be more relevant over the other. Particularly, growing old means different things to different people. People who have experienced sociable lifestyles during their early adulthood are  expected to stay engaged as older adults, while those who were less engaged are more disengaged as they age.
 Horn and Cattell’s intelligence theory
The first to recognize intellectual abilities over the life cycle were John Horn and Raymond Cattell. The theory of intelligence is part of the theory of cognition, which focuses on the intelligence of people who reach late adulthood. They found that with age, there were some skills that deteriorated but others did not. Two distinct kinds of intelligence are reflected by these skills: crystallized intelligence and fluid intelligence.
Fluid intelligence
The abilities that decrease with age are fluid intelligence and are related to an individual's biological integrity. Independent learning, relationships, and schooling are called fluid intelligence. The capacity to think abstractly, reason, and solve problems decreases. An example of their fluid intellect will be an elder who forgets how to solve issues and assist their grandchild with their homework when they carry home simple problem solving techniques.
Crystallized intelligence 
Crystallized intelligence is the skills that do not diminish with age and are related to previous experiences of one's prior learning. Crystallized knowledge is known to be vocabulary, reading comprehension, and word fluency. When acquiring new information, crystallized intelligence often becomes stronger with time. An example of crystallized intelligence will be an elderly person who knows how to bake a cake without reading the instructions and knowing every recipe and small detail about baking the cake. This idea allows healthcare practitioners to consider the intellectual condition of older people and stop treating older people who have dementia and are poorly treated at their fluid level. (Staudinger, Cornelius and Baltes, 1989).

Cognitive-emotional and behavioural pattern
For comfortable and mentally near social groups, elderly people more frequently state preferences. In communicating with family members, elderly people show the highest degree of strong psychological interactions. Elderly people tend to choose relevant activities that are psychologically significant in their own right. Although social association are rare in old age, satisfaction tends to benefit from decreased network sizes. The size of the network may become too limited, so that individuals are at risk of isolation. The emotional connection and value of association is, however, generally speaking, more significant than the size of network in old age.
 In individuals aged sixty and older, mental well-being is less stable. One cross-sectional research found adverse effect upturns after age 65, while other evidence revealed progressive decline after managing a number of chronic diseases and degree of functional limitation after controlling (Kunzman, Little, & Smith, 2000). When surveyed about cognitive impairment, respondents in their 60s and 70s described depressive symptoms as a result of transitioning into adulthood. Another research found that depressive symptoms, including feelings of sadness, blue or discouraged, decreased linearly with age within individuals between 60 and 84 years of age (Kobau, Zack, Moriarty and chapman, 2004). The ways people treat social interactions are often changed by experience. In contrast to younger adults, older adults tend to be more responsive to feelings and emotions when making social assumptions.
Older people prioritize emotional content, so that they assess circumstances less critically and their memories are typically less negative and more optimistic. Their behaviors are associated with negative declines and improvements in positive interactions. When engaging with family members, older individuals experience more happiness and perceive less everyday stresses at their age (Almeida, 2005). Older age is associated with a reduced interpersonal stress report when disputes takes place. Older adults report less anxiety is that they may participate in activities that avoid further escalation of a stressful situation.
Research studies
In the intensive care unit, a principle study of patient-centred nursing
In the emergency ward, clarity of customer-centred healthcare is crucial since there is no consensus concept of this notion. These patients' profoundly impaired medical condition and the consequences of this distinguish customer-centered healthcare in critical care from that experienced in other hospital environments. In the intensive care unit, patient-centered nursing requires histories of an emotionally ill patient needing cognitive medical intervention, skilled and knowledgeable nurse service, and management involvement. In this climate, successful patient-centered nursing facilitates positive outcomes for patients, nurses and healthcare services (Jakimowicz, and Perry, 2015). The productive person-centered will encourage practitioners to put patients' needs at the center of their delivery; research will also illustrate how healthcare professionals can enhance their healthcare environment when practicing patient-centered approach.
Wellbeing, burnout, and patient protection for healthcare staff: A systematic analysis
There were forty-six studies listed. Of the 27 studies assessing well-being, sixteen found a strong link between low well-being and lower patient safety, with six additional studies finding an association with some but not all scales used. Research suggests that it impacts the protection of their patients if healthcare workers suffer periods of stress and have poor wellbeing. Low well-being and mild to high occupational stress are correlated with unhealthy patient care performance, such as medical errors, in the number of research analyzed. There is a need for more prospective studies, primary care research undertaken within the UK, and a better description of the well-being of healthcare workers. This research highlights the need for healthcare professionals to consider strengthening their mental health while preparing measures to increase safety of patients, as well as building workplace culture. This is because to ensure the wellbeing of patients, well-being is important. (Hall, Johnson, Watt, Tsipa and O’Connor, 2016).
Effects on hospital staff attitudes, role effectiveness and perceptions of caring for people with dementia through a person-centered dementia care training program: A repeated review of measures
In one treatment centre in the northern England, dementia patients use up to one-quarter of acute hospital beds. However, there is national concern about the quality of care provided to this patient community. Employees employed in minor hospitals experience an inadequate of expertise, skills and trust in treating people with dementia. There is little knowledge of the most successful techniques in promoting more person-centered care for acute hospital workers. The motive behind this research was to assess the effectiveness of workshop program for acute hospital workers in delivering treatment to people with dementia to enhance attitudes, satisfaction and feelings of caring effectiveness. Training acute hospital workers in person-centered dementia treatment at the intermediate level is successful in achieving Considerable shifts in behaviors towards and Satisfaction with treatment for persons living with dementia and thoughts of efficiency in care. Training at the Foundation level is productive in improving behaviors, but does not seem to be enough to bring about improvements in happiness or caring effectiveness. This research also emphasize the need for healthcare practitioner to have trainings in how to deliver patient centered care especially those care for patients with dementia (Surr, Smith, Crossland and Robins, 2016). 
Conclusion 
In social and health care, developmental psychology plays a major role. Developmental psychology helps healthcare professionals to know the psychological aspects of older patients and appreciating the difference in behaviour, cognitive and emotions among patients. With the aid of psychological theories also provides in-depth evidence of the role of psychology in life development of older adults.
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