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Introduction 

I’ve started work as a Healthcare Assistant. My dream was to study psychology at the University. I need to understand the psychological factors that influence the individual behaviour and their effects on the healthcare workers who use health and social care services. I made research how lifespan theories reflect on the patterns of health behaviour.  
The most significant event that happened for me today was to study Psychology for Health and Social Care at University of Wales. This knowledge is essential for me as a learner to understand the psychology variables that interact with biological tendencies of disease and socio-environmental features like economical position (Haslam, 2018).  Thinking back over the day what I value most was the reflection of the psychological lifespan theories and their application in health and social care practices and their influence and emphasis on my own career goals and objectives. 
As a next step, I need to continue to learn the psychologic reaction and behaviour that are vital for the whole work at the health and social care’s workplace. I have significantly developed my psychological skills in order to reduce the dangers from psychosocial illnesses. This understanding could be important for me as a practitioner because psychologic reactions and behaviour are vital for the whole work at the health and social care’s workplace. 
The aim of my work is to develop understanding the psychological factors that influence the individual behaviour throughout the lifespan and have application to health and social care settings. 









My point of view is that psychology for health and social care is connected to the activities of the individuals and their aspects of illness, health and the health care system. I believe that psychology for health and social care is the aggregate of the special learning professional and scientific contributions to the promotion and maintenance of health. I am sure that this leads to the prevention and treatments of the diseases, to identify the diagnosis correlations of the sickness, health and connected to them disfunctions. 
I have to think more deeply about the information that provide improvement in the field of health and social care and the analyses for future developments. Previously, I thought that psychology of the health and social workplace emphasis the diversity of issues for the relationship between the mind and body (Pilgrim, 2019). Initially, I noticed that changes of the lifestyle lead to the changes of the psychological behaviour. At the time, I felt that psychology reflects on the performance at the health and social care workplace. In this experience, I found that the most significant issue that arose was the psychology ss a tool of investigation and influence of the behaviour and lifestyle in order to improve the health conditions of the individuals (Pilgrim, 2019). Personally, I feel that I benefitted the most from the understanding the behaviours and part of maintaining a healthy lifestyle and avoiding the diseases. I feel this situation arose because of the huge role of the psychology to avoid the environmental hazards and harmful substances and has strong ties between personal habits and good health and well-being (Pilgrim, 2019). 
The best way for me to move forward are from the reflect on the psychological theories and researches. For me is important the reflection from the ninth stage in the cycle of life from Erikson’s psychosocial theory of development. This could help me with the new understanding for the humans from the old age and their choice of their own life for the world, with personal development views and universal values for realisation (Bugajska, 2017). I really didn’t understand that new activities are in force from human’s own development. I keep thinking about reflections from Erikson’s theory for the struggle of the older people, for their courage, society needs and for their ethical preservation of the world (Bugajska, 2017).  
I really admire the way that Kohlberg’s theory of moral development reflects on my work in health and social care. I agree with that moral development secures an interpersonal style and tone that reflects on the reality in the healthcare services (Gibbs, 2019). My point of view is the focus of the social perspectives and behaviours which are connected the good morality, development of justice, competence and cares.  I have reconsidered the deeper reality from the psychological perspectives for the moral life of love and respect for the humans that required health and social care (Gibbs, 2019). I like to consider others points of vies because reflections have broad concerns of development that include emotions, feelings, desires, motives, beliefs, points of view, thoughts, attitudes, opportunities, goals and life conditions. I know, I need to change the way I want to help and support the humans from the old age and to include understanding and considering their mental and emotional ability as self-centre desire for health and social care (Gibbs, 2019). 
 For me, the most useful learning resulted from the reflective psychological theories in health and social care. I have enriched my knowledge of reflective learning with understanding the relationships between theory and practice (Taylor, 2017). Having analysed learning observation for health and social care, I now realise the influence of the behaviour feedback and the application of the psychological ideas in many healthcare areas including the solutions for many real-life problems. This skill could be essential to me in the health and social care workplace because psychological perspectives are connected with the positive knowledge reflection from the complex practice experience. Because I am not confident with reflective perspectives, I will now need to understand the alternative frames that theories provide for quality health and social work services (Taylor, 2017). Previously, I felt that learning through experience would provide reflective knowledge for health and social care. Subsequently, I noticed reflective paradigm carries implications for health and social work and practices.  Alternatively, this is probably explained by reflective practice into psychological education and professional career development. Equally, this might be because of the opportunities for reflection provided by psychological study for the overcomes of the objective factors (Taylor, 2017). For me, the most meaningful aspect was psychology for health and social care as self-awareness for trust feelings on my responsibilities for professional health and social career development. I have upgraded my ability to understand the reflection from the psychological theories for the influence and enrich of my professional self (Taylor, 2017). Later, I realised that professional work for health and social care means development of the psychological skills for the depth and achievement of my goals and objectives for the health and social career. 
For me the most relevant activities were the psychological factors that affect health behaviour. I have improved my understanding of social and biological determinants and I have focused on the biological needs between the environment and activities (Hoffmann, 2016). Having discussed social psychological models that applied in the health behaviour, I now wonder that the changing health behaviour reflects from the impact of the traditional response and belief in the health care sector. This knowledge is important for me in the workplace because the reflections from all social and biological determinants promote health behaviour engagement and highlights for important practices in the health and social care services. Subsequently, I questioned the psychological perspectives for the health behaviour and their strong connection with health and social care workplace (Hofmann, 2011). For me the social factors are extremely important such family, culture, environment, discrimination, socialisation and social exclusion. Social roles need to be developed in order to understand the social context of the behaviour. Biological factors are vital for disorders like Alzheimer and Parkinson diseases. 
For me the most important activities were from my health and social care working face to face with old age residents, making sense with complex of symptoms, challenging behaviour, chronic diseases, medical treatment and daily care services like feeding, dressing, walking and etc (Humphris, 2019). I have developed my skills in health behaviour that is a complex of physical, mental and social well-being. Having experienced with psychological and social aspects of health, I now realise that social, psychological and biological processes create differences in health and the adoption of the biopsychosocial perspectives are required (Humphris, 2019). 
I have developed my knowledge of the core values that I use them in my work as a health care assistant that include respect and dignity, commitment to quality of care, compassion, improving lives and working together for patients. Having experienced the depth of understanding for each value, I now realise the focus upon providing individualised and person-centred care that reflects on my personal healthcare services (Heaslip, 2013). This understand is useful to me in workplace because health and social care trainings and practice provide broader variety of psychological perceptions for diversity of life experiences. Because, I am not yet certain about the individual and collective practices and belief, I will now need to choose that no fear is the critical reflection to learn the new opportunities. Initially, I thought that the vulnerability is created by the individual personal qualities. Later, I realised that the vulnerability is the result of the environment of the individual lives in, power, strategies, policies, cultural beliefs and the conditions of the life experiences (Heaslip, 2013). Alternatively, this could be related to provide person-centred care from different professional specialities. Equally, this might be explained by my professional health and social career development, thinking and enhancing my practice and reflections of my own contributions to vulnerability and the impact of the healthcare environment. I believe that my health and social care services have the broadest diversity of care settings (Heaslip, 2013). 
For me, the most significant activities were the professional health and social care services. I have improved my skills in supporting the individual independence with my health and social care practice. Having experienced the individual’s ability and willingness to care, I now think for the psychological perspectives of health and social care (Seddon, 2015). This knowledge will be important to me in the health and social care workplace because with the UK carer assistant policies mean strong focus on the problem-focused assessment. Previously, I did not feel that carer assessment doesn’t reflect the nature of the many caring relationships. Later, I noticed the wider network support for the complex care needs (Seddon, 2015). Because I don’t yet understand the significant gap in the carer assessment practice, I will now need to continue learning and future planning. Subsequently, I realised that the clarifications of the links between the service users and the carer assessment needs to be under wider care management framework. Equally, this could be related the beneficial future health and social care practice with psychological approaches to the carer assessment (Seddon, 2015). 
For me the most important aspect was the health and social care system to address the social determinants, vital questions for healthcare practices and the social risks factors to learn from workplace. I have enriched my knowledge of learning health and social care practice with the recommendations for special evidence-based practices (NASEM, 2019). I believe that new technology has transform the health and social care and the expectations for future improvement. Digital approaches to health and social care means new quality services, new knowledge and new high-standard outcomes to address the modern health and social care. This provides continuous learning for me as key factors for integration of the psychological theories and approaches into health and social care practice. Equally, this could be related to integration of health and social care and the improvement by encouraging and improving the effective and efficient healthcare practices (NASEM, 2019). For me is important to understand the psychological stress from loss, sickness, work-related issues. Mental health disorders are important for better treatment of the patients like depression, schizophrenia, eating disorders and etc. Relationships are extremely important for better healthcare services like family, friends and service users. 




Conclusion
Psychology for health and social care provides excellent opportunities for learning, explanations and analysis for development and improvement at the health and social care workplace. For my future professional career development is important to understand that psychological theories applied in health and social care practice. Psychological factors that influence the individual behaviour throughout the lifespan and apply health and social care settings. All this information developed my knowledge and understanding the nature and values in the system of health and social care workplace. 
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